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        Foreword

      
      As a physiotherapist, chiropractor, and strength and conditioning specialist treating musculoskeletal disorders within a biopsychosocial model, I am incredibly envious of this book that Ryan Whited has written and wish that it was my own. He has done a tremendous job of weaving together the science of pain, injury, and performance and personal anecdotes to make this topic relevant to almost everyone. Pain and Performance is for clinicians, coaches, athletes, and pretty much anyone with a body.

      In the professions Ryan and I work in, we have been hoping for a shift in how pain, injury, and performance are viewed—a move away from a very reductionistic biomedical approach. A new science-based understanding of pain and injury is needed, and this book provides a great framework for that mindset. Ryan lays a foundation for people in pain to truly understand what influences pain and injury and what we can all do to recover. A mix of engaging personal and professional stories alongside research on pain and injury gives the reader a clear view of the author’s evolution as a patient, coach, and clinician.

      Those in pain will see themselves in many of the clinical stories, and clinicians will see a path to helping those same people in pain. Patient-centered care is a buzzword in our fields, and it starts with an understanding of why we hurt. As a clinician, I would want all my patients to read Pain and Performance, as their doing so would enable me to become a better partner in understanding and exploring the different options available for their recovery.

      Pragmatically, this is best manifested in Ryan’s “Training as Treatment” mantra. Ryan has blurred the lines and even erased the unnecessary distinction between injury treatment and performance training. His experience has led him to recognize that when it comes to pain, everything matters, and the person in pain is not only a partner in their own care but a valuable resource.

      I recommend Pain and Performance to anyone working with people in pain, anyone who is in pain, and anyone who wants to better understand human function and resiliency.

      Dr. Greg Lehman, BKin, MS, DC, MScPT

    
  
    
      
        Introduction

      
      Have you ever learned something that instantly validated a whole chunk of your experience, making sense of life events that had defied all previous efforts to explain and assuring you that you weren’t crazy after all? That’s what meeting Ryan Whited was like for me.

      It happened at Paragon Athletics, a training facility that Ryan and his wife, Betsy, operate in Flagstaff, Arizona. I showed up there on a Friday evening in October 2019 as a participant in a running camp hosted by champion ultrarunner Rob Krar, a client of Ryan’s who’d asked him to deliver a presentation titled “Pain and Performance” for an audience that, in addition to Rob’s campers, included a diverse mix of local athletes and healthcare professionals. I didn’t know anything about Ryan before I walked in the door, but his words and slides blew my mind and subsequently transformed my athletic experience.

      I like to say that no runner my age has ever suffered more injuries than I have—an unprovable claim, but probably not far from the truth. It’s not that I’m accident-prone or have a low pain tolerance or take a lot of stupid risks in my training. I just have a propensity for breakdowns, particularly in my joints, that may be genetically rooted—I’ve seen research suggesting that athletes in whose tendons a certain type of collagen is predominant get hurt a lot. Whatever the underlying cause, I’ve suffered more than my fair share of minor injuries in my long career as an endurance athlete as well as three major ones—right knee, left Achilles tendon, right hip—that have kept me out of racing for more than a year apiece. Different in most respects, these three protracted injuries had one thing in common, which is that none of the obvious healing and treatment measures applied to them helped. Everything from rest to manual therapy to surgery didn’t work. What ultimately did work, in each case, was the very thing that seemed to have caused the injury: exercise.

      If it had only happened once, I probably would have dismissed the phenomenon as a fluke. If it had happened twice, I might have called it a coincidence. But three times is a pattern, and in fact, I’ve seen the same pattern play out with a number of my lesser injuries as well. Eventually, I decided not to even bother calling my health insurer when some part of my anatomy started to hurt, choosing instead to heal myself by training around and through the issue as my symptoms allowed, and it is a decision I do not regret. By the time I had my mind blown by Ryan Whited at the age of 48, I was losing much less training time to injuries than I had in my 20s.

      
        [image: ]

      
      The specific thing about Ryan’s presentation that blew my mind is encapsulated in a graphic he shared. Adapted from a study published in the online journal PLOS One, it summarizes the latest scientific research on what does and what doesn’t work to treat nontraumatic musculoskeletal injuries, and as you see, it jibes quite well with my personal experience.

