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Jake Currie 

CASE STUDY # 04 
 
 
DATE:  28/6/2019                                                               

 

CLIENT: 29 year old right handed female 

 

 

 

Subjective Complaint: The client presented with right-sided low back pain and right-sided middle 

back pain, approximately one week in duration. She appeared to be in significant amounts of pain, and 

had trouble sitting, walking, and moving from seated. She attributed the pain to the long haul flight from 

North America to Bali for her vacation. The consultation was performed in person while she was on 

vacation in Bali, Indonesia.  

 

Calibration: The client reported a subjective pain rating of 5/10 in both the thoracic and lumbar spine 

produced on slight extension of the lumbar spine.  

 

Observations: Muscle tenderness and pain upon palpation was noted, the patient had limited and 

painful range of motion in both flexion and extension and rotation. She demonstrated an antalgic gait. 

Orthopedic and neurological tests were unremarkable. 

 

Organs Affected:  Skeletal muscles 

                                Embryonic Germ Layer: New Mesoderm  

   Brain Control Center: Cerebral Medulla  

 

GNM Explanation: Thoracic spine pain relates to a moderate self devaluation conflict 

experienced as “I am shattered, I feel degraded”’ in relation to a partner. The lumbar spine pain 

relates to a self devaluation conflict regarding a “lack of support” in relation to a partner. Both of 

these Biological Special Programs (SBS) cause muscle tissue loss (necrosis) during the conflict active 

phase. During the healing phase, the muscle is restored with accompanied pain, inflammation, and 

swelling. The biological purpose of this SBS is to strengthen the muscles of the thoracic spine and 

lumbar spine to improve ‘support’ so the individual is better prepared to handle future self-devaluation 

conflicts pertaining to feeling degraded and unsupported. The client is currently in a hanging healing, 

the original DHS must be brought to her awareness and any tracks removed in order for the healing 

phase to be completed.  

 

GNM Explanation: The client reported that her symptoms started the day that she arrived in Bali on 

the first day of her vacation. Upon questioning the client and explaining the conflicts involved, she 

revealed that she had experienced an unexpected shock in relation to her work a week prior to leaving 

for her vacation. In her position at work, she was told by her supervisor on numerous occasions how 

much they valued her and how important she is to the company. However, her supervisor reported they 

could not yet offer her a permanent position as their budget would not allow for such a promotion. 
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Following this conversation the company later hired two new employees who were taking her 

permanent position (her DHS). The client admitted this unexpected event felt like a massive betrayal, 

especially after being told they could not afford to give her a permanent position. She reports feeling 

‘degraded’ at the news, and attributed the meaning of the event that she was not good enough in her 

role. She reports also feeling as though she was not getting ‘supported’ from her supervisor who 

overlooked her for the promotion and then was responsible for hiring the new employees. She 

mentioned that she was indeed worried about being able to support herself financially, having not 

received a permanent position and needing to stay in the work environment despite wanting to move 

on. 

 

Results: Once the client connected the unexpected self-devaluation conflict to her physical symptoms 

she noticed a shift in the pain levels, moving from a 5/10 with flexion to a 1/10 with flexion. The 

following day, the client reported that she felt great and was not experiencing any pain at all.   

 

However, two days later, the client contacted me via phone explaining that she had been experiencing 

significant amounts of pain again, particularly in the middle of her back on the right side. She reported 

pain levels in her thoracic spine of 8/10 at their worst, however, she was currently experiencing a 4/10 

pain level after taking codeine.  

 

I gently reminded her of our discussion two days previously and how the pain was related to the 

unexpected lack of support and the unexpected feeling of being ‘degraded’ at the news of the new 

employees. I questioned her as to what had reminded her of the original biological conflict. The client 

reported that morning she received an email from her supervisor informing her of all the duties she 

needed to perform when she returned home from her Bali vacation (her track). She reported that 

reading this email made her realize she would have to return home and front up to the situation and 

return to work in an environment she no longer wanted to be in. This email was very upsetting for her 

as she felt compromised because she did not want to return to the job but needed to be there for 

financial reasons. The thought of this brought her considerable stress and brought the original conflict 

to the forefront.  

 

The client was again reminded that the email from her supervisor was a track, or a reminder of her 

original conflict. She was encouraged to look at the big picture and change her perspective surrounding 

the ‘degrading’ treatment and lack of ‘support’ from her supervisor. This was easy for her, as she felt 

like she was destined for bigger and better things in her line of work. During this secondary phone 

consultation, after she was able to see things from a higher perspective the client's pain levels went 

from a 4/10 to 0. A follow up later that week revealed she had not had any pain return.  

 

 

For clarification of specific terms, please visit the glossary or site search feature in our GNM website  
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