
[image: ]



Praise for
Pete Egoscue and the Pain-Free Method


“Extraordinary … I am thrilled to recommend it to anyone who’s interested in dramatically increasing the quality of their physical health.”

—Anthony Robbins, author of Awaken the Giant Within and Unlimited Power




“Pete Egoscue has totally changed my life. Never have I experienced such complete pain relief as I have by following the Egoscue Method.”

—Jack Nicklaus




“Pain Free is based on a very sound understanding of human physiology. It shows how we can break the circuit of pain and naturally heal one of the most significant disabilities of our times.”

—Deepak Chopra, author of The Path of Love and The Seven Spiritual Laws of Success




“Whether you are in chronic pain or are a peak performance athlete, Pain Free can help you transform pain into power, and hurt into heart. Egoscue’s methods will help you feel at home again in your body!”

—Harold Bloomfield, M.D., author of How to Heal Depression




“Pain Free for Women answers the many questions I have about my health and my children’s well-being. It has encouraged me to trust my instincts as a mom and to take charge of my family’s health.”

—Linda Lynch, former professional tennis player and mother of two
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Disclaimer

For all of my books, I provide a disclaimer with a difference. The usual warning—“The following material is not intended as a substitute for the advice of a physician”—doesn’t go far enough. Here’s my take: This book is not intended as a substitute for the reader’s independent judgment and personal responsibility. Health issues are too important to delegate to anyone else. It’s always a good idea to seek information and counsel from as wide a variety of sources as possible, but in the end you make the decisions.
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introduction

Women in Full

We were in love. I was about eight years old, and the lady in question—oh, she was seventy-five or so. Little Gramma. A tiny, wiry, fiery, tough, and talented woman who, as far as I was concerned, robbed stagecoaches by day and baked cookies for me by night. Never mind that fifty years ago even parched and dusty Oklahoma was a bit too civilized for stagecoaches, if not gunslinging great-grannies.

My maternal great-grandmother was actually unarmed but still very dangerous. I could tell by the way my uncles shut up and sat up when she arrived—late, of course—for family gatherings. Those big, hard-working men immediately started paying attention to what they said and how they said it. Little Gramma changed the barometric pressure in the room when she entered.

And when she departed, they gossiped about her. At that point Little Gramma had outlived her husband by about three decades and was doing just fine, thank you. She traveled across the country and around the world by herself and with friends. I knew her itinerary only by overhearing exasperated adults whisper, “She’s in London—can you imagine?” Or, “I got a card from Paris—who does she think she is?”

But when Little Gramma came home, the idle chatter stopped, and she was back in charge, dispensing opinions and advice. Her recollections of what she had endured as a girl and young woman made that year’s drought seem like a moist Irish springtime by comparison. She had a long memory as well as a hard head, a sharp tongue—and soft ways with little boys.

I’m thinking about her now because a friend asked me why I wanted to write a book about women’s health. My answer: “Because of Little Gramma.” To paraphrase the title of Tom Wolfe’s novel, she was a woman in full. Not only did she embody the spirit of her time and her generation of women, Little Gramma represented women through time and across the generations. Her era spanned the buckboard and the boardroom. She could have taken the reins of either one.

She could hold her own, thanks—and so can you.

She possessed strength, stamina, and spirit—and so can you.

She could work and play as hard as any man—and so can you.

You, I assume based on the title of this book, are a woman. I’d like you and the rest of my readers to get to know Little Gramma because she hitches the past to the present. In today’s world, where “You’re so last week” is the ultimate put-down, it’s too easy to lose track of where we’ve come from and, more importantly, from whom we’ve come. Consequently, we forget about all the Little Grammas of yesterday who held their own so that a long procession of kids, grandkids, great-grand-kids, and more could hold their own too.

We need to refresh our memories and rediscover the source of their strength. Were they Steel Magnolias who never had a bad day? No, the secret was simple self-confidence. Not the Dale Carnegie kind, but a more fundamental, gut-level confidence. I’m convinced that it sprang from a complete and unshakable faith in the ability of their bodies to do what had to be done, and to finish what they started, no matter what, no matter how, no matter when. Little Gramma and her kind were smart because they were strong—and they knew it.

But what do you know? I’m serious. Do you know that your strength is the key to good health and long life? Do you know that the back pain or sore knees that perhaps motivated you to buy a book called Pain Free for Women are not caused by your inherently fragile female bone structure or musculature? And do you know that lack of adequate motion—like lack of adequate food, water, air, and shelter—will make you sick and can even kill you?

Little Gramma knew without ever having to give these questions a second or even a first thought. Her knowledge was literally her strength. It made her tough, competent, happy, and beloved. While times have changed mightily, what she had is still available to every woman.

Hitting the Wall

This book is about women and their strength: how to recover it if it’s lost, and how to keep it, build it, and pass it on to your daughters and sons, friends, and lovers.

