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Disclaimer

This book is intended for informational purposes only and is not a
diagnostic tool. It is not intended to replace professional medical advice,
diagnosis, or treatment. Always seek the advice of a qualified healthcare
professional before beginning any new health program or making
changes to your current routine.

While many musculoskeletal issues may be identified and addressed,
other underlying health conditions may also be present. It is important
that any such conditions are properly diagnosed to ensure safe and
appropriate treatment.

The author makes no guarantees regarding the outcomes of applying the
information in this book and accepts no responsibility for any loss,
injury, or damage arising from its use.

The names and identifying details of individuals described in case studies
have been changed to protect their privacy.
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Preface

Have you been told that you have arthritis, and there is
nothing you can do to help it? Or were you told that your
only options are drugs or surgery?

Have you given up believing that you can do anything to help
the pain and loss of movement? Do you feel hopeless that

you have no control over this painful and limiting disease?

Then you will really want to read this book to learn

what you can do to help yourself.

It took me seven years to find something to give me relief
with osteoarthritis in my knees. It took me another fifteen
years before I realised that what I learned was not common

knowledge — in fact it was quite uncommon.

I helped many sufferers of OA who were told that there was
nothing they could do to help other than take medications
and then have surgery.

Over time I saw that working with people one on one was
a very limited way of spreading the message. Finally, in sheer

frustration, I knew that I had to put this information out into



the wider world, so it could benefit the millions of people
who suffer from osteoarthritis.

This book provides new and useful strategies to improve
movement and reduce the pain of osteoarthritis. My hope is
that it will benefit many by supplying some tangible
solutions and relief from their condition and give them back
some control.
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1

My Story

How It All Began

I vividly remember the first time the pain struck me. I was
hiking out towards the majestic Cape Brett in the Bay of
Islands during the summer of 1992. It was a sharp, knife-like
piercing pain behind my left kneecap. It began while I was
descending a hill, as I took my weight on my left leg. I was
unaware of what the pain was about — and I certainly had no
idea of the journey it would lead me on, or how it would
change life as I knew it.

Over the next few months, the pain got worse and more
frequent. I had to give up running and any sports that
involved running, because the pain was so severe during the
activity and for days after. Even walking up and down stairs

was painful. Squatting was very painful and restricted: I
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could perform only half a squat, as agony prevented me from
going any further.

The pain I experienced was actually two types of pain.
One was a dull ache deep in the knee joint, which could be
present both during movement and at rest. The other pain
was the classic pain of osteoarthritis: it felt like pieces of
broken glass rubbing underneath my kneecap as I walked or
tried to squat.

The physical effects of the pain and its limitations also
took their toll emotionally. Until this point in my life, I had
always been physically very active. I had been a distance
runner for the previous eight years and had loved playing all
sports. I had just begun playing rugby for the school’s first
fifteen (top Rugby team) and had joined the local surf
lifesaving club. Now I was reduced to careful swimming —
the only sport I could perform that didn’t exacerbate the
pain.

It was a frustrating time — and also scary, as I didn’t know
how much worse it would get or if it would ever improve. I
was seventeen years of age, and it seemed crazy and unfair

that I should be so physically limited at such a young age.
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Failed Treatments

My pain was first diagnosed as a kneecap mistracking, and I
had a considerable amount of physiotherapy to deal with it.
However, the problem didn’t improve, and eventually I was
referred to an orthopedic specialist. The diagnosis was
confirmed, and he suggested the need to have a look inside
with a very small camera (arthroscopy) to release the
ligament that was possibly affecting the positioning of the
kneecap and clean out debris. Well, that made sense to me
and after all he was the expert, so I went ahead with the
minor surgery.

Unfortunately, there was no improvement
postoperatively. At my follow-up, the surgeon had only
advice to give but no solutions. The cartilage lining the
kneecap had been significantly worn away — a sign of
arthritis. He advised me to increase my exercise and get into
triathlons etc. When I quizzed him on what else could be
done, he said the kneecap could be removed!

I left his office feeling quite dejected. I was by then
eighteen years of age: I was not about to consider having
body parts removed. However, much as I wanted to take up
running and cycling again, it was agonisingly painful. More

importantly, I figured that if I had already been damaging
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my joint and had the beginnings of arthritis, wouldn’t
running make it worse? As far as I could see, if it was that
painful, it could be doing more damage.

By this time, I was pretty down about the whole situation.
It seemed like life as I knew it was over. I could no longer run
without damaging my knee, so all the things I had taken for
granted with sports (other than swimming) I had to stop — as
far as I could tell, probably forever! Even sitting with my
knees bent for long periods was painful; and something as
simple as going to the movies became unenjoyable because
of the level of pain involved. So, I just had to accept what was
happening and do the best I could.

I was in my final year at high school and was also
planning what to do after I left. After many sessions at a
physiotherapy clinic over the previous year or so, I realised
that I had a real interest in how the human body worked.
Studying physiotherapy seemed like a logical choice because
of this interest, combined with my desire to help others. I
worked as hard as I could to get the grades necessary for
entry into physiotherapy school.

I ended up on the waiting list, on the chance that
someone else decided to pull out. I was obviously being
looked after, as a place opened up for me just a few weeks

before the physiotherapy school year began.
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I had hoped that I might gain more insight to my problem
and find a better solution during the four years of study at
physiotherapy school. However, all I really gained was
resignation to the fact that I was ‘stuck’ with what I had. My
long-term prognosis didn’t look promising at all.

For my first year out of physiotherapy school I worked at
Middlemore Hospital, which was a brilliant teaching
hospital, especially for orthopedics. But helping people
rehabilitate from knee replacements only really fuelled my
lack of hope for my own knees: at this stage, knee
replacement was the eventual outcome I would be faced
with. This prognosis was depressing — and certainly not the
way I wanted things to eventuate!

I refer to ‘knees’ as plural because by this stage both my
knees had become painful. So, after six years of this problem,
I was resigned to a slow deterioration of my knee joints, at
best. I was adapting as well as I could: the pain was just
bearable when I was cycling, but running was still really

painful.

Finally, Some Hope...

To supplement my meagre hospital income, I began a job at

a private practice down the road from Middlemore. This
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turned out to be perhaps the best decision I ever made with
respect to my knee problem. My boss at the time, Simon
Louden, had some new reference books from a course he had
just completed, and I began consulting these books when I
was a bit ‘stuck’ on a certain case. Those great reference
books were Travell and Simons’ Myofascial Pain and
Dysfunction: The Trigger Point Manual (Lippincott
Williams & Wilkins, 2 vols, 2nd edn, 1998).

