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HOWTOFIXUP A CROOK BACK
© John Miller

How to Fix up a Crook Back iz published by DNidler
Health Pty Ltd, an mtegrated health management
company located in the Canberra, Australia.

www.millerhealth.com.an
Ph: 61 2 6288 7703

wwnw.hbackpainbooks.com

You'll be able to purchase a range of books on
musculo-skeletal dysfunction by going to another one of
our wehsites, Back Pain Books.

First published 9/2002
This edition 5/2005

ABN 85 073 392 634

If youwe got any questions, queries, comuments,
complaints, criticisms or compliments send them to
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HOW TO FIX UP A CROOK BACK is a
musculo-skeletal health management program contaming
some of the key exercises vou need to do to

+ maintain good musculo-skeletal form and
function, and/or

+ restore poor form and dysfunction to good form
and function.

It contains an outhne of some of the common causes of
musculo-skeletal dysfunction and some of the principles
underpimning good function.

In a nutshell if your body 15 not gettng stronger it's
getting weaker; 1f it's not gething looser tt's gething tighter
and sooner or later, there 15 the lkelhood that muscles
will pull bones out of ahgnment and you'll suffer from
musculo-skeletal dysfunction.

Whilst there are a wide range of therapeuhic modalites
which will speed up the rehab process, an underlyng
premuse m this book 1s that no amount of therapy m the
hands of other people will take the place of the strength
and fexbility exercises you need to do for yourself.

This book 13 about the exercises.
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¥ou can choose whether to print i portrait or
landscape formats. We suugest you set the margins as
wide as you can.

To mowve quickly from one chapter of the book to
another go back to the contents page and select the
chapter you want.

If vou are having trouble printing it may be because your
operating system 15 older then Windows 98, Some older
or highly specialised printers may not print propetly.
Flease ensure that wou hawe the latest printer drivers
nstalled.

If all else fails, hug your teddy. If that doesn't work
send us an email

QUITTING

To quit the book, just click on the 'CLOSE' link on the
bottom of each page, or use the night click button and go
to 'EXIT"
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Crookback - definition o emsscacomn

Crook back (n) lower back pain, as in Tve got a crook back',

TWhilst usually attbuted to a range of external influences, both ergonomuc (the char, the shovel) and
traurna (assoctated with hifting and twasting) the pnincipal cause of lower back pam 15 lack of strength
and flexbility in the muscles that control the stabiity of the pelwis and lumber spine.

You can be pretty certam it's not what happens at work that causes a crook back, but what doesn't
happen at home - 1e, no strength and fleshility exercises.

Once the pelws 15 pulled out of ahgnment, the misalignment 15 translated into the spmal vertebrae
wnmediately abowe £ They twist, causing pressure on muscles, tendons, higaments and discs, the
symptoms of which are lower back pamn.

Meck and shoulder pain are also closely associated wath pelvic rsahonment .

The usual suspects for lower back neck and shoulder pamn are weak and tight calf hamstring and
buttock muscles pulling the pelns out of alignment. Shoulder and neck pam 15 associated wath weak and
tight calwves, hamstrings and buttocks; as the pelwns 1z tilted back, the neck and shoulders go forward,
putting extra stram on the neck and shoulder rmuscles. Neck and shoulder pam 15 also exacebated by
weak and tight muscles m the shoulder and neck region.

TWhen tight muscles are released and muscle action balanced, bones start to move back mto ahgnment.
The pain subsides.

Az form wnproves, so does function. The pamn goes away.
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DOREEN MILLER

This book is dedicated to my mother, Doreen
who gave me the freedom to pursue a wonderful,
physically active life when I was young and who
recently asked me if [ knew any exercises that
would be good for her hack.

John Miller

It's ¢ big ask expecting your body o get better By having semeone do something o
you: sooner or lnler yoir have to do something to yourself.
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Until I became acquainted with the work of Pete
Egoscue I didn't have a real appreciation of the causes
and treatment of musculo-skeletal dysfunction.

The books by medicos usually start by suggesting you to
take an ant-inflarmrnatory tablet, he on your bed and bring
your knees up to your chest, then progress to a bit of
physio and finally the scalpel

The books wrtten by other therapeutic specialists usually
forget the cause and prowvde thewr own narrow
mterpretation of what you need to do to get better. I'm
critical of any therapist who gives yvou a rub dowr, bone
crunch or the electric shock treatment without grang you
a good set of exercises to strengthen and loosen those
muscles of wour body that are designed to keep wyour
body i good aligrement. That's charlatamsm. Muscles
don't become stronger or looszer by hawving someone do
something to you.