My secondary purpose is to help you get rid of chronic musculoskeletal pain as well as the symptoms associated with conditions not usually linked with the musculoskeletal system (but they are), such as PMS, allergies, chronic fatigue, immune system weakness, eating disorders, depression, infertility, and breast cancer. It’s a long list.

Since that secondary purpose sounds awfully primary in terms of magnitude, I’ll explain. For more than thirty years I’ve been an anatomical functionalist, an alternative health care specialist concerned with optimalizing the human musculoskeletal system through proper alignment, posture, and muscular engagement. Using a unique, widely acclaimed form of exercise therapy that I developed, my Egoscue Method Clinic in Del Mar, California, helps more than twenty-five thousand people each year recover from sports injuries, backaches, joint pain, and other musculoskeletal disorders. During the course of this work, I’ve seen thousands of women of all ages and all walks of life improve their overall health using my programs that were primarily crafted to restore musculoskeletal strength, alignment, and function.

In short, I’ve observed a surprise dividend from these programs in the women I’ve worked with: they not only alleviated chronic musculoskeletal pain, but they also experienced vast improvements in other areas of their health that they had been led to believe could be addressed, if at all, only with drugs, surgery, or similarly invasive treatment regimens. The women received even elusive “macro” health benefits like higher energy, an enhanced sense of well-being, a revved-up immune system, and a hotter metabolic burn rate. I’ve studied this phenomenon carefully, and while I don’t claim to be a scientist, I have observed direct correlations between improved strength and overall musculoskeletal health, on the one hand, and the ability to fight off various symptoms of disease, accidents, and aging on the other.

In a majority of cases, the women who came to the clinic in the last ten years reported that their significant nonmusculoskeletal health benefits accompanied measurable increases in strength, stamina, flexibility, and alignment. I’ll share these findings with you, along with my thoughts on why this correlation exists, and how you can quickly and easily put the Egoscue Method to work on behalf of your own health.

In the pages ahead, you’ll find menus of E-cises, a term I use to differentiate my Egoscue Method techniques for restoring strength, flexibility, and function from the more traditional heavy-duty exercise routines that measure results by the volume of sweat produced. By beginning this program, you’re not enrolling in Marine boot camp—I can assure you of that. Think of E-cises as easy-cises. They are easy and effective because they reactivate the body’s natural musculoskeletal functions and put them back to work, not only moving your muscles and joints without pain but properly energizing all the systems of the body. Being pain free starts with having the full use of your musculoskeletal system.
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Although I’m addressing women in this book, I am not excluding men from my readership. Everyone’s welcome. But there are two reasons for the slant that I’m taking. First, for many reasons (and we will get into them specifically later) the strange notion has taken hold that women don’t need their full musculoskeletal system or don’t have the physical resources to access it. That’s simply not true, and a woman who buys into it puts her health in jeopardy.

Second, I’ve found that women are more receptive to addressing health issues because of their historical role as intimate, day-to-day caretakers of family and community well-being. Long before Hippocrates and his oath, there were Doctor Mom, Doctor Auntie, and Doctor Sis. She might have been a shaman or a shepherd, a nurse or a midwife, a good Samaritan, a good neighbor, or a grand lady. But she saw that the young were protected and nourished, so that they in turn would one day keep watch over their families and communities. Without her tender mercy and tough stewardship, I doubt humankind could have made it to the twenty-first century.

Today Doctor Mom is not necessarily a mother or a wife, but she most certainly is her mother’s daughter. The mother-daughter continuum forms the main strand that ties together little girls, teenage girls, young women, women in their prime, and the wise women whom society too often dismissively labels as “elderly.” The Irish may have saved civilization (as a best-selling book assured us a few years ago), but this female bond has saved humanity countless times and will do so again—I hope.

There’s more than a trace of pessimism in my hopefulness, since it also contains doubts and misgivings. In the decades I’ve been an alternative health care practitioner, I’ve seen men go from perceiving themselves as nearly bullet-proof to accepting that their bodies are fragile and susceptible to all sorts of breakdowns and blow-ups. Until recently, I didn’t see the same thing happening with women. Now I do, and it’s profoundly disturbing.

Women’s magazines, the news media, and the Internet are full of stories about “new epidemics” and new vulnerabilities, as well as new drugs and medical procedures to address them. The tenor and tone are alarming. It’s as if women’s health has hit the wall. Many women, particularly those in their teens, twenties, and thirties, seem to be losing contact with that bedrock self-confidence that I remember in Little Gramma.

To be sure, it’s not all headlines and hype. Something is happening. The United States is not the world’s largest market for over-the-counter and prescription painkillers for nothing. Men, women, and children are hurting in record numbers. But why?

You’ll need to delve into this book for a comprehensive answer, but to summarize I’ll just say three words: lack of motion. Modern life has drained away the full range of motion that shaped Little Gramma and her contemporaries. It’s happened quietly and relatively quickly. We still move, but not as much and not in the myriad ways that we once commonly did. As a result, the musculoskeletal system is binding up and breaking down, taking the body’s other systems down with it.