One day while I was reading for a particular case, I came
upon a sentence that strongly resonated with me because of
its direct relevance to the pain in my knee. After seven years
of getting nowhere, here was a description of a problem that
was very similar to mine. The advice the book gave was just
to stretch the muscle that was supposedly linked to the
aching pain I was getting.

Now this was a little hard to comprehend. Surely the
solution couldn’t be that simple? After years of
physiotherapy, doctors and surgery with no real benefit, how
was I to believe that a simple stretch would help? Not to
mention that the joint surfaces were considerably damaged;
arthritic changes were in place.

But really, what did I have to lose? At worst, if the
stretching made it worse then, I would stop.

So, I got to stretching. Strangely enough, there was an
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immediate albeit tiny improvement. The pain level eased
slightly, and I could bend my knees a little easier. A small
improvement maybe — but this was the first time I had
experienced any tangible improvement directly related to
treatment! Finally, I had a glimpse of hope.

I was now motivated to stretch, which I did relatively
regularly over the next few months. Amazingly my knees
kept improving. The pain subsided, and I found I could use
my knees more and more. Eventually I had no pain to speak
of, unless I did a huge amount of exercise and didn’t stretch
accordingly. What was most incredible, though, was that not
only did the aching pain disappear but the sharp pain (like
broken glass rubbing under the knee cap) also disappeared!
This sharp pain was related to the damage that had been

done under the kneecap.

Freedom From Pain and Stiffness

At this stage I could do anything I wanted physically, without
restrictions and certainly with no pain. In fact, I was doing
things that the specialist had said I would not be able to do
and shouldn’t do, as it would be too damaging for my knee
joint. He was specifically referring to full squats, which put

such a huge stress on the joint. However, I was able to do
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these without any pain at all. Even when I added 60 kg onto
my shoulders, squatting was still pain-free, and I could squat
to the ground and back up again with no problems at all.
There was no more of the ‘broken-glass’ pain under my
kneecap. This was incredible, considering that for years prior
to this it had been too painful for me to perform a single
squat.

Experiencing these changes certainly helped my attitude
and outlook on life. However, I wasn’t entirely convinced
that the problems were over: after all, there had been
significant damage done to the joint. Time was perhaps the
best reassurance; and indeed, my knees have never been bad
since. Occasionally I may experience very minor discomfort,
but only because I have not been looking after myself — and

the discomfort is a great motivator to get back on track.

Putting It to the Test

In 2001 I decided to really test how good my knees were. My
best mate had encouraged me to team up with him to
complete the Speight’s Coast to Coast endurance race: my
part would be the running and the last cycle leg. I began a

year of off-road running and plenty of cycling to prepare the
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way.

I completed the 33-kilometre run up the Alps, which is
mostly rock-hopping up a riverbed. The next day I finished
the 70-kilometre cycle to Sumner Beach in Christchurch. By
the end of it my knees were still in great shape; the only
thing that suffered was my stomach at the thought of having
to drink a can of Speight’s at the finish line.

My knees felt as good as they had ever felt. I suffered no
significant pain, and they were capable of doing everything
that they had been able to do before this whole problem

started. As far as I was concerned, they were as good as ever.

A New Perspective in My Practice

This whole experience of the last ten years was unfolding as
an absolute blessing in my life — not just because the pain
and restriction were over, but because it changed my
perspective on human anatomy and function. It helped me to
reconsider what is happening in all sorts of different muscle
and joint pathologies. This in turn has taught me that a lot of
what is currently thought to be the cause of certain physical
ailments is not necessarily so. More importantly, it has

taught me to think and to question what is assumed by most
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people to be the full answer.

Subsequently I have been able to help people with
conditions that may otherwise have been diagnosed as
needing either heavy doses of pain relief medication, surgical
repair — or were conditions that were just irresolvable.

As a physiotherapist, the blessing has also been how I
have been able to relate to people who are experiencing pain
and frustration, and how I can help them understand what is
going on with their body. Most importantly, I have been able
to offer solutions where people had thought there were no
answers. I have had the privilege of applying and refining
what I have learnt personally into a system that I can apply

professionally to many types of physical problems.

Sharing the Knowledge

The whole purpose of this book is to share my knowledge
with others who can benefit from my experiences and from
what I have learned over time. With privilege, I believe,
comes responsibility: I have a great desire to share this
knowledge to help as many people as possible to enjoy their
full physical potential.

I want to be clear that I am not writing this book with the

intent of putting down or gainsaying any other health or
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medical professions or individual practitioners. All areas in
healthcare and medicine have plenty of fantastic applications
that benefit people in many ways, and I do not want to
discredit these great things. However, like all things in this
world much can be improved, and I believe I have some
answers in this particular area of health.

What I have learned is in my opinion fundamental and is
based on common sense. A lot of the background of what I
have studied and researched comes from well documented
medical and scientific literature, and much of it has been
tested by practitioners and researchers over the last three
decades.

What my experience — both personally and professionally
— has allowed me to do is to ‘connect the dots’ and
understand at a deeper level what is going on with certain
conditions. In the last few years of clinical practice, it has
become a huge frustration for me to see clients who have
been needlessly suffering for months, years, even decades.
Often, they are taking massive doses of pain-relief
medication and anti-inflammatories (sometimes with little
relief) that they just don’t need if they have an accurate
diagnosis and appropriate care.

There is always something that can be done to help

people with the conditions outlined in this book — whether it
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be a modest improvement or complete recovery. More
importantly, there is a lot that people can do to help
themselves, with the right professional guidance. I believe
empowering people to be responsible for their own health is
a fundamental aspect of all healthcare. My aspiration is to

inspire and educate people to do just this.
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Barking Up the Wrong Tree

An Incomplete Diagnosis

In my personal and clinical experience, many complications
begin from an incomplete diagnosis. Treatments can be
ineffective or harmful and may even cause a decline in the
person’s condition if we are not treating the whole problem.
But the most destructive outcome of this is that it can lead to
apathy.

People can become resigned to the fact that their
condition cannot improve and there is no hope. They give up
seeking help, and might live with their condition for months,
years, or even a lifetime. Sadly, this is all too common, when
people could have full resolution of their dysfunction with
the correct care. Incorrect diagnosis may result from a health

professional jumping to a conclusion because of some of the
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clinical findings.

As health practitioners we can be too quick to rely solely
on X-ray, ultrasound and MRI scans. There can be a
tendency to assume that these diagnostic ‘aids’ are the ‘be all
and end all’, whereas in fact we need to use them in
conjunction with other diagnostic tools to have a complete
picture of what is going on. We can forget to apply common
sense with a thorough physical ‘hands on’ examination.
Worse, we sometimes don’t use our best diagnostic tool —
our ears: listening to clients can give us our best clues. Most
problems have many contributing factors, but it is too easy
to blame the first pathology that we see on X-rays,

ultrasound or MRI and ignore what else may be going on.