Having sad that I'm standing on Pete Egoscue's
shoulders because he prowides a compelling, thoughtful
and optwrustic analysis of the major causes of the
cormnmon forms of musculo-skeletal dysfunchion, backed
up by the exercises to fiz them
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I've read hus books, been to lus chnic and look forward
to meetng him one day. [ recommend you buy tus books
and go to ks climc m San Deigo.

For my part I've atternpted to expand the spectrum of
treatment, based on what I've read, seen, expenenced
and thought about. Bemng a physical educator 1t's natural
that there 15 a section on general strength tramng ['ve
read some of the older books on arthritis, and rewiewed
the clatms made about the nutraceutical products i the
local health food shop. There seems to be compeling
reasons to mclude nformation about diet.

I know that the Alexander Technique tbrings good
results for those who practise it and having heen to a
Feldenkrais workshop know that it is a powerful force
for good. Both programs waill teach you how to better
look after your body.

In my home town of Canberra, Kit Laughlin has a pre-
ermmunent reputation as a movement analyst and I'd
cornmend to you his books and wideos on stretching,

From what I know about i, the modern physical
education profession dewveloped from the German and
Swedish mulitary style of physical conditiomng,
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Az it continues to dewelop it 15 talang more and more
from the Eastern meditatve and gentle exercize
tradiions. If you've got any sort of musculo skeletal
dysfunction you'd be a mug not to take an mterest in
voga, tat chy (and of course acupuncture).

And now as we enter the first decade of the third
millenmum we have access to an mcreasing number of
gadgets and pieces of equipment which will help keep
vour bones in better alignment. Some like Sarah  Key's
Backblock and Ma Roller, and the Sacro Wedgy are
stmple, nexpensve and worth using,

BUT THERE'S MORE

I'm indebted to Maxwell Maltz for the concept of the
'mpert!, someone who makes an msightful impression on a
profession from outside it It's usually the case that the
more expert we become in a field, the more blinkered out
wviston. It takes someone from outside to expand our
perception.

I'm similarly indebted to Colin Wilson (The Outsider,
The Cccult.) for the concept of the spectrum of
perception (and expectation), which m turn goes back to
Huzley and Yeats.

4
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Az professional healers, we have a tendency to get
locked mnto narrowly defined posthons by our education
and then by our professional disciplnes. Az a result the
therapeutic professions have a tendency to narrow the
spectrum of perception about what people can do to
look after themselves and get themselves back mto good
shape.

It 15 for this reason that a sigmficant proportion of
medicos  and therapists will gwe you a narrow
mterpretation of what's caused your dysfunction and a
narrow range of treatments to fisz it up. Radiologists take
photos that don't discern the cause of the dysfunction,
doctors gwve pills to mask symptoms, surgeons mutilate,
chiropractors  give  crunches  and  physiotherapists
admimister rub downs and electnic shocks.

My own profession m no less guilty than any others,
providing chents with a narrow range of strength and
Hexthility exercises, usually necessary, but not sufficient.

PRINT CLOSE
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80% 20%
80

[ have a belief that 80% (the green zone) of the things
we need to do to keep our musculo-skeletal system m
good shape we can do for ourselves.

Of the other 20%, 30% (the amber zone) are things
that good therapists wall do for wou which fix the
problem, restore function to normal and teach you
how to look after yourself.

The last 20% of the 20% that's left (the red zone) 15
selective ewidence, symptom masking, dependence
generating, pharmaceutical based, blank cheque
medicine. It's also mcludes the many forms of poor
therapy and charlatamsm that get's you coming back
for years on end without the problem being fized.

For some reason there 1z frequently a tendency for
professionals to recommend only ther modality, a land of !
Just deo this and youll get better' type athitude. It's a
professional form of arrogance that's easy to fall mto.
Ewen more disappomting 15 the tendency to poo poo other
modalities.
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My experience suggests that one size rarely fits all and
that in worling through a range of therapeutic modalifies
there's a good chance that vou'll find one or more that
contribute significantly to your rehabilitation.

My greatest encouragement is for you to bsten to and
read about what other people did to fix themselves up. In
thiz respect the internet provides a marvellous resource.
If it worked for them, maybe it will work for you too,
regardless of what ‘the experts' may say. Then if it
wotks, it works: if it doesn't it doesn't and what have you
lost?

Conventional,  selective-evidence-based medicine  has
talen the far nght position on the spectrum of treatments
for musculo-skeletal dysfunction - Zray, tablet, rub down,
ray lamp, electric shock, arthroscope, scalpel.