The Egoscue Method’s E-cise menus can help you do something about this breakdown. Most of all, though, I want to help you remember. The poet Robert Frost suggested that one of the purposes and pleasures of a poem is to make the reader aware of something that she didn’t know she knew. The memory of motion is the remembrance of good health.

Remember when you were eight and took your first solo bike ride?

Remember climbing the pine tree behind the house?

Remember marathon jump rope contests with your best friend?

Remember walking and running and skipping and dancing?

Take a moment to recall experiences such as these. Nothing? Don’t worry, they’re probably in there waiting.

Many women experience this kind of short-term memory lapse simply because they haven’t been allowed the full and free use of their physical inheritance. Think of an heir and an heiress who both inherit a fortune. He gets to go on a spending spree, but she must live on a strict budget. As a result, his wealth is liquid, hers is frozen.

Likewise, the two sexes have lived with different standards when it comes to making use of their physical assets. Unlike men, women have had to battle for their sexual and reproductive rights, the right to develop the explicit strength and skills necessary to work at any occupation or play whatever game they choose, and the right to share equally the power and benefits of work and play. Not remembering experiences of strength is understandable. Memory is built on direct, firsthand experience, from great sex to a good workout. But a physical legacy that has never really been tasted and tested because it’s walled off by cultural norms poses grave health consequences.

Luckily, you don’t have to get involved in controversies about sex, reproduction, choice, and equality to rediscover what you knew all along: that your body’s design is as tough and capable as any man’s. It has the same overall number of muscles and bones, joints and tendons, ligaments and nerves. From head to toe exists vast potential strength, endurance, flexibility, and finesse. You’re built to last eighty, ninety, a hundred years or more. Built to last without exotic drug therapy, high-tech gadgetry, and invasive surgery. Built to last without chronic pain, sickness, and frailty.

If you don’t remember now, you will by the end of the book: You are built to be strong and healthy.

The Books Within the Book

Many health books use a problem/solution format, and this one is no exception. It’s efficient and keeps the author from wandering off on side excursions. While I may take you on a few back roads, we’ll always be moving toward the destination: practical ways to regain and maintain the strong, healthy musculoskeletal legacy that you were born with. It’s never too late or too early.

I’ve organized the book along the chronological lines of physical development for several reasons. First, I hope you will see how your physical development unfolded from infancy to childhood, from adolescence to young adulthood, and on into middle age and the senior years; what I consider the seasons of a woman’s life. It’s important to gain perspective on the entire panorama. Second, by designating age categories, I’m able to create several books within the overall book. No matter what your age or situation, there is a place here for you. I’ve included information and insights on age-specific issues like the onset of puberty or menopause, together with simple, easy-to-perform E-cises to restore, maintain, and strengthen musculoskeletal wellness in the various seasons of life.

Does it surprise you that I consider puberty and menopause in relation to the musculoskeletal system? If there’s one theme that my previous books have in common, it’s that the motion-powered musculoskeletal system is the foundation and framework of human health and all the systems that support it. What you’ll find in the pages ahead is the product of years of successful therapeutic applications based on that premise. When we move, we’re not just going from here to there. Simple and complex movement underpins the efficacy of bone density creation, metabolism, visual acuity, balance, fertility, and many other fundamental processes and properties.

I believe there is a cause-and-effect link between musculoskeletal dysfunction and chronic disease, accidents, and aging. A growing body of evidence supports this belief, as we’ll see, and it comes not a moment too soon. Mainstream medicine has recently discovered women in a big way. An amazing turnabout is taking place. In general, an absentminded indifference has characterized modern medicine’s attitude toward women. Since science has been mostly a male-dominated enterprise, its preoccupations have tended to be those of the men who conducted or funded the research. I’ll come back to this hot-button topic, but what needs to be said at this point is that because of the social progress women have made in recent years, medicine is taking unprecedented interest in their health. That would be unqualified good news—if it didn’t coincide with the almost unconditional surrender to drug and surgical technology that’s simultaneously occurring. These big high-tech guns are now being turned on women to treat their “special” needs, heretofore largely ignored.

I put quotation marks around “special” to suggest that you should be wary about this honor. Women do have special medical and health needs, and it’s high time they are recognized. But if those special needs are seen primarily as abnormalities or flaws suitable only for the latest high-tech treatments, women’s health will be subjected to a devastating onslaught. Menstruation, pregnancy, childbirth, and menopause—to name four “special” needs—are not abnormal, yet that is the tenor of much of the discussion they evoke, as well as the medical arms race mentality associated with the treatment options. We need to step back and cautiously examine this approach.

It deeply concerns me that women’s transformation from forgotten patients to favorite patients is occurring at a time when aggressive measures disregard—and possibly undermine—the body’s inherent strength and its built-in healing and wellness mechanisms. Women are vulnerable to these measures because their musculoskeletal systems are already compromised by cultural and social attitudes that suggest that women do not need strong muscles and bones. They certainly do need them—and not to buff up like weight lifters or bulk up like TV wrestlers, but for the sake of their health.