An Example of an Incomplete
Diagnosis

The following case, although it is not osteoarthritis, is a

useful example of an incomplete diagnosis.

Jane, a woman in her early fifties, came to see me after
suffering for five months with severe lower back pain.

She was sleeping only a few hours at a time and was
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being woken by the pain. She was on high doses of
medication but with little relief.

She had been examined by a specialist who had diagnosed
her with a disc prolapse, which was detected on MRI.
He had given her steroid injections into her back,
which gave no relief.

Her prognosis in his opinion was poor and if she didn’t
improve in the course of the following year, he would
recommend surgery. He advised that no other
treatment would be useful at all.

When I examined her, I found severe muscle spasms of
her deep lumbar muscles and buttock muscles. After
two weeks of treatment her pain was reduced by 50
percent overall. Each time we released some muscle
tension she had immediate reduction of pain.
Treatment involved massaging her deep spinal
muscles and hip muscles with a home stretching
regime.

Within a few weeks she was off all painkillers and after
about six months she was considerably better.
Because she had previously gone for five months with

no correct treatment, this case took longer than usual.

I am not denying that prolapse occurred in this case. But
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it is clear that the disc prolapse was not the only cause of
pain here. Sometimes what we see on X-ray and scans may
have nothing whatsoever to do with the client’s presenting

problem.
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Why is this Not Common
Knowledge?

Misunderstood Muscles

I have seen many cases where there has been severe disc
prolapse, arthritis, muscle and tendon tears and so on, but
these have had very little to do with the presenting problem
or pain. I am not denying that there are other pathologies
present, but they may become a ‘scapegoat’ for the pain when
in fact they may not even be causing the actual pain.
Sometimes these pathologies have been present for years
before the current pain existed.

Why does this happen? In this age of scientific and

technological advances how can we get it so wrong?
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I believe the primary problem is that there is a
major misunderstanding of how the muscular
system impacts on our nerves, bones, joints and

blood vessels.

The pain that muscles can cause is very misunderstood. Our
joints are phenomenal pieces of engineering, but they are
governed by the intricate relationship of muscles working
together in balance and harmony. If one muscle is not
functioning correctly it can completely compromise the
whole joint function. This can lead to excruciating pain and, I
believe, can possibly even cause severe damage to the joint,
much like arthritis.

The effect that muscles have on our bodies is
phenomenally underrated, and the far-reaching implications
and ramifications they cause often go unnoticed by health
practitioners, unless they have specialised experience in this
field.

Muscle problems in the neck, for instance, can cause
headaches, facial pain, nausea, vomiting, dizziness, and
changes in vision. This is well documented. However, almost
daily I see people in my clinic who have suffered these

problems for months, even years. They have had all sorts of
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treatments but have often been incorrectly diagnosed and
are therefore still stuck with the same problem.
A ‘simple’ muscle-based problem can result in the most

severe pain.

It has been said that muscle-based pain can be as

severe as the pain of broken bones.

However, this simple truth of how muscles can affect the
body still seems to be largely unaccepted in the wider

medical world.

It is also interesting to note that most muscles that can be in
severe dysfunction are nearly always undetectable with MRI
and CT scans. X-ray can show some issues with the
neck/lower back muscles in the front of the neck.

This difficulty to °‘see’ severe muscle issues further
complicates the issue. Unless a practitioner is trained and
experienced in assessing and understanding these muscle

issues, they easily go unnoticed.
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Changes Ahead ...

There is a change towards increasing education in this area: I
have seen this over the last 15 years at the School of
Physiotherapy at Auckland University of Technology.
However, it can take time for mindsets and beliefs to change,
and even longer for the follow-on of awareness of this
information to filter through to the world at large.

This is my challenge and frustration — and the reason for
writing this book. I want to do what I can to help people
understand these concepts, and to bring relief to as many
people as possible.

My advice to people is to never give up: there is always
something that can be done to help. More importantly, find a
practitioner who can assess your problem thoroughly and
accurately. To do this, the practitioner will need a thorough
understanding of how the muscular system can influence
nerves, joints and tendons, with specific knowledge of pain
referral from muscles.

Here is an example of a person who had suffered from
headaches and neck pain for a few years, and who had lost
hope and stopped seeking help.

Peter had an X-ray that showed he had severe degeneration

to the bones and joints of his neck. Because of this he
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was advised to stop his work as a farmer and find a
new job.

He was frustrated; he was moving less and putting on
weight as a result. Anti-inflammatories were not
helping him. He was quite dejected and thought there
were no other solutions. He had given up — until he
heard about what I was doing with people who had
osteoarthritis.

It took one treatment for him to experience relief of his
head and neck pain. All I did in this first treatment
was to massage the neck muscles, which were
extremely tight and tender to touch, until they were a
lot freer and less painful. He was astonished to see

immediate results.
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4

Overlooked Causes of Pain

and Stiffness

As T have touched on previously, more often than not the
muscular system can be underlying ongoing body pain and
other symptoms. Until this is addressed correctly, the
problem can continue and may even deteriorate.

Muscle dysfunction can affect the body in many different

ways.

Muscles Causing Pain

Muscles can cause localised pain (i.e. pain in the same
location as the actual muscle) from muscle spasms or

contractions, however this is less common than referred
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pain.

Muscles can cause referred pain. This can occur when a
muscle spasm or contraction affects nerves that go to other
areas of the body. For example, spasms in the trapezius
muscle (located in the neck and shoulders) can cause pain
into the temple area of the head. Referred pain is the
most common cause of misdiagnosis in cases that I
see.

The practitioner needs to be aware of which muscles can
refer pain and where this pain is referred to.

Otherwise, a wrong diagnosis may be made. (As stated
previously, Travell and Simons’ work on myofascial pain and
dysfunction describes this in great detail and is the most
comprehensive resource in this area).

As there are over 600 muscles in the human body
and most of them can refer pain you can appreciate the

importance of this can have!

Joint Compression

When muscles that cross over a joint are in spasm or are
contracted, they can compress (squash) the joint. The
compressive forces produced by muscles in spasm and

contraction can be phenomenal.
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It is well known that compressive forces can be
responsible for wear and tear of joints and possibly for some
of the very common degenerative changes associated with
osteoarthritis.

As Vic Barker says in Posture Perfect Doctor, ‘Osteoarthritis
is the result of imbalance of muscle tone, and not an inherent
disease of the joint.’

These compressive forces can also contribute to other
problems, such as disc prolapse. The constant force applied
to areas of the spine where there are muscles (in a severely
shortened state) attached to it will have an effect on the
shape and integrity of the spinal discs.

