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The healer must be acquainted with many things 







and assuredly with rubbing.






Hippocrates

Massage

Traditional Therapies
•
Acupuncture

•
Acupressure therapies

•
Qigong

•
Yoga

Pressure point therapies
•
Trigger Point Therapy

•
Myotherapy™

•
Reflexology

Bodywork
•
Alexander Technique

•
Feldenkrais Method®

•
Rolfing (Structural Integration)

•
Aston-Patterning™

•
Hellerwork™

•
Trager® Psychophysical Integration

•
Polarity

•
PhysicalMind™ Therapy

Joint and bone manipulation
•
Osteopathic Medicine

•
Cranial Osteopathy/Cranial-Sacral Therapy

•
Chiropractic

•
Applied Kinesiology/Touch for Health

Other physical approaches
•
Exercise

•
Dance therapy

•
Hydrotherapy

•
Transcutaneous Electrical Stimulation

•
General tips

In recent years,  machines and drugs have largely become proxies for the sensitive tools that once served as the healer's primary means of diagnosis and treatment: the physician's hands.   As patients, we've become distanced from our healers, and out of touch with the healing ability of our own bodies.  We, too, have come to rely on outside forces to fix our ailments, including headache.


Touch is probably the most basic form of healing known to humankind.  Instinctively, when we feel discomfort, our tendency is to massage or rub the area in pain: think of how often your hands move naturally to your head whenever you feel a headache coming on.  The healing effects of touch are innately understood by the infant who finds comfort from contact with a caring person.  Scientific studies of this natural phenomenon suggest that contact and touch help the body mobilize its own healing powers, for example, by reducing the production of stress hormones.  

In a related way, movement is evidence of life -- and, in itself, it can be an energy- and health-generating tool.  The way we move our bodies (or don't) can create patterns of tension that contribute to headaches, and other illness.


These general healing concepts underlay many of the alternative therapies to prevent or treat headache that are discussed in this chapter.  They range from body-mind methods that intimately engage the individual's self-awareness of movement patterns that contribute to headache, to those which make use of physical manipulations to correct headache-related structural or muscular dysfunctions, to those that vitalize and balance the body's own healing energies.  In addition, exposing parts of the body to heat or cold can open or close blood vessels to help regulate blood flow, or open sinus cavities, and in this way help relieve headache. 


The name of this chapter may be misleading. We call it Physical Methods, which implies treatment of physical disorders.  But most of these methods engage the whole person -- physically, emotionally, mentally and, if it is your intent, spiritually -- not just symptoms or a specific part of the body.  All of the physical approaches require some interaction of the body and mind.  In some cases, this communication occurs at first on an unconscious level.  Pressing trigger points of sensitive muscles, for example, is thought to retrain the brain to release spasms that bring on headaches.  In other cases, most of the work is being done by the conscious mind.  The Alexander Technique, for instance, is an educational method by which insidiously habitual patterns of movement are brought into the light of consciousness and, through this awareness, corrected.


Since the causes of headache extend beyond the limits of concrete physiology, it makes perfect sense that the methods for treating it may also reach beyond, or deeper into, the body.

What to expect from this chapter

With the exception of acupuncture, acupressure and TENS, most of the methods described in this chapter have not been studied for their effects on headache.  Many of the  bodywork methods, for example, are educational processes that may, as a byproduct  of increased awareness of postural tension, help relieve headache.  However, practitioners make no claims for effectiveness in headache. 

Massage Therapy
Many of the methods discussed in this chapter are based in some form of massage.  Through the use of pressure, holding or guiding, a practitioner manipulates the soft tissues to stimulate the body's own healing abilities.   The American Massage Therapy Association defines seven types of massage:

Swedish Massage  

Uses a system of long strokes,  kneading and friction techniques on the more superficial layers of the muscles, combined with active and passive movements of the joints. Used primarily for a full-body session, it helps promote relaxation, improve circulation and range of motion, and relieve muscle tension.

Deep muscle/connective tissue massage
As the name implies, this type of massage deep finger pressure and slow strokes on contracted areas, either following or going against the grain of muscles, tendons and fascia to release chronic patterns of tension in the body   Massage therapists, osteopathic physicians, Rolfers (and related disciplines) use this approach.