Therefore this book confronts two equally important problems: one, a modern lifestyle that increasingly confines women to an even narrower range and pattern of motion that causes chronic pain, premature aging, and poor health in general; and two, a dysfunctional musculoskeletal system (as a result of lack of motion) that is tempting medical technologists to intervene with ever more elaborate means to redesign and “improve” on what they regard as an inferior arrangement of muscles, bones, nerves, and other components.

These problems are big, especially in combination, but they’re not insurmountable. My solution is to enable you to “improve” your musculoskeletal system yourself with a miracle drug that doesn’t come as a pill or a potion. No drug company controls the patent. No hardware manufacturer can lease or license the process. It’s called motion. Full, free, and spontaneous, it costs nothing and is easy to obtain and use. I’ll show you how. The benefits are indeed miraculous.

A Beauty Secret

On any given day at the Egoscue Method Clinic, children as young as eight or nine will be happily engrossed in activities that are fun as well as therapeutic, while a few feet away an eighty-year-old great-grandmother does knee pillow squeezes or another routine from her menu of E-cises. Nearby a young mother might be enhancing the extension capability in her hips, while a teenage basketball star endeavors to strengthen her knees. The atmosphere is relaxed and supportive. We don’t narrowly specialize in pediatric and geriatric—or thirtysomethingatric—therapy because, in the broadest sense, the musculoskeletal system of the young, the middle-aged, and the elderly is basically the same, once growth plates close in adolescence. (The precise timing depends on many variables.) The musculoskeletal system, no matter what its age, responds avidly to what I call design motion by increasing strength, agility, and stamina. For most of us, design motion has been supplanted by dysfunctional motion that puts tremendous wear and tear on our muscles and joints and undermines the musculoskeletal system’s role as the solid foundation of our health.
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The basis for that role and the basics of the musculoskeletal system will be presented in Part I. In case you knew it all along but didn’t remember, the inner woman is an impressive work of art and biomechanical design. Four short chapters will explain all the anatomy you’ll need in order to remember how utterly incorrect it is to say that “beauty is only skin deep.” Beauty and health are bone and muscle deep.

In Part II, three chapters discuss infancy and early childhood, middle childhood, and adolescence. As I said earlier, it’s important to know where we came from. The springtime of our youth has a profound effect on shaping our future health. We live every day with the musculoskeletal system that we built—or didn’t build—as kids. Many clients who come to the Egoscue Method Clinic are stunned to discover that their joint problems, like bad backs or knees, have been brewing since childhood. Once they discover that, however, they understand how some of our deceptively simple E-cises quickly fill in these decades-old gaps. Chapter 5 will help readers with children understand a youngster’s need for motion and learn what can be done to guarantee adequate amounts of it.

Women with children and women without children will have to cohabit the same space for a time. Meanwhile, I’ll be addressing two different audiences simultaneously. Bear in mind that for a natural self-help solution to health problems to be truly effective, one must understand where the problem originated and why. I had an accident or I’m getting old don’t cut it. I believe that self-confidence springs from self-knowledge.

At first, fixing five-year-old Jenny may not appear to be all that pertinent to fixing thirty-year-old Karen, who’s never going to be five again. But as Jenny gets help, Karen’s and Jenny’s moms get the benefit of seeing the childhood origins of their own problems highlighted. It’s a working self-knowledge that all of us need for the sake of motivation. I make no secret of it: the Egoscue Method requires time, effort, and commitment. The three chapters in Part II, with all their cross-talk, are here to help kids, to explain to moms what needs to happen, and to motivate all women to take action to stay strong and healthy. Menus of E-cises for children and teens are included in the Appendix.

In Part III, I’ll introduce you to the Egoscue Method’s principal tool: the E-cise. In Parts IV, V, and VI, we’ll go deeper into the seasons of a woman’s life, with separate chapters covering young adulthood, “prime time” (mid-thirties to menopause), and maturity (age fifty and beyond). Along with general E-cise menu programs to bolster alignment and strength, these parts offer targeted menus of E-cises to deal with childbirth, breast cancer, loss of balance, and metabolic weakness, with plenty of fix-it-now relevance.

As in Part II, some overlap among chapters occurs here because it is simply impossible to draw hard and fast demarcation lines between age groups. I won’t be checking ID to see if you’re old enough or young enough to visit a chapter, so come and go as you please in these timeless zones.

Part VI, which addresses what Keats called “the season of mists and mild fruitfulness,” is a little more self-contained. Menopause does not follow a strict timetable, nor mean that the end of life’s journey is close at hand.

Betty, a woman from Tennessee, came to the clinic a few years ago in her early eighties, suffering from hip and sciatic pain. After a week or so, as she was preparing to go home, Betty took me aside to thank me.

“The pain’s gone for the first time in years,” she said.