Those compressive forces will generally irritate the areas
that they compress, and this can result in localised

inflammation and pain.

Tendon Damage and Pain

The effects of muscle spasm on tendons can be very severe.
This can be seen, for example, in cases of rotator cuff tears.
Ultrasound is the most common way that a tendon tear is
diagnosed. Often when a tear is seen there is an immediate
conclusion drawn that the tear is what is causing all the pain:

case closed.
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However, there can be muscle spasm referring pain; and
this pain may be referred to exactly the same place where the
tendon damage is. This referred pain can be worse than the
pain from the actual tendon damage.

Ultrasound won’t necessarily show the muscle spasm so
this further inhibits understanding.

Sometimes all the pain is coming from the tight muscle.
In these cases, when the muscle spasm is removed the pain
can completely disappear (even though the tendon may still
be torn!). This further explains why some people have no
pain, even though they have damaged or torn tendons. This
is a common scenario that I have seen clinically.
Furthermore, if the muscle that attaches to a torn tendon is
in spasm or is contracted, then it will be adding extra stress
and tension to the torn tendon; and in some cases, it could

be contributing to further tendon damage.

The Critical Role of Muscles in Pain

and Dysfunction

There are several ways we can know that muscles play a
critical role in pain and dysfunction. These are explained

here.
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1. Scientific Research and Literature

Although in general healthcare and medicine there seems to
be little practical understanding of the role of the muscle in
pathology, there is a lot of literature and research to validate
it. The leading authors in this subject, Drs Travell and
Simons, have documented it thoroughly since the 1980s (and
Janet Travell had been writing medical papers about the
effects of muscle on the body since 1942!). In the first
chapter of Myofascial Pain and Dysfunction alone there are
300 references to medical papers and texts.

Although there is a need for further scientific study, it is
clear that plenty already exists. This existing information
needs to be implemented into mainstream medicine and

healthcare.

2. My Personal Experience

As 1 said earlier, after suffering from the beginnings of
arthritis and finding no answers for seven years, I was able to
turn it around in months, just by stretching. This proved to
me the value of caring for the muscles — especially when it
was evident that there was already significant damage to

the joint.
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3. My Clinical Experience

In more than fifteen years of applying what I have learned to
clients, I have seen countless examples to reinforce the huge
part that muscles play in how our body functions. In fact, I
have seen very few cases where muscles were not involved.
Sometimes the muscles may contribute only a small amount

to the pain, but frequently they are the major contributors.

4. Common Sense

I am a practical, down-to-earth person. I believe in common
sense and logic. The principles involved with the muscular
system as outlined in this book follow logic. For example, if a
muscle is in a strong enough spasm, it can have an effect on
nerves, which can refer pain to another location. When we
understand the anatomy of muscles and nerves, this is quite

logical.

5. Reproducibility

These areas of pain referral are very similar in nearly all
cases. Of course, there are a few exceptions, because we are

all different in our physical makeup. The case of Mr Scott is a
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typical example of pain referral.

Mr Scott thought his hip joint had worn out with OA
(osteoarthritis). He had pain deep in the outside
aspect of where his hip joint is (i.e. a few inches below
the beltline, on the outside of the leg). On
examination he had no hip joint problems: his pain
was from a deep spinal muscle that can refer pain to
this area. When we treated this with pressure release
techniques applied to the muscle his pain

disappeared.

Here is another good example.

Mrs Phillips had experienced ongoing pain and problems
around her hip joint for more than nine years. Again,
the deep spinal muscles were the cause, and the
problem was resolved after six sessions of pressure

point release to the deep spinal muscles.

6. Results

One of the most convincing arguments for the effect of the
muscles on the body is the results we get from treatment. It

is hard to argue with these, when the original pain and
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symptoms go away after treatment. It’s only logical!
Obviously, it is the results that clients want when they
come for treatment. When diagnosed accurately and treated
correctly and appropriately, then the outcome will be good.
That is the reason I found value in this concept initially. It
helped me — and it has helped hundreds of people since.
Although the client in the following case study also had a
history of rheumatoid arthritis, it is a good example of
overlooked causes in the treatment of osteoarthritis.
Margaret came to see me after suffering with knee pain for
over a year. The pain and restriction were getting
worse by this stage: she could no longer do her gym
workouts and had to stop most of her exercise
programmes. When I was assessing Margaret, it was
apparent that she didn’t really understand what was
causing her pain: she seemed unclear and confused.
She had been advised that her pain was likely to be
from a previous history of rheumatoid arthritis, and
that there wasn’t much that could be done to help her.
However, when we rebalanced all her leg muscles with a
programme of stretching and massage, she no longer
suffered pain and could return to all her previous
physical activities. The rebalancing of the muscles

allowed the knee joint to function normally again,
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without the pain and restriction.
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Inflammation

The Collins English Dictionary defines arthritis as
‘inflammation of a joint or joints characterized by pain and
stiffness of the affected parts’; and it states that
inflammation is characterised by heat, redness, swelling and
pain. Herein lies the first problem. The actual definition of
the word OA implies inflammation.

If we break the word osteoarthritis down we get the
following. Osteo = bone, arthro = joint, and itis =
inflammation. This also implies that the joint part of the
bone is inflamed.

The misunderstanding created by the literal meaning of the
name of osteoarthritis is that inflammation is the primary
problem for most cases of OA. This is not always the case and
in some cases, there will be little or no inflammation. Even in

severe cases the inflammation will not always be the primary
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problem.

Too Quickly Blamed

As T've said before, the first critical factor in treating joints
where there is pain and restriction is a complete and
accurate diagnosis. One hurdle in the way of an accurate
diagnosis can be the assumption that inflammation is the
source of most or all of the pain.

I want to be clear here: I am not claiming that
inflammation doesn’t cause pain, or that inflammation isn’t
present in OA. But what I have seen in clinical practice is
that inflammation can be blamed as the main or only cause;
other potential causes are not examined or even considered.

I have seen countless examples where clients were using
anti-inflammatory medication that would not be helping the
pain. When the client stopped taking the medication, their
pain was no worse. When such a case improves rapidly
without the use of anti-inflammatories, then we have to
question how much the inflammation was the cause of the
pain in that particular case.

Even when inflammation is present, in some conditions,

it may be causing only a very small amount of the pain. Our
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concern is to accurately find the source or sources of pain, so

that we can best deal with the problem.

More Possible Misunderstandings

While inflammation can be a major factor in OA there are
other factors that are also very important. Sometimes the
inflammation will be bad; sometimes it will be mild; and
sometimes it may even be nonexistent (especially in the less
severe cases). However, the pain experienced will not
necessarily follow the same pattern as the level of
inflammation displays. People suffering with OA may have
little or no inflammation but still have severe pain.