The orange zone mcludes a wide wariety of treatments
mcluding those based on the feeling and experiential
traditions - massage, reike, acupuncture, a range of herbs
and spices, auto-suggestion ... They work for some
people, they might work for vou. That fact that we don't
know why some of these things work shouldn't stop us
from trying them. In the case of acupuncture it's bheen
around for a few thousand years. ’
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It's certanly got a  better track record than
anti-inflammatory  drugs for fimng up musculo-skeletal
dysfunction.

The body is a wonderfull complicated masterpiece with
wonderful recuperative powers. Who can really say they
know everything about all the things that may stimulate
those powers? The history of the world is still short!

At the right hand end of the spectrum are the things we
can do for ourselves to get better - to become stronger,
more flemble and healthier in both body and mind.
Mencius said 'Those who follow the part of themselves
which is great will become great men. Those who
Jollow the part of themselves which is small will
become small mern. ' We have a choice; to put up with our
dysfunctions or fix ourselves up.

I believe that with only a few exceptions we have the
power to make things better for ourselves, and that
applies to fizing up a crook back Find what caused the
problem and then work on fisng it.

I've gathered a small amount about Ida Rolf  and  her
Rolfing techrique, mainly from Michael Murphy and

4 CONTENTS

Will Schutz. I'm certain that bedy werk 1z something
we'd all benefit from, though regretfully I haven't got
round to it wet More importantly though the work of
these three people has stimulated in me a much better
awareness of the relationship between the head and the
body (psycho-somatic) and the body and the head
(somato-psychic).

The mind-body relationship is picked up again in the
homoeopathic tradiion, where one first takes a ‘head
down' approach in the search for the cause of the
dysfunction, and also by Louise Hay in her book, 'You
Can Heal your Life".

Andrew Weil, MD, mtroduced me to several concepts:
his own 'Dont go to doctors for things doctors can't
keal' and that of Lao Tzu who said 'the biggest
problem in the world could have been solved easily
wizes it was small'.

Well that's enough. Here's hoping you can quickly work
out the cause of wour dysfunction and start doing the
things yvou need to do to fix it up quickly.
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I'm John Miller and I'm a physical educator.

I started my professional career as a physical education
teacher and now earn my lwing as an author, publc
speaker and, from 1999-2005, proprietor of FIT  AND
HEALTHY, a boutique fitness centre in Canberra.

My work 15 directed toward mspmng and motivating
people to keep themselves fit and healthy to the best of
thewr ability, and encouragng them to open the doors of
perception about what they can do to keep themselves
1 good shape.

{ CONTENTS

I believe it's a big ask m our society expectng to stay
healthy without being fit

It's an even hgger ask expecting to get better by having
someone do something to you. Sooner or later you have
to do something to yourself.

To this extent I'm a criic of selecttve-ewvidence,
pharmaceutically based, junk medicime which contimues
to narrow, first the expectation of how fit and healthy
you can be and secondly narrowing the selection of
recornmended options for fsang yourself up, if and when

any of the maor systemns of your body become
dysfunctional

I'm particularly critical of a public health system based on
the fallacy of post hoc ergo propter hoc (vou can look
that up on Google!), which presumes that as old age 1s
the cause of all manner of body system dysfunctions. Of
course that's a nonsense. People of all ages become
dysfunctional if they forget to keep themselves m good
shape.

You've probably bought this book because of a particular
musculo-skeletal dysfunction; you've got a crook back, a
stiff neck or a sore shoulder.

PRINT CLOSE ’



Preface

ATy
Vg '0._.1‘

—eet™ EPEOEDSER CORIE

I hold the optirustic helief that there 15 a good chance that
by domg the exercises in this book you can fix yourself
up. In fact I'd go as far as to say that for 80% of people
there 1z an 80% chance that they will fiz themselves up to
the pomt where function 15 restored to 0% of normal

This book goes beyond the tablet, creme, rub down, hot
wheat bag, ray lamp, electric shock and scalpel treatrment.

A WORK IN PROGRESS
How to Fix Up a Crook Back iz a work in progress.
Publishing 1t 1 an electromc form makes it easy to make

amendments and additions.

Because I'd hate to be accused of bemng reluctant to
change a good 1dea for a better one, I want to encourage
readers and users of the book to help make it better for
those who follow on behind them.

CONTENTS
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So, if you feel I've left something out; if you come across
any mformation, treatment or exercizse which you think
will henefit future readers, feel free to send me an etnail
and let me know about it I'll make sure I prowde you
with suttable recogrition.

If something worked for you, it mught work for other
people.

For 80% of people there /s an 80% chance that
they can fix themsehes up to 80% of normal
function if they're dilligent.
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