“Well, now it’s up to you, Betty, to keep doing your program and stay healthy,” I replied.

She nodded and lowered her voice a little, “And I’m not incontinent anymore.”

“You didn’t tell me about that.”

“No, but I was—and now it’s gone, that’s what counts.”

“You know why, don’t you?”

“Yes, I know why.”

Betty had restored her musculoskeletal system’s strength, flexibility, and function. She was pain free and more—much more.

We helped her remember what she knew all along: at any age, health starts with a motion-fueled, functional, and strong musculoskeletal system. It’s what Little Gramma, and all of our great-grandmothers, knew and remembered. It’s what this book is all about.
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Fig. 1-1
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Fig. 1-2



[PART ONE]
the basic woman




CHAPTER 1

structure and stricture

Look at the drawing of the human skeleton in Figure 1-1, and tell me whether it is male or female.

Take your time.

Give up?

It would require a lucky guess or specialized training to know you’re looking at a female skeleton. Likewise, the drawing of the human musculature, in Figure 1-2, is also difficult to identify as female. I’ll spare you a third illustration that makes the same point about the central nervous system.

What is my point? Muscles, bones, and nerves—the three major components of the musculoskeletal system—and the way they are assembled, are nearly identical for both men and women. The word nearly here isn’t a loophole: it means we are roughly 99.99999999999 percent the same. Out of all our many bones, muscles, tendons, ligaments, joints, and neural axons, only two bones are slightly different in men and women: the pelvis and the femur.

The female pelvis is broader than the male’s, with wider and deeper inlets and outlets, and it has relatively less overall bone mass. (Technically the pelvis comprises four bones, but I’m considering it as a single entity since these bones are fused in adults.) As for the femur (thighbone), its head end—the one that fits snugly into the socket of the hip joint to form the body’s strongest joint—forms the connection at a more pronounced angle, giving the pelvis more leeway to tip into the birthing position. Because of the broader female pelvis, the female femur also has a slightly greater angle of incline as it descends to the knee.

That’s it.

Anything else that you’ve heard or read about differences in joints, ligaments, and such is pure unproved conjecture. I won’t even call it theory. I’m not knocking conjecture; I resort to it myself. But solid, undisputed evidence exists only for these two structural differences.*

As for the skeletal muscles, they have no gender-specific shapes, composition, or locomotor functions. An artist illustrating a medical text would probably have to include genitals or a profile to clue readers to whether they were examining a male or a female.

Gray’s Anatomy, first published in the mid-nineteenth century, recognizes that the human musculoskeletal system is the same for both males and females. Most of the illustrations in the 1901 edition, for example, are genderless. Intricate black-and-white line drawings powerfully convey the ruggedness of the human biomechanical structures that are common to both sexes. Looking at them, you could be reading a blueprint for an immense and revolutionary machine possessing the sheer might and ingenuity to change the face of the world—and, in fact, you are.

Unfortunately, the Gray’s example is not widely followed these days. The latest edition of a classic kinesiology handbook has only five or six illustrations using female models, compared with dozens showing men as examples of strength and overall function. The same is true of a thick human anatomy and physiology text that describes itself as intended for students in health, medicine, and biology programs. Perhaps those authors and publishers were chary about displaying the unclothed female torso; if so, we need to start growing up. I’d like to think that when Brandi Chastain exuberantly doffed her jersey to celebrate her team’s 1999 World Cup soccer championship playoff victory, the gesture made the pages of anatomy texts safe for sports bras.

Farewell to Tarzan

The suggestion that men are the gold standard of musculoskeletal fitness and function does triple-barreled mischief. For starters, it helps mislead women to believe that no matter what they do, they’ll never achieve strength and functional parity with men—or even come reasonably close. This leads to a “Boys are strong, girls are weak” mentality that reinforces stereotypes that help deny women access to their aspirations.

Second, the notion that a woman’s body is substandard or abnormal invites pharmaceutical and technological means to come to her aid and to correct these shortcomings. One orthopedic clinic I know runs a newspaper ad that features an eye-catching illustration of a shapely, sexy leg—with the knee surrounded by construction scaffolding. The product is—what else?—reconstructive knee surgery for women. The ad even hints that beautiful knees are the work of a surgeon’s scalpel. Inevitably, with more than 50 percent of the population as potential customers, the medical marketplace tries to provide a stream of new products to remedy the ever-widening circle of women’s health problems and supposed design defects, like the “accident-prone” female knee.

The notion of female design defects leads to a self-fulfilling prophecy. If a woman is persuaded that her knees and muscles and bones are not designed to be strong and functional, the positive health benefits of having such strength and function will be lost to her. She will be frail, sick, and accident prone. No medical product ever devised can take the place of a healthy musculoskeletal system. But without a healthy system, there can only be a downward spiral of breakdown-intervention-breakdown-intervention. On that prediction, my crystal ball is absolutely clear.