The other reasons for pain can be joint damage, and
muscle problems around the joint.

When we look specifically at OA in this light, some
interesting observations can be made with respect to
inflammation, muscles and osteoarthritis. This is a major
consideration when treating joints with OA. It may sound

complicated, but as it unfolds it will become clearer.

A Paradox of Pain

Here is an example of the apparent paradox frequently

44



observed in OA sufferers. People suffering from
osteoarthritis commonly remark that they feel less pain,
more comfortable and find it easier to move after having a
hot shower or bath. They may also notice that in the cold of
winter they are stiffer, and in more pain and discomfort. This
is a very common scenario for OA sufferers. This is the crux
of the matter.

Remember, with inflammation, ‘heat, redness, swelling
and pain’ are the key factors involved. So, to treat
inflammation we would use cold to soothe the inflammation:
heat would only irritate it. But the opposite occurs a lot of the
time. What on earth is going on?

This is where we need to understand the huge effect
muscles can have on the joint. Tight, shortened muscles
(which are nearly always present in OA) around the affected
joint will cause some or all of the pain and stiffness. The hot
water will soften and help lengthen these muscles. As the
muscle tension eases, the result will be less pain and easier
movement.

The opposite usually holds true, too: cold weather or cold
applications to the surrounding muscles will result in further
contraction or tension in the muscles and can make the pain
worse — or at least will not alleviate it.

The exception to this is if the joint involved is inflamed
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enough for the inflammation to be causing a lot of pain. Then
a cold application to the joint will help ease some of the
inflammation and thus reduce the pain. In this instance, heat
will usually irritate the inflammation and make the pain
worse.

Although this is not a conclusive method of testing and
diagnosis it does give us some very valuable insight into what
is going on. Ideally, when both inflammation and muscles
are causing pain, it will help if both hot and cold applications
are used appropriately — i.e., cold to the inflamed joint and

heat to the tight muscles.

Good News

In my experience I have observed the following:

The more the relief that heating the muscle
provides, the more likely the muscles are

contributing to the problem.

This usually means that more can be done to help the
problem, using the methods in this book.
‘Heating the muscle’ means using a moist application of

heat (hot-pools, bath, shower, or hot packs soaked in hot
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water). It does not mean dry heating (using a heat lamp or a
wheat bag). Dry heat is better than nothing, but it doesn’t get
the results that moist heat does.

This is a key factor in understanding the whole problem
of OA, and the better you understand it the more you will get
out of this system.

Neil was a thirty-year-old bricklayer. His back had suffered a
lot of heavy physical use with his work. He was told
that the osteoarthritic changes that had occurred
would not respond well to treatment. He reported that
he got beneficial effects from a hot spa: his back
always felt better after the spa, even after the heaviest
days at work. This was a big clue to me that the
muscles were probably involved in his problem.

Sure enough, when we freed up the lower back muscles
with some deep-tissue massage to his deep spinal and
hip muscles, the benefits he got were huge and his
improvement was dramatic: he stated that he had
never had such an improvement with any other
treatment. It was interesting that he also reported that
with all previous treatment, no one had looked at the
muscles we worked on.

I am highlighting this particular point not to discredit

other practitioners he had seen, but to illustrate the
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importance of dealing with the exact muscles that are the
issue. If the problem muscles are not dealt with, the result

can be no improvement with the pain and stiffness.
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Bad Behaviour

It's Not Always Simple

Muscles are commonly disregarded or overlooked as a major
source of pain because their behaviour can be so erratic —
and misunderstood. Pain as a result of muscle imbalance
confuses people and it can be difficult to see the relationship
between the muscle and the pain if some of these principles
are not understood.

It is relatively easy to understand how one muscle on its
own can cause a problem. When it is treated correctly the
problem can go away. However, when the problems are
longstanding and there are multiple muscles involved, there
are many complications that can arise. This is very
off-putting for those who don’t understand what is really
going on (this is described in detail in the following two

chapters, ‘Returning pain’ and ‘Muscle relationships’).
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Muscle problems are seldom straightforward and simple;
in fact, some can be extremely complex. Muscles can have
strange and seemingly inexplicable behaviours, which can
have odd effects on pain. This is what I call ‘bad behaviour’.

Muscles can be in a state of tension and not cause any
problems. However, once a certain ‘threshold’ of tension
occurs, the muscle can then cause major pain and suffering.
This also applies in reverse: pain can ‘disappear’ when the
muscle tension eases below the threshold.

To confuse matters further, most cases will fluctuate
between the states of no pain through moderate pain to

severe pain. These extreme changes may occur within hours.

This is why sufferers of this type of pain can feel
good one day and bad the next, for what seems

like no real reason.

This can cause confusion to a practitioner or to a patient who
doesn’t understand this. The danger is that the real problem
will be overlooked.

For a successful outcome the practitioner needs to
understand these principles, and also to be able to accurately

establish exactly which muscles are involved.
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So Many Variables

There are many factors that will have an impact on the state

of tension that the muscle is in. These include:

Temperature: moist heat usually helps, and cold
can aggravate the problem. Keeping the muscles
protected from cold is essential.

Activity and movement/exercise: some activity
or exercise is good, but too much can be detrimental.
Repetitive actions, such as a builder hammering
nails all day, or spending hours drilling, can
overstress certain muscles.

Incorrect posture: overstressing muscles through
bad posture is a particular problem for some people.
Prolonged time in any one position: failing to
move around and take the load off certain muscles can
lead to overloading of those muscles.

Stress, unconsciously holding tension in one area of
the body, or breathing by overusing the accessory
neck muscles — as is commonly done when people are
stressed — can lead to increased muscle tension.
Foods that disagree with your body (especially
for people with allergies), and some foods with

chemical additives can have a bad effect on muscle
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tension.

e Nutritional status: a deficiency or lack of certain
minerals and vitamins can have a detrimental effect
on the state of the muscle.

e Other pathology/diseases: some diseases (such as
diabetes, thyroid imbalances and adrenal fatigue) can
irritate muscles.

e Medications: cholesterol-lowering drugs, for
example, are known to have some side effects on
muscles.

Not all of these factors may be relevant in all cases, but they
need to be considered, especially if things do not improve as
they should.

If any of these factors are present and are not addressed,

then the success of the treatment can be limited.

Temperature

Moist warmth eases muscle tension, so I advise keeping the
muscles warm with appropriate warm clothing. Soaking in
hot water, e.g. hot-pools, bath or shower, is the best method
to ease muscle tension. Mud packs are also very good. Dry
heat such as wheat bags, hot-water bottles etc are useful but

tend to be not as effective as hot-water applications.
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Conversely, cold applications will normally cause muscle
tension to increase. This is why we advise caution with ice —
and limit it to only inflamed areas.