      When I saw this slide and listened to Ryan explain it, I realized I wasn’t crazy after all, some bug-eyed endorphin junkie who’d convinced himself of the self-serving notion that exercise is the best way to overcome exercise-related pain. Nor was I a freak, the only athlete on earth for whom exercise really was the best way to overcome exercise-related pain. On the contrary, according to Ryan—and to the science on which his beliefs are based—this surprising truth is true for everyone. With obvious passion, Ryan told us he’s on a mission to “demedicalize” the management of athletic pain and to treat injured athletes as athletes, not patients, replacing therapists with coaches and therapy with training.

      Training as Treatment is Ryan’s name for the systematic method he’s developed to treat exercise-related pain and injury through exercise. My fellow campers and I got a taste of it the day after his talk, when we returned to Paragon to sweat our way through a series of unfamiliar yet fun exercises, many of which Ryan himself invented to help athletes train through and around pain.

      I returned home to California inspired to put what I’d learned into practice and thereby take my own informal method of self-managing athletic pain to the next level. For starters, I stopped referring to myself as “injury-prone.” During his talk, Ryan had explained the importance of what he called pain self-efficacy, or belief in one’s ability to manage pain and steer the recovery process. By the same logic, I gave up familiar crutches such as nonsteroidal anti-inflammatory drugs (NSAIDs) and muscle taping, putting all my chips on Training as Treatment techniques, including graded exposure and symptom management, to get on track and stay on track with my training.

      It so happened that I was dealing with a flare-up of my old hip injury at the time of my encounter with Ryan. By relying on his approach, I was able to return to full training in time for the start of the 2020 racing season, which turned out to be one of the most successful and injury-free years I’ve had. I ran my fastest half-marathon in 11 years, finished 14th overall and 1st in my age group at the Atlanta Marathon, ran my fastest mile since high school, and set a new personal best for 10K at age 49. Honestly, if someone had told me at the beginning of the season that I would accomplish all of this by year’s end, I would have said it wasn’t possible. The fact that I did wasn’t a matter of defying Father Time or achieving miracles, however. I had simply discovered what is possible for any athlete who’s able to stay healthy for an extended period of time.

      The year was not without its hiccups. In late July, while attempting to set a marathon personal record (PR) in a small event in San Jose, California, I strained some tendons in my left foot. The silver lining to this setback was that it afforded me the opportunity to experience what it’s like to work one-on-one with Ryan (remotely, via FaceTime). Right away, I was struck by how different Ryan’s approach was from that of the many physical therapists, chiropractors, and other clinicians I’d seen for past injuries. Instead of prescribing a one-size-fits-all rehabilitation program to address the ankle-mobility limitation that had contributed to the injury, Ryan asked me how motivated I was for the process, explaining that he didn’t want to stress me out or set me up for failure by giving me too much. I assured him that with the duathlon national championship looming, I was highly motivated to do whatever it took to return to full training as quickly as possible, and with Ryan’s help, I was able to do so within three weeks. What’s more, those three weeks during which I was not able to train normally were far less anxiety filled than they would have been without the tools I learned from Ryan. I felt more in control of my situation and less burdened by uncertainty.

      By this time, Ryan and I were already well along in the process of writing this book, having first discussed the idea of working together a few weeks after I came home from Rob Krar’s camp. We were well matched: Ryan had the message, I had writing experience, and we now shared his conviction that the product of our collaboration would meet an urgent need in the athlete community. As both an athlete and a coach, I know that pain and injury are universal experiences not just in my main sport of running but also in Ryan’s sport of climbing and every other sport you can name. I also know that very few athletes are aware of the Training as Treatment method of musculoskeletal care or the new science of pain it’s based on—heck, it took me several decades and a little dumb luck to find them myself! And now, with this book, you’ve found them, and I’m confident that what you learn in the pages ahead will transform your athletic experience for the better, just as my mind-blowing experience in Ryan’s facility did for me.

      Less pain, fewer injuries, less downtime from training, fewer visits to clinicians, less anxiety about pain and injury, less time and money wasted on treatments that don’t work, better performance, and a more fulfilling athletic journey. . . . How does all that sound? I thought so. Let’s make it happen!