Trigger point therapy
This method applies concentrated finger pressure or to "trigger points" -- painful irritated areas in muscles -- in order to break the cycle of spasm and pain.  It is often used to deal with pain.  Bonnie Prudden myotherapists™, massage therapists employ this technique.

Shiatsu and acupressure

These are Oriental medicine-based system of finger pressure massage which targets special points along acupuncture meridians -- the invisible channels of energy (qi) flow in the body.  Blocked energy along these meridians can cause physical discomforts, so the aim is to release the blocks and re-balance energy flow.  Used by specialists in Oriental medicine, shiatsu (and related techniques) and massage therapists.

Reflexology (zone therapy)
Uses similar principles as shiatsu and acupressure, except the method is organized around a system of points on the hands, feet, head and ears that are thought to correspond, or "reflex" to all areas of the body.  Used by reflexologists and some massage therapists.

Hydrotherapy
Traditionally used as an adjunct to massage and employed by some massage practitioners.  It includes modalities such as hot packs and ice applications, along with saunas, steam baths and whirlpools. 

In this section, we'll focus on Swedish massage, the most common form of massage in this country.  The other massage approaches will be addressed later in the chapter.

History
Massage is one of the earliest forms of treatment, dating at least to ancient China and continuing as a recommended treatment throughout history.  In the United States, massage took hold during the mid 1800s.  Its popularity in the medical community waned in the mid-1900s in deference to more "advanced" medical technologies.  In the 1970s, massage experienced a renaissance.  Today, massage is recognized as a therapeutic practice, requiring certification in 19 States.  It is one of the most popular alternative therapies sought by Americans; an estimated 20 million have received massage. 

How it works

Massage in the United States is generally based on Swedish massage, which employs five basic techniques:  effleurage (gliding strokes), petrissage (kneading), friction (rubbing), tapotement (percussion) and vibration.  These techniques lightly manipulate the superficial muscle tissue so that blood flows toward the heart.  In this way, massage proponents maintain, blood circulation is improved.  And when blood circulation is improved, the body receives more oxygen and nutrients, and toxic  wastes are more readily removed.  Some massage researchers have found that massage stimulates the body's production of endorphins, which have pain-killing and relaxing effects on the body. 

Who can be helped

People with headaches triggered by emotional stress or anxiety, postural problems or muscle tension may  benefit from massage therapy.  

What to expect

A reliable massage therapists will begin by asking questions about your reasons for getting a massage, your physical condition, medical history, lifestyle and stress level -- as well as areas of pain.   You will be asked to undress in private and drape your body with a sheet, towel or gown.  You can leave your underwear on if you like.  Lying down on a padded table, the therapist may apply some oils to facilitate the massage.  Often, your massage therapist will start with your feet or hands to help you get used to the feeling of being massaged.  Using a variety of techniques (described above), the therapist will work on all of the muscles of your body.  You should feel free to communicate with the massage therapist if you feel discomfort or pain.

Effectiveness

The effectiveness of massage in some forms of headache has been documented.


In one study of 21 patients suffering from chronic tension headache, general massage, as well as deep tissue massage of specific pain points, significantly reduced the frequency and severity of chronic pain by 50% -- and these effects lasted for six months after treatment.  Cranial massage can be of particular benefit to headache sufferers (see CranioSacral Therapy, on page [TK]).


The effectiveness of massage may be explained in several ways.  First, it has been shown to have an overall relaxing effect.  By helping to keep tension in check, massage may help eliminate the trigger for tension-type headache and migraine.  In a recent study conducted by the Touch Research Institute at University of Miami, office workers who received massage and relaxation techniques were 19% less anxious than those who received relaxation techniques alone, and job stress was significantly reduced. 


Second, massage specifically helps relax tense muscles and tissues.  As we explained in Chapter 2, muscle contraction is one of the accepted mechanisms of headache.  Massage has been shown to help release restrictions of the fascia -- the deep connective tissue that envelopes and permeates bones, muscles and organs.  Recent study has shown that massage work directed to the tissue connecting the rectus capiti (the muscle at the base of the skull) and the dura mater (the sensitive tissue surrounding the brain and spine) may help relieve tension-type headaches.  


Third, by helping to improve circulation, massage also helps maintain the health of blood vessels.  


Finally, massage has been shown to stimulate the body's production of endorphins, which helps reduce pain.