The effect of heat and cold on the muscle is why we have
the paradox that I described in the previous chapter with

reference to inflammation.

Exercise and Movement

Exercise that involves blood pumping through the muscles
will result in ‘heating’ of the muscles (Michael J Alter, Sport
Stretch, 2nd edition, 1998). If the OA isn’t too severe, people
may feel their joints are freer and less painful once they have
warmed up with exercise, especially if it is not heavy, jarring
exercise. However, repetitive movements of problem areas
can irritate and overload some muscles and make the
problem worse. The ideal is to find the balance so that people
keep moving without overdoing it physically and
overworking their problem muscles. This is described in

more detail in the next chapter.

Posture

Poor posture that puts excess stress on particular muscles
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will often result in an increase in muscle tension in certain
areas — as will repetitive activities, especially if they are
performed with poor posture. A typical example is someone
with neck pain who has poor head and neck posture. For
many people, poor posture involves the person’s head jutting
forward relative to their neck, instead of keeping it in line
with the shoulders and the chin tucked. This ‘chin jut’
posture puts stress on the muscles at the back of the neck.
Poor posture can also be seen in poor walking patterns
due to incorrect movement in the back and hip, or foot and
ankle. Poor footwear can cause this. One very common
problem with footwear is raised heels. Contrary to common
belief, even a very low heel can be detrimental to the posture
and hence the state of the muscles. In his book Posture
Makes Perfect, Dr Vic Barker explains that heels change the
position of the spine, hip, knee and ankle joints; this in turn

alters the normal function of all the associated muscles.

Stress

Emotional stress can add to muscle tension. This can be
alleviated by relaxation exercises, and by learning and
practising correct breathing habits (Bradley et al.).

Poor breathing can have a direct effect on the neck
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muscles. Ways to improve this may be found from anyone
who is trained in breathing retraining. There are plenty of

different methods for relaxation which can be found online.

Nutritional Status

The impact of nutrition on muscle function is a large topic in
its own right and is beyond the scope of this book. However,
it is worth noting the following here.

Calcium, magnesium, iron and potassium are minerals
that can affect muscles. Vitamins C, B1, B6 and B12 can also
affect muscles. Dr. David L. Watts discusses minerals and
the impact on the body (including muscles) in his book Trace
Elements and Other Essential Nutrients.

For more detail on this, see Travell and Simons’
Myofascial Pain and Dysfunction; and see the ‘Further
reading’ section at the end of this book.

If the muscles are not responding to normal treatment, it
may be worth investigating a person’s nutritional status.

Furthermore some food and drink — such as coffee,
alcohol and chocolate — can require extra vitamins and
minerals for them to be processed in the body. So in some
cases eating and drinking these foods can deplete the body of

the vitamins and minerals that it needs to maintain muscle
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health.

Many so-called ‘foods’, such as junk food, can have a
harmful effect on the state of tension of the muscular system
too. Monosodium glutamate (MSG) has been linked to neck

pain and headaches to name just one.

(see Bill Statham, The Chemical Maze).

Other Pathologies

There may also be other pathologies affecting the body that
we can’t ignore. All health factors must be considered,
especially if there are other health problems that can affect
the joints and pain. Thyroid problems and adrenal fatigue
have been shown to contribute to problems of the muscles
(see Dr James Wilson, Adrenal Fatigue) Hypoglycaemia
(low blood sugars) and diabetes can also have an effect on

the state of the muscles (Travell and Simons).

Medications

Certain medications may also have side effects that can affect
the muscles; these should be discussed with your doctor.

Cholesterol-lowering medications are known for their effect
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on muscles. Beatrice Golomb MD, PhD, Associate Professor
of Medicine at the University of California, San Diego School
of Medicine has co-authored a paper on the adverse effects of
statins, published in the online edition of American Journal
of Cardiovascular Drugs. She states, ‘Muscle problems are
the best known of “statin drugs™ adverse side effects’.

All of the above factors must be addressed when dealing
with muscles, especially when putting all the information
together in a case; then we can accurately draw conclusions
as to what is going on.

Until the muscles return to normal they will be prone to
these fluctuations in pain. It can take months to achieve a

balanced state.

When the Muscles are Behaving

The key message to take out of this is the importance of
maintaining the muscles around an affected joint in an
optimal length, with little or no muscle tension. When this
state is maintained and achieved the best outcome can be
realised. The following case illustrates how returning the
muscles to normal even when OA is present can result in
pain elimination.

Mrs Townsend (775) came to see me after being involved in a
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motor vehicle accident about six weeks earlier. As it
turned out she had OA in her thumbs but had had no
problems with this prior to the accident; in fact she
didn’t even know she had OA.

I had sent her for an X-ray to check she didn’t have any
broken hand or wrist bones. The X-ray showed some
longstanding OA (but thankfully no breaks).

Some health professionals might assume that the OA was
irritated by the accident and that there would be little
that could be done to help. However, I assessed her
hands, wrists and forearms and found some
interesting results: her thumb muscles were in terrible
spasm.

When her muscle tension was resolved her pain was no
longer an issue. Furthermore her problem was
resolved with minimal treatment from me (three
sessions of pressure point release) and her own home

stretching programme.

The best part was that as we returned the
problematic muscles back to normal her pain

disappeared.

This is such a good example as it shows how huge a factor
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the muscles play, even in a case where OA is present.
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Returning Pain

Failure and Frustration

One of the frustrating aspects of pain caused by muscles is
how it can disappear and then return again. This can be
devastating for the sufferer if they don’t understand the
process.

In the majority of straightforward cases this ‘returning
pain’ should cease once the case is dealt with completely.
However, if the ‘returning pain’ is not addressed then there is
a real danger of failure. The reason for this is twofold.

The sufferer may not at first recognise the benefits of the
immediate treatment. With time, explanation and
reassurance this can be addressed so that they begin to
understand and accept the process.

However, if the sufferer doesn’t understand the process,
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they may become dejected and stop the course of treatment.

I have seen many cases (especially in my early years of

practice) where this has occurred. Unfortunately, it can

mean the end of what might otherwise have been a very
successful outcome.

I believe this is so critical that I have spent a lot of time in
this area, in clinical practice, to prevent it happening
wherever possible. This is also why I have dedicated a whole
chapter to the subject.

Many patients, after the first or second treatment, have
said to me, ‘The treatment is not working; I am no better
now than I was when I first came to see you.” But while they
may not be any better (or only slightly better) at that
moment in time, they may well have experienced significant
improvements immediately after the treatment. These
improvements may have only been temporary, but they may
well have been an indicator that there is a huge potential for
resolution of their problem.