      Matt Fitzgerald, coauthor
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        The Gift of Pain

      
      A few years ago, a leading over-the-counter pain medicine ran an advertising campaign targeting athletes and exercisers. In a series of 30-second television spots, everyday men and women were shown grimacing through group fitness classes as the voice-over intoned the brand’s market-tested tagline: “When pain says you can’t, Advil says you can.”

      Millions of athletes and fitness enthusiasts saw these ads and thought nothing of them. But for me, a trainer dedicated to helping athletes self-manage pain, the new slogan encapsulated what’s wrong with how pain is taught and treated today. And what’s wrong with it is, well, everything.

      
        Pain Is Normal

        For starters, contrary to what you’ve always been told, pain is normal. It has existed for as long as organisms with nervous systems have existed and is an inescapable part of being alive. Only in modern times, when everything that can possibly be medicalized has been medicalized, has pain come to be regarded as pathological—something you need a pill for.

        Yes, pain is unpleasant, but unpleasant is not synonymous with bad. In feeling bad, pain serves the crucial purpose of signaling threats (like when a painfully loud noise warns you of potential harm to your eardrums) and motivates self-protective actions (like covering your ears to block out that loud noise). It’s natural to avoid pain, but you sure as heck wouldn’t want to take a pill that made you incapable of feeling it. People who suffer from congenital insensitivity to pain can’t feel it, and they often die prematurely because they’re unable to take self-protective measures when threats to their well-being arise.

        For athletes, pain serves the additional purpose of marking physical limits. Similar to fatigue, pain lets an athlete know when they are approaching the edge of their body’s current capacity. Developing as an athlete requires a delicate balance between respecting and challenging limits, and pain is an essential tool in maintaining this balance. I tell athletes to think of pain as their employee, not their employer. If you employ pain appropriately, you will find more success and greater fulfillment as an athlete than you would if you let it boss you around. In my gym, pain doesn’t say, “You can’t”—it says, “Proceed with caution,” or, “Let’s try something slightly different.”

        
          Pain Is Not Synonymous with Injury

          Most athletes associate pain with tissue damage. That’s because they’ve been taught to do so by doctors, physical therapists, and other clinicians educated in the so-called structural model of pain, where pain is thought to be directly caused by underlying tissue damage, which is in turn caused by incorrect movement patterns, which are in turn caused by imbalances in the musculoskeletal system. In reality, the link between pain and injury is a lot looser than we’ve been led to believe. People often experience pain in a part of the body that has no significant underlying tissue damage, and just as often, we experience little or no pain in parts that do have significant damage. That’s why the International Association for the Study of Pain now defines pain as an “unpleasant sensory and emotional experience associated with, or resembling that associated with, actual or potential tissue damage.” Yet the medical establishment continues to conflate pain and injury, a stubborn error that results in overdiagnosis, overtreatment, and iatrogenic pain, or pain caused by unnecessary medical intervention.

          To be clear, tissue damage frequently does contribute to pain experiences, but it is never the singular cause of pain. In 1977, physician and psychiatrist George Engel introduced a new biopsychosocial model of pain in which pain was understood to be fluid, personal, and multidimensional and influenced by biology, psychology, and the social context. Initially dismissed by the medical establishment, this model has gained traction in recent years, although the structural model remains dominant.

          One example of a psychological factor that affects pain experience is expectancy. Simply put, people tend to feel pain when they expect pain. This has been shown in a variety of studies, including one by Norwegian researchers involving subjects who believed (as many people do) that the radio waves emitted by cell phones gave them headaches. Sure enough, when these individuals were exposed to radio waves in a laboratory setting, a majority reported experiencing headaches. However, they reported the same symptoms when they were merely told they were being exposed to radio waves and in fact were not!

          Unfortunately for athletes and exercisers, today’s standard process for treating workout-related pain remains based on outdated ideas about pain that originated with René Descartes in the 17th century rather than on the biopsychosocial model. Among the many problems with the current treatment process is that it creates poor expectancies. Consider the typical sequence of events that unfolds when an athlete experiences pain that’s significant and persistent enough to interfere with training.