Treatment schedule

Periodic massages can be a helpful adjunct to other headache-controlling regimens.  In the study mentioned above, headache sufferers were massaged ten times over a two-and-a-half week period, with long-lasting results.  Unless prescribed by your physician for a specific number of sessions, you might consider getting a massage whenever you feel particularly anxious or tense, or are entering a time that you know will be tense, to help prevent headaches.

Side effects

If performed by a trained and knowledgeable therapist, there should be no side effects from having a massage.  Afterward, some of your muscles might feel tender -- as though you had been exercising.

Warnings

Let your massage therapist know of any illness.  Massage should be avoided near areas of infectious, open wounds or bruises.  Massage is not recommended for people with circulatory problems, especially phlebitis and thrombosis.  In addition, it isn't recommended for people with high fevers, infectious diseases, cancer (some type), cardiac problems, certain skin conditions, inflamed or infected injuries, areas of hemorrhage or heavy tissue damage, recent fractures or sprains.

Finding a reliable massage therapist
It should not be difficult to find a qualified massage therapist -- there are over 10,000 in the United States.  Word-of-mouth is your best starting point, or ask your physician or physical therapist.  But, since massage is not regulated in all states, look for a massage therapist who is licensed (some states have licensing requirements), and who received training from a school that's been accredited or approved by the  American Massage Therapy Association (AMTA) Commission on Massage Training Accreditation/Approval.   The AMTA and the Associated Bodywork & Massage Professionals provide referrals.   Licensed massage therapists will carry the initials, L.M.T. after their names, which stands for Licensed Massage Therapist.  This means that they have received at least 500 hours of instruction.  The International Association of Infant-Massage Instructors offers short classes for laypeople to become certified in the massage of infants and young children.  The following organizations require that members meet specific educational requirements and follow a strict code of professional conduct and ethics:
Associated Bodywork & Massage Professionals

28677 Buffalo Park Road

Evergreen, Colorado 90439-7347

303-674-8478 or 800-458-2267

American Massage Therapy Association

820 Davis Street, Suite 100

Evanston, Illinois 60201

708-864-0123

International Association of Infant-Massage Practitioners

(IAIMI)

5660 Clinton Street

Elma, NY 14059

800-248-5432

716-684-3299

Questions and answers

Does massage hurt?

If given by a qualified therapist, the massage should be a very pleasant experience.  You may feel some tenderness of tense muscles after a massage. If you have any discomfort during the massage, let your therapist know and he or she will either work more lightly on that area, or move to another spot.

I'm embarrassed about being naked.  Is it absolutely necessary?

Many people have this same concern before their first massage.  A professional massage therapist will honor your ethics or sensitivities;  if the therapist insists on your being nude, you should find another one. As you become more comfortable with the therapeutic aspects of massage, you may change your mind.  But until you do, make certain that you feel comfortable.

Can massage be of benefit to children with headaches?

I do not know of any studies regarding the effectiveness of massage and headache in children, although massage has been shown to reduce anxiety in children, which may be a trigger for headache.  Massage of infants is a traditional practice in India, and is becoming more common in the United States (see below); research shows that massage of premature babies helped improve weight gain and reduced hospital stay.

Can I be massaged if I am pregnant?

Yes, a reliable massage therapist will have the knowledge and skill to help reduce stress, improve the flow of oxygen and blood to your tissues and may help relieve swelling and edema, as well as backaches.  It is quite safe, however, be sure to speak with your doctor before starting a massage program. 

Is massage covered by medical insurance?

Massage may be covered by some insurance plans if it is prescribed by a physician.  Ask your insurance carrier for details.

Traditional  Therapies
Albert Einstein changed our view of the world when he developed the equation e=mc2.   What it means, in very simple terms, is that all physical matter is made up of formless energy.  Energy that coalesces creates matter; matter dissipates into energy.  Energy and matter are in a constant state of flux.  In Eastern tradition, this idea is not new.  It is, in fact, the basis for a cosmology that guides a sophisticated system of medicine.   In traditional Oriental medicine, qi   (pronounced "chee") is an ancient expression of Einstein's recently rediscovered concept.  Qi is the essential life force that is part of all living things; it is the transformative energy that manifests as matter.  In the traditional Indian medicinal system of Ayurveda this phenomenon is known as prana, also translated as breath. 