Here is a good example of this situation.

Mrs Gregory (87) came to see me with moderate
osteoarthritis in her knees. She was in a reasonable
amount of pain, especially walking up and down
stairs. She was having trouble with her balance and

was feeling that her legs were weak and unstable. Her
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knee muscles were in a terrible state of imbalance and
would benefit from some treatment.

After her second treatment she left the clinic and could
walk up and down the stairs with none of the knee
pain that she had experienced. This improvement
lasted for the next few days, and even her son
commented that she was walking better and didn’t
need her walking stick. However, the pain returned
after about a week (just prior to her next
appointment). Because the pain had returned, she
thought the treatment had failed.

On examination, the muscles that we had previously
released had tightened up again. We released the
muscles and explained this process of the muscles
tightening up again. She left and walked down the
stairs again without pain.

She was quite discouraged as the pain kept ‘returning’,
and she needed lots of reassurance and
encouragement to keep her on track with treatment.
After all, she had been suffering with the problem for
over ten years and it was going to take time to get the

best result.

There are two main issues to deal with in respect to
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returning pain.
1. Muscles that are problematic around a joint need to
be fully released to return to a normal state.
2. Other contributing factors need to be identified and

addressed (and removed where possible).

Releasing the Muscle

Fully restoring the muscles to their normal state can take a
considerable amount of time, especially in cases where the
muscles have been out of balance for many years. If the
muscles are not fully restored to their normal state, this can
result in the pain returning over and over again.

The treatment should continue until the pain and
problems are resolved. However, in some severe cases of OA
where there is severe degeneration of the joint, the problem
may improve but never fully be resolved. In these cases,
ongoing treatment will probably be necessary to maintain
the best level of success. This is where using a home-based

self-treatment program can be of huge benefit.

Other Contributing Factors

The most common factors that need to be addressed with
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regard to returning pain are posture and activity.

There are many misconceptions around muscle use and
abuse. Balance is critical with respect to health, and with
reference to muscle activity the concept of balance is
paramount. Too little movement will result in seizing up and
weakness of muscles. On the other hand, too much activity
and overloading the muscles, combined with insufficient
self-care (i.e., not enough stretching, massage, heat and
gentle movement), can be equally detrimental — and is much
more common.

I often hear patients say, ‘I haven’t been doing much
exercise lately so that is why my muscles are so tight.
However, in many cases the muscle tension they are
experiencing is due to the fact that they have overloaded the
muscles and haven’t stretched enough to counteract the use

the muscles have had.

Exercise and Activity

What constitutes too much exercise or activity is specific to
each individual case. Common sense needs to be applied,
taking into account the severity of each case and the previous
level of use the muscles are used to. If there are doubts, then

professional advice should be sought in this area.
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Generally speaking, movement and activity should be
gentle, deliberate and made cautiously. Any activities
requiring heavy lifting, sustained lifting, sustained positions
or repetitive activities should be avoided where possible
during the treatment. This is especially important at the
beginning of the treatment, when the effects of the treatment
are being assessed.

When the muscle has returned to its normal state, or has
made significant improvement, then gradual and careful
activities can be reintroduced over a period of time. If there
is any deterioration when the activities are reintroduced,
they will need to be stopped and reintroduced more slowly

once things have settled down again.

The golden rule is not to exercise to the point where

muscles are becoming fatigued.

The same principles apply to what might be considered ‘easy’
activities, such as driving a vehicle for more than 20
minutes, walking for more than 15 minutes, standing in one
position for over 15 minutes or sitting for over 30 minutes.
Although these may seem easy, they may cause muscle
fatigue, which can lead to poor posture and overloading of

muscles.
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The idea is to get you thinking about how you are
using your body, and to vary the position you perform
activities in — while maintaining good posture and body

awareness — to make them as easy as possible.

More on Posture

Poor posture that puts excess stress on particular muscles
can result in an increase in muscle tension in certain areas.
Likewise, repetitive activities, especially if they are
performed with poor posture, can cause muscle stress.

An example of poor posture is when someone stands with
their body inclined forward and their head jutting forward of
their body. In this position, the muscles at the back of the
legs and the muscles of the spine will be working excessively
just to keep them upright (Kendall et al, Muscles: Testing
and Function, with Posture and Pain).

People may not consider sleep an activity, but incorrect
body positioning during sleep can put added stress on some
muscles which can cause further problems. Correct pillow
height and a suitable mattress are critical to a good sleeping
posture. (Note that specific individual advice on this is
beyond the capacity of this book; professional help is

recommended if this is an issue, e.g., from a physiotherapist,
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osteopath or occupational therapist.)

Failure to address all the factors of muscle behaviour
explained above can lead to complete confusion of what is
really responsible for the pain. I have seen cases with some
clients who had come to see me after being told that their
pain was ‘in their head’, because the previous practitioner
didn’t understand, or didn’t explain clearly, what was going
on. One case was so extreme that after seeing 12 different
therapists with no benefit the patient was referred to a
psychiatrist for his pain — when in fact the pain was from a
neck muscle imbalance.

With appropriate treatment, the pain should keep going
away after each session. Also, improvement should last
longer after each session. This sequence usually means that
the outcome and prognosis are positive.

Once the problems of the ‘returning pain’ are identified
and understood, there are specific actions that can be taken
to reduce and rectify its occurrence. This is where an
appropriate program is needed, not only to address the
immediate muscle tension but also to prevent the muscle
from returning to a state of tension again. Application of
heat, stretching and self-massage techniques are all very

useful for achieving this. After this, the ‘normal’ state of the
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muscle can be resumed so that the problem won’t continue.

These are discussed in specific detail in chapter 11 ‘Restore’.
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Muscle Relationships - The

Curve Ball

Just when you think you are getting to grips with all the ways
muscles can cause pain, you get thrown a curve ball: the pain
moves to a new location.

The relationships between various muscles are a big
factor to consider when dealing with OA. Misunderstanding
these relationships can result in confusion and an
unsatisfactory outcome. Treating OA (especially if it has been
present for some time) can be similar to peeling an onion: as
we remove one muscle issue there can be other muscle
problems underneath.

There are two things to be aware of with respect to

muscle relationships.
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1. The pain may move around from place to place
(especially after a particular muscle or muscle group has
been released).

2. Each muscle or group of muscles around a joint can

affect the other muscles of that joint.

Changing Pain Locations

With osteoarthritis there can be several muscles under
tension at one time. However, when we examine someone
with pain there may be one particular muscle that is causing
most of the pain. When this particular muscle has been
released it should no longer cause the pain it had been
causing. However, it is possible that one of the other muscles
that was previously under tension now causes pain
elsewhere. The exact location of the new pain will be
determined by which muscle is under tension.