          First, the athlete is likely to assume that the pain is being caused by an injury because, again, athletes have been conditioned to do just that. As I’ve suggested, though, pain often occurs in the absence of an underlying injury, and to assume that something must be wrong whenever pain reaches a certain level of intensity and persistence can lead to negative consequences. Evidence of these consequences comes from research involving Aboriginal cultures where the medicalization of pain is less prevalent. A study conducted by Israeli researchers and published in the journal Spine in 1996, for example, found that nearly half the adults in a semitraditional Australian Aboriginal community experienced chronic low-back pain, yet none of them thought of it as a “condition” or as something to complain about it. Instead, they simply lived with it, treating their low-back pain as a normal part of life, like going to the bathroom, and functioning quite well despite it in most cases.

          When a different team of researchers did a follow-up study in the same community nearly 20 years later, they found that things had changed—and not for the better. By that time, Western medicine had achieved far greater penetration into the culture, and a majority of those with chronic low-back pain, having received diagnoses and treatment from medical professionals, now explained their pain in the same language of “structural/anatomical vulnerability” that their doctors used. What’s more, the individuals in whom these beliefs about pain were most ingrained showed the highest level of dysfunction.

        
        
          Pain Does Not Require a Diagnosis

          The next step in the standard medicalized regime for treating athletic pain is naturally to seek help from a medical professional—either a general practitioner, an orthopedist, a sports medicine specialist, a physical therapist, or a chiropractor, all of whom receive little or no pain science education in their training. The decision to take this step assumes that the athlete is not capable of dealing with the pain on their own, which is a perfectly fair assumption to make when it is already assumed that strong and persistent pain is always an indicator of underlying injury. After all, few athletes own an X-ray machine or an MRI scanner or any of the other fancy technologies that are used to diagnose sports injuries, and just as few possess the credentials or authority to prescribe or administer common treatments, including medication and physical therapy.

          The problem with all of this is that it places the athlete in a position of dependency when dealing with pain. It is a proven fact that people in pain feel better and regain function more quickly when they possess a high level of pain self-efficacy, which is defined as a belief in one’s ability to cope effectively with pain. The medicalization of pain systematically (albeit unintentionally) robs individuals of pain self-efficacy and thereby worsens outcomes. A study led by Kim Bennell of the University of Melbourne and published in Arthritis Care & Research in 2015 compared the effects of two different treatment regimens on men and women suffering from knee osteoarthritis. One treatment consisted of a 10-session exercise program, while the second coupled the same exercise program with training in pain-coping skills. Bennell’s team saw significantly greater functional improvement in subjects who’d learned pain-coping skills, and one year later, they were still doing better than those who hadn’t. The sad irony is that this training in pain-coping skills really did nothing more than counteract the negative impact on pain self-efficacy that is wrought by our current system of treating pain, which seldom includes such training.

          So the athlete sees a doctor or physical therapist with little or no education in pain science who endeavors to diagnose the injury and identify its cause. Although the athlete may not be consciously aware of it, a variety of elements of this experience will influence how quickly their pain resolves and they are able to return to full training. Certain contextual factors are known to improve pain outcomes by positively influencing expectations, while others have the opposite effect. If the doctor actively involves the athlete in understanding their pain and in making treatment decisions, for example, the athlete is more likely to be satisfied with the results. Again, however, this is not the norm. In the typical clinical appointment, the athlete takes a very passive role that further diminishes self-efficacy.

          The specific language clinicians employ is another important contextual factor. Have you ever been evaluated by a clinician who used the words imbalanced, weak, or tight to describe parts of your body? Not only are such words usually inaccurate when presented as causes of an athletic injury, but they also stoke a sense of fragility in athletes that is not helpful to long-term prospects for successful pain management.

        
        
          Pain Does Not Require Treatment

          The final step in the standard regime for treating athletic pain is, of course, treatment. There’s an old joke that encapsulates what happens all too often at this stage:

          
            Doctor: What seems to be the problem?

            Patient: It hurts when I raise my arm.

            Doctor: Then don’t raise your arm.

          

          It’s not a terribly funny joke, and it’s even worse advice, yet it’s pretty darn close to the advice someone would get from a clinician if they went in complaining of pain around specific movements.