The third piece of mischief is the supposition that men are stronger, fitter, and more functional than women. The male models in anatomy texts may seem that way, but their standard is a false one, because the vast majority of men have no material advantage. On average, men are somewhat larger (about 10 percent taller—big deal!), have less fat tissue (15 percent—how thrilling!), and more muscle mass (an underwhelming 15 percent) than women. These few small distinctions do not add up to significant differences.

A Curve That Keeps Us Straight

In Chapter 4 I’ll explore more fully the differences—real and mythical—between men and women. In the meantime, we need to know more about the body’s response to a force of nature that all humans must cope with: gravity. We tend to think of splitting the atom and landing on the moon as great feats of human genius. But they are nothing compared with our first conquest that took place about three million years ago, when Lucy knocked gravity on its butt.

Lucy is the name given to the fossil remains of our earliest known hominid ancestor to walk upright. She probably wasn’t really the first, but with her demonstrated staying power, she can keep the gravity-buster trophy until someone with a better claim comes along.

Gravity is a useful service: it keeps animate and inanimate objects from whirling off into space. But it also creates a problem for the animate objects, which have to animate themselves. To accomplish the job, they have evolved intriguing skills such as crawling on the belly, swimming through the sea, and taking wing to fly. The one that most fascinates me, though, is the one that involves hoisting a heavy three-foot-long pod containing a couple of buckets of blood and gurgling tissue up onto a pair of jointed stilts that are secured to two small platforms that any novice engineer would see are too tiny to balance the weight. Performing this feat of animation would be quite a challenge in its own right. But contriving to lift and swing those platforms forward one at a time with a roundish eight- or nine-pound canister, the skull, riding precariously on top is truly astounding. Yet not only does this antigravity package stay upright and moving, it will shake its bootie and dance the Watusi (if it’s old enough to remember 1960s dance crazes).

Truly, just standing up and walking is a biomechanical marvel that we take totally for granted. Try it. Stand up, walk across the room, and come back.

Savor the experience.

You’ve just used a vehicle that makes a Boeing 757 seem as primitive as a skateboard. The 757 can only taxi down a runway and fly. You can run, jump, stretch, bend over at the waist, punch with your left, jab with your right, tap a keyboard, throw a fastball, paint water lilies, or play a Chopin étude. You have these myriad abilities because you were born with the necessary equipment as well as the potential for using it.

The soul of this machine—its core—is the spine. Its characteristic S-curve is what defeats gravity. A backbone that was absolutely straight and rigid would likely have kept us on all fours, or left us stiffly upright, able to move forward but not back or to the sides; once we were knocked off our feet, it would be nearly impossible to rise. As you can see in Figure 1-3, the S-curve creates a center of gravity that runs on a straight line from the head through the rib cage to the hips and down to the knees and ankles. It brings all the skeleton’s heaviest components into balance and links them together in a way that yields vertical stability and horizontal flexibility on three cardinal planes of motion.

[image: ]

Fig. 1-3

The spine and the pelvis are the musculoskeletal system’s dream team. The spine rides on a pedestal formed by the pelvis’s V-shaped sacrum, just above and around the bend from the hip-joint sockets. A head-to-toe connection is created. Working together, the pelvis and the spine allow us a range of motion that is unequaled by any other living creature. Without the spine we’d win the Olympic frog jump, but that’s about it. Sans pelvis, we’d be second cousin to the rattlesnake.

The spine’s S-curve configuration is produced by the shape and placement of the individual vertebral bones. Each is sized and molded to bring about the necessary overall angle to allow for a gentle flowing curve that’s thicker and heavier at the base and lighter, tapered, and more flexible at the top. The vertebrae are stacked like poker chips, each separated by a small spongy pad, or disk, that acts as a cushion between them.

Although the bones of the spine hook together, after a fashion, what really keeps them united and able to hold the line of the S-curve is muscle power. The back has as many as five layers of muscles; the deepest are the spinal erectors, whose assignment is to keep us standing tall. But this assignment isn’t easy to fulfill, given the persistence and power of gravity. The spine and its musculature need help from the rest of the musculoskeletal system.

That help comes mainly in the form of a superstructure that surrounds the spine on all four sides, like scaffolding. Stand up, and I will show you what I mean. Make sure that your feet are pointing straight ahead, parallel with each other, about twelve inches apart. Imagine a horizontal line running through your left shoulder joint and on through your right shoulder.

Imagine another horizontal line running through your left hip and on through your right hip. Imagine still another horizontal line running through your left knee on through your right knee.

Finally, imagine a fourth horizontal line running through your left ankle and on through your right ankle. Okay? Now imagine a vertical line coming straight up from your left ankle through your left knee and left hip, then passing to the inside of your left shoulder so that it bisects your left ear. Imagine the same thing on the right side.
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Fig. 1-4

What have you got?