This is a process of ‘rebalancing’ the muscles so that they
can all return to their normal state of functioning. In
complex or longstanding cases, many muscles may be
involved. For example, in lower back pain there can be up to
nine different muscles involved.

Sometimes the muscles involved may be right next to

each other, so when each muscle is released, the pain may
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shift location by only a few millimetres. Other times the

muscles may be opposite each other at a joint: this will

usually result in the pain going to the other side of the joint.

The following case illustrates how the pain can change

location as the different muscles come into play.

Mrs Ascot, aged seventy-six, came to see me with severe OA
of her knee. The pain was mostly in the front of her
knee. Each time we released the muscles in the front
of her knee the pain would leave the front of her knee.
Her knee movement would increase immediately —
but she would then experience the pain at the back of
her knee as we moved the knee further. We would
then release the muscles in the back of her knee and,
as a result, she would lose the pain at the back of her
knee and her movement would increase again. But the
pain would return to the front of the knee as we
moved the knee further.

The pain kept alternating as we released the muscles of
the front and back of the knee, and the knee gained
more and more movement.

The point here is that the outcome was good — i.e., we

were significantly improving movement in her knee. The

changing pain is an indication of what is happening to the

muscles, and the effect that the muscles are having on the
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joint.

However, if the sufferer does not understand this process,
then these changes can be misunderstood. The sufferer may
think that no good is resulting from the treatment, in spite of
the fact that movement is improving right before their eyes.
This can be a time when people ‘give up’, thinking they can’t
be helped.

I want to highlight this example so people can understand
as much as possible about what is happening, so that they do
not lose hope when things may overall be actually improving.
When the process is understood the appropriate treatment

can follow and the best results can be achieved.

Altered Muscle Function and the

Joint

Although some muscle imbalances may not cause direct
pain, they can be responsible for abnormal movement of a
joint. This can result in extra demands and stress on other
muscles of that joint. Damage, inflammation and wear and
tear around that joint can then follow. The following case is
an example of this.

Ernest (38) had pain up by his elbow, on the outside of his
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forearm. The pain was coming from his forearm
muscles on the same side of his arm. But the muscles
on the other side of his forearm were causing stress on
the problem muscles, so these muscles also needed to
be released.
The important consideration here is that all the muscles
of a joint are balanced so that good quality movement can be
achieved, and there is no unnecessary wear and tear to our

joints.
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What Can Be Done?

Over the last 30 years I have fine-tuned my methods of
treating osteoarthritis and this is what I want to share with
you.

However, the scope of this book does not extend to the exact
‘how to’ for all of my methods, as that is an entire book in its
own right. So, to that end I am compiling these details in a
separate book for those who want to start to take charge of
their muscle and joint health.

This is the compilation of over 30 years of my clinical
experience with joints and arthritis, that I have learned from
my own joint problems and many clients over the decades.

This will give you invaluable information that to the best
of my knowledge is not available anywhere else.

Please visit

thelivingwellclinic.com and pre order your copy.
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10

Freedom

The Results

I will never forget the look of wonder and amazement from

Mrs Lewis, who had lower back and hip pain. She was so

amazed at the benefits that she had after just one treatment.

Mrs Lewis had been told many years earlier, after an X-ray of
her hips, that her hip joints were severely
degenerated. After suffering from pain and stiffness,
she came for treatment to see if there was anything
that could be done to help.

She was amazed at the freedom of movement and
elimination of pain achieved, just by releasing some of
the lower back and hip muscles. Literally, after one
treatment of deep massage to the hip and spinal

muscles, she felt so much freer and was pain-free.
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The freedom that she experienced was not only physical
but also in her attitude towards her body: she knew
there was more she could do to help herself. She now
has a complete programme of stretching that she can

do to keep herself as free and active as possible.

How to Help the Muscles and My

Joints?

Knowing what muscles to care for and how to do this is
essential if you want to do something to help your
joints. Just for the knee joint you may need to stretch
8 or more different muscles and with these muscles
there are many variations depending on your level of
ability.

The scope of this book does not extend to the exact ‘how
to’ for every muscle, for every joint. So, to that end I
am compiling these details in a separate book for
those who want to start to take charge of their muscle
and joint health.

This is the compilation of over 30 years of my
clinical experience with joints and arthritis that I have

learned from my own joint problems and many clients
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over the decades.

This will give you invaluable information that you

probably can't get from any other single source.
So, if you found these ideas to be inspiring and this has given
you some hope then pre order your copy;
thelivingwellclinic.com to reserve your copy.

However, if you also want help from a health
professional then there are a few things that would make the

process easier and potentially more effective.

Choosing the Most Appropriate

Health Professional

You are responsible for your own body. Even with the best
treatment in the world you will still need to do your part to
care for yourself. However, some people want extra help
from an appropriate and experienced health professional.
This is a great way to get the best results, assuming you find
someone who can work with these methods.

If you are seeking help from a health professional it is
critical that you find the right person — someone who
understands the muscles’ impact on your joints, and who has

the specific knowledge and experience to help you with these
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techniques.

In my opinion, the best practitioner to help you with this
treatment is someone who uses and is familiar with Travell
and Simons’ myofascial trigger point manuals. If
you struggle to find such a practitioner, the next best thing
would be a practitioner skilled in muscle release techniques,
such as a very good massage therapist or physical therapist
who focuses mostly on muscle release. It is always a good
idea to ‘interview’ the therapist first. Ask them how they
work, to help ascertain if they are likely to be of significant
benefit to your cause.

Usually, I see results quicker when using a combination
of effective muscle release techniques such as massage or
trigger point release with stretches as well, rather than just
muscle stretching on its own. Because of this I always
recommend people use both treatments where possible.

The key is finding someone who understands what they
are doing. You might ask a friend or family member to
perform the massage, but to be more effective, I would
suggest first asking an appropriate health practitioner to
show them where and how to apply the massage. I would
encourage you to have as much help from an appropriate
health practitioner as possible, as the results are usually well

worth the investment.
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Where to From Here?

My desire is that you will now use the information in this
book to take action to help yourself and find the most
freedom from your problem that is possible. Helping yourself
may involve beginning a self-care program with some stretch
and self-massage at home. Or it may involve seeing a suitable

experienced therapist to get you on track.

If you choose to do this yourself, it is very important to get a
safety clearance from a medical practitioner first. This is to
ascertain that your arteries or veins in the areas that you will
be having stretched or massaged don’t have clots or similar

problems that could pose a major health risk.

Please contact me to preorder your copy of my latest book,

at; thelivingwellclinic.com
Wishing you the best possible outcome for improving

movement and reducing pain.
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