          Most athletes are familiar with RICE, a mnemonic that encodes basic guidelines for self-treating musculoskeletal pain. Any guesses on what the first letter stands for? That’s right: rest. If it hurts when you run, don’t run. If it hurts when you lift weights, don’t lift weights. You get the idea.

          Now, to be fair to the doctors, it seems like common sense to not do something that hurts. But it turns out that rest is generally not an effective response to musculoskeletal pain, at least not if you intend to use the painful part of your body athletically again. The other letters of the acronym aren’t much better. The I, for example, stands for ice, and even Gabe Mirkin, the physician who came up with RICE, later admitted that although icing does tend to reduce inflammation, it can also slow the healing process. As for C, compression, a 2005 review conducted by Anita Pollard and Gerard Cronin concluded that “little evidence is available to support this kind of treatment.” And nine years later, Dutch researchers made a similar judgment on E, elevation, reporting that “no evidence based on studies with high levels of evidence is available for the effectiveness of elevation.”

          The same goes for most other treatments commonly prescribed for athletic pain, including NSAIDs such as ibuprofen. There is no scientific evidence that these medications accelerate the return to full training in athletes whose ability to work out is currently limited by pain, and there’s plenty of reason to believe that overreliance on such drugs may delay the return to full training. NSAIDs, in particular, impair soft tissue healing and blunt certain beneficial muscle adaptations to exercise.

          OK, if none of the classic pain treatments actually work (and you can toss in fancier treatments, including cupping, lasers, ultrasounds, and dry needling), what does work to manage pain, stimulate adaptive tissue remodeling (i.e., healing), and counteract pain’s limiting effects on training? Only one treatment can be considered truly essential based on scientific and real-world evidence, and it’s pretty much the opposite of what common sense and medical tradition suggest: exercise.

          That’s right. As strange as it may sound, the closest thing to a panacea for pain associated with movement is movement. Support for this idea comes from an ever-expanding body of research, including a study that was published in the New England Journal of Medicine in 2017. Scientists at the University of Copenhagen recruited 50 amateur athletes who were recovering from severe muscle strains and separated them into two groups. Both groups went through a rehabilitation program involving gradually intensifying the use of the injured muscle, but while one group started the program just two days after being injured, the other rested for nine days and then started exercising. All the athletes were tracked until they returned to full participation in their sport. This took an average of 83 days for members of the “rest” group compared to just 62 days for the “exercise” group—a 25 percent difference.

          Movement helps athletes who are experiencing pain in a number of ways. On a physiological level, exercise improves function in more or less the same manner it improves fitness, pushing back the limits on what and how much the affected part of the body can do without an unacceptable level of discomfort. At the same time, movement operates on other levels, mitigating pain expectation (hence pain itself), enhancing pain self-efficacy, and more. Add it all up and you’re left with one conclusion: The most comprehensive treatment for pain associated with athletic training is training.

          If this sounds like a radical concept, well, it is—at least from the perspective of the standard, medicalized process of dealing with athletic pain. As far as most doctors are concerned, training ceases the moment an “injury” (signaled by pain) occurs. But the athletes I work with are always training, whether healthy or hurt. Only the mode of training changes when a problem occurs. An athlete who is able to train the way they want to and is not limited by pain is in training-for-performance mode. If something goes wrong and pain begins to limit an athlete’s training to some degree, the athlete switches to what I call Training as Treatment mode. But they’re still training.

        
      
      
        Pain Is Personal

        You might be questioning my authority to claim that the existing paradigm for helping athletes deal with pain does more harm than good and to suggest that a completely different paradigm is needed. Well, I’m not a doctor, nor am I a scientist. In fact, I’m not even a college graduate! What I am is a lifelong athlete who has made it his professional mission to help other athletes. Hands-on experience has been the primary shaper of my understanding of pain. This is not to say I haven’t done my share of reading. However, nothing I learned about pain from books ever jibed with what I knew about pain from working out and playing in the great outdoors. It was a personal encounter with persistent athletic pain that led me to discover a new way of looking at the phenomenon and, ultimately, to assume a leading role in developing and applying a better method of helping athletes work with pain.