You’ve got a grid composed of horizontal and vertical lines that intersect at your principal load-bearing joints (Figure 1-4). The only ones that are slightly asymmetrical are the shoulders, because of the way we grow and how our shoulders work. Most people assume that the shoulder is the point where the clavicle attaches to the humerus (the upper-arm bone). And it is. But the shoulder is actually three points of articulation that constitute a joint complex spread out over enough real estate that the vertical lines of the grid cross it, even though not as obviously.

I’m running on about this because understanding the grid’s role is fundamental to gaining an appreciation of how the musculoskeletal system moves smoothly and powerfully while staying erect. A grid consisting of exactly parallel horizontal and vertical lines is perfect for withstanding gravity’s downward force. In the case of the musculoskeletal system, it uses the points of interaction—the ankles, knees, hips, and shoulders—to support, assist, and give the spine the structural integrity it needs without sacrificing flexibility.

This alignment of the joints allows us to shift our weight from side to side and front to back, so as to provide sequential four-point support when we walk and run—left front/right rear, right front/left rear, and so on. The hips and shoulders simultaneously rotate, rise, and fall in coordination. Meanwhile, the head, with its precious cargo of brains and eyes, stays level to look for danger and assess opportunities.

In the mechanical process that we call walking, roughly three and a half times your full body weight is projected downward onto one foot via the four load-bearing joints directly above, as the other foot is lifted off the ground and swung forward. The weight then transfers to the other side to repeat the loading of the foot, ankle, knee, hip, and shoulder. Individually, the joints aren’t strong enough to handle that kind of a load. Not even the huge hip joint can take such a beating. But working together, it’s a piece of cake.

The problem is that most of us ask our joints to go it alone. Our sedentary lifestyles have robbed us of our load-bearing alignment. The horizontal and vertical lines that I asked you to imagine are not parallel. The grid is askew; the scaffolding is tipped every which way It’s hardly an exaggeration to say that we are not walking so much as executing a controlled collapse. With each step, the scaffolding shudders and shakes forward, is caught just on the brink of falling, is steadied, and then is heaved forward again to bend and buckle. And away we go toward fatigue, stiffness, chronic pain, and increasing immobility.

Checking for Misalignment

The E-cises in this book are designed to correct and prevent musculoskeletal system misalignment. They are surprisingly effective and easy to do, because even though the body has undergone years of dysfunctional stress and strain, it never irretrievably loses its design.

When I first started out as an anatomical functionalist primarily helping people with back pain, I realized that every case—no matter how different the circumstances or the age of the individual—involved two things: observable skeletal misalignment and muscular weakness. What I developed was a method for strengthening key muscles and using them to restore and maintain alignment.

Over the years I’ve received many compliments and kind words about my work. But I don’t deserve much credit—the human body is the real hero. If we pay attention, the body shows us what it needs in order to function properly. Once I realized that the starting point was always alignment—the grid, with its vertical and horizontal parallel lines—held in place by sufficient muscular strength to counteract the effects of gravity, I was able to see the misalignment and corresponding muscular weakness. When the grid is askew, there is dysfunction. Downward gravitational force guarantees it. The slumping structure stresses the joints and causes the spine to lose its S-curve. I can see it happening—and so can you.

Using a small carpenter’s level, draw a vertical line from the top to the bottom of a full-length mirror. A crayon or lipstick will work fine. Then draw an intersecting horizontal line across the width of the mirror, at roughly chin height. Make sure the bubble on the level lines up in the middle of the capsule both times when you do this.

Now face the mirror, and stand at a distance that allows you to see your head-to-foot reflection. Take your time, and compare the horizontal line to the reflection of your shoulders. Relax. Let your posture settle into its normal configuration. Try to see whether the line on the mirror parallels a line that would pass horizontally across your shoulders. (Assume that your shoulder joint is formed where your upper arm connects with the clavicle of your shoulder.) Draw another horizontal line on the mirror to actually delineate your shoulders.

Compare it to the original horizontal baseline. Is the right end of the new shoulder line lower or higher than the left? In other words, do your shoulders slope away from the horizontal baseline? If so, your musculoskeletal system grid is lower on that one side, and each of the three remaining horizontals—the hips, knees, and ankles—are probably lower as well. Draw lines to mark them. The disparity will vary: one may slope to the right, while the others slope to the left. The more pronounced the variation, the more the musculoskeletal system is compromised.

To check yourself against the vertical line, turn sideways, and put your thumb on the hipbone nearest the mirror (the bony knob that’s roughly at navel height). By edging forward or back, align yourself with the vertical line you drew so that it passes through the hipbone’s reflection. Take a moment to relax, and look straight ahead, not sideways at the mirror. Get comfortable. Now turn your head slightly toward the mirror, just enough to see the reflection without changing the position of your torso. (Don’t swing your head all the way around.) Where are your head, shoulders, knees, and ankles located in relationship to the vertical line? If your musculoskeletal grid is properly aligned, they’ll be aligned with the hipbone. In other words, the vertical line will bisect the load-bearing joints and head exactly. But for most people that won’t be the case. It varies from individual to individual, but a typical arrangement is for the ankle to be behind the line, the knee in front, and the head and shoulder in front too. Furthermore, if you switch sides, the line will fall differently.

If you wiggle around a little, you might be able to get your joints to line up better: by pulling your shoulders back, for instance, or straightening your neck. But that won’t last long. Your muscles have lost their ability to automatically hold you in an aligned posture. They’ll soon snap back into misalignment. That’s what the E-cises in this book are going to fix.

Chronic Pain

Why bother? Everybody’s posture is different, I hear the skeptics saying. And they’re right—but they’re also wrong. The grid is the standard template for the human musculoskeletal system. Everybody’s posture is different because everybody’s lifestyle is different, and individual lifestyle determines to what degree our posture matches or diverges from the template. But for most of us in the United States and the developed world, our lifestyle simply doesn’t strengthen the right muscles enough to hold the musculoskeletal system grid in alignment as we move.

Human joints are a lot like hinges (and ball-and-socket couplings). If you’ve ever had a fender bender with your car, you may have experienced a problem opening the door because of the twisted frame. The hinges bind each time they operate. It’s the same with a joint on a misaligned human frame. There’s extra friction in the joint, and since our joints move hundreds and perhaps thousands of times a day, the stress does enormous damage in the long run.

Not only is it subjected to this extra friction, the misaligned musculoskeletal system can also no longer do an adequate job of assisting the spine. Here gravity makes a comeback. If, for instance, your head and shoulders are in front of the vertical line you drew on the mirror, the force of gravity is pressing down the top of your spine to transform the S-curve into a C-curve (Figure 1-5). All the carefully crafted bits and pieces of the spine that worked so well in the S configuration now must function under far different circumstances. Like binding hinges, the vertebrae start to drag against one another. Their cushioning disks flatten and protrude, the erector muscles are overtaxed, and the spine loses flexibility and strength.
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Fig. 1-5

Whenever I hear the phrase Everybody has different posture, I have to bite my tongue to keep from asking, “If everybody has different posture, why do they look so much alike?” On your next visit downtown, check it out. Bring those imaginary parallel vertical and horizontal lines along to hang in space, and you’ll see a whole array of rounded backs, drooping shoulders and heads, hips that are tipped and rotated, crooked knees, and splayed feet. Those posture problems are symptoms, and they explain why more than 35 million Americans suffer chronic back pain. We’re experiencing an epidemic of chronic pain and chronic disease because our musculoskeletal differences add up to the same thing—musculoskeletal dysfunction.

I could end this chapter by ticking off the evils of musculoskeletal system dysfunction, but instead I’ll list the benefits of full, readily obtainable function, because that’s where the book is headed:


[image: ] Higher energy

[image: ] More strength

[image: ] Better balance

[image: ] Increased resilience

[image: ] Greater flexibility

[image: ] A pumped-up immune system

[image: ] Improved metabolic efficiency

[image: ] Enhanced athletic performance

[image: ] Effective weight management

[image: ] Peace of mind and tranquillity

[image: ] Heightened sex drive

[image: ] Anti-aging. And—I almost forgot:

[image: ] Pain-free living, working, and playing.



I’d better stop here before I’m accused of overselling musculoskeletal system function. But I believe passionately in its benefits, and I genuinely doubt that it can be oversold.

I’ve seen all these benefits happen to women who were willing to trust their own instincts and turn away from the notion that full, functional musculoskeletal system health—including all of its dividends—is just a “guy thing.”

Take it from Lucy, the woman with her two feet on the ground, the lady who knocked gravity on its butt.

[image: ]


* We’ll discuss muscle and bone composition, and the effects of hormones, later in the book.




CHAPTER 2

muscle and motion

The French philosopher René Descartes said, “I think, therefore I am.” My take on the nature of being is slightly different: I move, therefore I am. Without movement, the I, in the sense of a living human presence and an accompanying conscious thought process, would not exist.

Where Descartes was plumbing the metaphysical depths, I am paddling in the shallow end of the gene pool, where basic functions like breathing, blood circulation, and metabolism take place. These functions are muscle-driven, as directly and decisively so as heavy lifting, trudging up a steep flight of stairs, and heaving a bulky carry-on bag into an airplane overhead bin. Muscle power is as elemental to every function of the human body as electrical power is to a refrigerator. If the wattage going to the fridge is insufficient, the ice melts and the vegetables spoil. Likewise, if muscle power is inadequate, the consequences from head to foot, inside and out, are drastic.

By the end of this chapter, I hope you’ll have a new appreciation of exactly what your muscles do for you and what you do for your muscles. My purpose is to remove the “dumb and dumber” label that somehow got slapped onto muscles and persuaded many people to regard them as being of trivial importance except for athletes and stevedores. Three pounds of brain tissue are going nowhere without the musculoskeletal system.

By standing Cartesian logic on its feet—not its head—we can guarantee the mastery of the mind
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