        
          Pain Is Shaped by History

          When I look back on my journey, it seems as if I was born to do what I’m now doing. I grew up half wild in Hot Springs, Arkansas, a not-quite-town where kids had to make their own fun but where there was plenty of fun to be had if you weren’t afraid to take a few risks. It’s a miracle that any of us lived to the age of maturity, honestly. I got my first motorcycle when I was in the third grade and promptly set about riding it through the woods at 40 mph. I jumped off roofs, cliffs, and bridges, and I routinely swam 3 miles across Lake Hamilton to get to the Hot Springs Mall. Yet it wasn’t until the age of 15 that I hurt myself in any memorable way.

          I’d gotten really into martial arts by then—and I mean really into them. It all started with weekly lessons in Mahato karate at a local dojo run by a Vietnam veteran who’d learned the method during and after his deployment. To accelerate my progress, I bought all of Bruce Lee’s training books and had them bound and laminated, and I even built my own gym around an oak tree on my family’s property. It had a climbing ladder, a kickboard, a heavy bag, and a pair of gymnastics rings, all of my own making. I wore the bark off a 20-foot-high branch doing hanging crunches. One day, my buddy John and I were practicing rolls when I landed wrong on my right shoulder and suffered what I would later learn was a third-degree separation.

          Sounds painful, right? And it was painful, but no more so than any of a thousand other dings I’d picked up in my reckless youth—at least not initially. What bothered me more was that I couldn’t use my arm. John tried to pop the joint into place so we could get back to rolling, but it was a no-go, so I headed up to the house to tell my mom what had happened. As expected, she reacted with annoyance, suggesting (in so many words) that I suck it up. Don’t get the wrong idea—my mother cared about my well-being as much as any normal parent. It’s just that in my family, a suck-it-up attitude toward pain prevailed—and for good reason, as I will explain in the next chapter.

          So it was that instead of whisking me away to the emergency room, as most parents of a 15-year-old boy who came home unable to use his right arm would have done, my folks went out to dinner that evening with friends. Again, in no way did I feel maltreated or neglected by this move. Anything different would have surprised me. But the fact remained that I couldn’t use my right arm, and while Mom and Dad enjoyed surf and turf at Mrs. Miller’s Chicken & Steakhouse, I lay on the couch trying to figure out what to do. Finding me still on the couch when they returned, my dad resorted to our family’s equivalent of whisking me away to the emergency room, which entailed phoning his friend Brian Riley, a thick-necked former rugby player from Boston and the only licensed chiropractor in our area. Brian came over that night, threw me onto a table, angled my lame arm to 45 degrees, braced a foot against the table edge, and yanked away.

          I didn’t sleep that night. Not a wink. I felt as if I had a migraine in my shoulder, my pulse throbbing deep inside the joint. My primary emotion, though, was not misery or self-pity but amazement. I’d gotten away with so much crazy stuff over the years, and now here I was laid out by a glorified somersault. It made no sense! Still, I trusted I wouldn’t be sidelined for very long, and I wasn’t. Within a couple of weeks, I was back at the oak tree, climbing the rope ladder, pummeling the heavy bag, and yes, working on my rolls.

        
        
          Pain Is Shaped by Experience

          Despite being severely tested on a routine basis by my next great athletic passion—climbing—the shoulder gave me no more trouble until 2004, when I was 30. The first sign of trouble was a dull ache that I felt not during but between climbing sessions and workouts, which gradually worsened over a period of weeks. I went from being able to do multiple one-arm pull-ups to not even being able to hang from my right arm some days. Like many pain experiences, though, this one ebbed and flowed. I knew I was in for a bad day if it hurt to lift my coffee mug in the morning.

          When Thanksgiving rolled around, my wife, Betsy, and I visited her mother at Fort Benning in Georgia. After the holiday, Betsy and I (and Sunshine, our husky-chow mix) packed ourselves inside Butter Bean, our beloved but temperamental ’84 Westfalia Vanagon, for the 10-hour drive back to Hot Springs, where we planned to spend the winter with my folks before heading home to Flagstaff. Normally, I would have held Betsy’s hand as I drove, but it hurt my shoulder to do so, so I rested my right hand on my lap and steered with my left. Just outside of Winfield, Alabama, we stopped for ice cream, which Betsy spoon-fed to me as we continued along Interstate 22 well after nightfall.

          It was then that the red light came on. Every Westfalia owner knows about the dreaded
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