Today, researchers at esteemed institutions such as Stanford University and New York City's Mount Sinai Hospital are exploring this invisible phenomenon with scientific seriousness.  And, while research is still in its nascent stages, investigators are finding proof of what is now referred to in alternative medicine circles as the human bioelectric energy field, or bioenergetic medicine, or simply, energy medicine.


Traditional systems of medicine, such as Ayurveda and Chinese medicine, have a head start on Western bioenergetic medicine pioneers.  Over the past 5,000 years, physicians in these areas have developed formal therapeutic methods that harness (perhaps access  is a better word) the power of this primary energy.  Yoga and meridian therapies such as acupuncture, acupressure and qigong (pronounced chee-kung) are four common examples.

Traditional Eastern therapies
After sustaining wounds at certain points in their bodies, warriors in ancient China noticed a paradoxical after-effect:  they experienced relief from diseases they'd suffered for long periods before.  In exploring this effect, Chinese physicians discovered and began mapping acupoints   -- potent areas on the body that influence the health of vital organs and other body systems by regulating the flow of vital energy, or qi .  This method of disease diagnosis, prevention and treatment became an important part of the sophisticated medical system today known as traditional Oriental medicine.


Rooted in the ancient Taoist philosophy of yin and yang in China, the practices of meridian therapy have made their way over the past 5,000 years to other Asian countries, notably Japan and Vietnam, and over the past 200 years, to Europe and the United States.  In its cross-cultural transit, this basic language of healing has taken on the dialects of the societies that embraced it. 

While it is useful to visualize qi as an energy that travels through hollow tube-like channels to nourish the body and the soul, its true meaning is more profound in traditional Chinese thought.  Qi is the elemental force of life, found in all parts of all living things.  It travels through the body via channels that are invisible, but not random.  These channels, also referred to as meridians , mark the natural patterns of qi flow. 


The meridians are the body's qi super-highways -- each relating to a specific organ or body system.  In health, qi flows freely along the meridians to vital organs, bones, tendons, muscles and tissues -- enabling different parts of the body to work as a unified whole.  When the body is not in good health, there may be jam-ups or vacuums along the channels that inhibit the flow of qi.  The stimulation of acupoints  is believed to activate the body's own resources to remove blockages or fill the vacuum, thus reducing pain, restoring the balance of qi, and maintaining overall health.  


According to traditional Chinese belief, we are all born with a certain amount of qi.  Over the years, as we age and endure the physical and emotional challenges of everyday life, such as illness and stress, our storehouse of qi becomes depleted.  There are also physical and meditative techniques (notably qigong ) for accessing, renewing and directing qi to bring about spiritual and physical health. 


In the body, qi circulates primarily by 12 major meridians which are connected to the 12 vital organs.  There are also 23 other channels circulating through the body, but we'll focus on the main 12.  Because they are bilateral -- mirrored symmetrically on both sides of the body -- there are actually 24 channels.  Each also has a yin or yang quality of its own.  There are more than 2000 acupoints on the skin that connect with the channels; conventionally, 365 are most commonly used in traditional Oriental medicine.  

[Table]

Meridians of Chinese medicine

and relation to head pain
	Symptoms in this part of the head
	Might indicate problems in 
	these pairs of meridians

	Back of head
	Small intestine          &
	Bladder

	Side of head/temples
	Gallbladder                  &
	Triple Burner

	Front of head/forehead
	Stomach                       &
	Large Intestine

	Band around entire head
	Lung                              &
	Spleen

	Crown of head
	Liver                              &
	Pericardium

	Cheeks and teeth
	Heart                              &
	Kidney


Remember that these are generalizations -- each individual is unique, and while the location of pain might point generally to a pair of channels, other factors come into play, such as the person's overall health, diet and emotional state, in the diagnosis of obstructed qi. 


Western clinical study has confirmed the effectiveness  of acupoint stimulation, describing its success in terms of its mechanisms of action, which are only partly understood.  So far, modern science has verified that stimulating acupoints also stimulates small nerve fibers in the muscle, which launches a three-pronged attack on pain. 


The spinal cord responds by activating chemical messengers -- neurotransmitters called enkephalin and dynorphin -- to block incoming pain messages.   In this way, the pain is blocked on a local level. But pain is also lessened by triggering the body's centralized pain-control processes, located in the brain.  The neurotransmitters make their way to the brain to stop pain in two ways: 

•
In the midbrain, enkephalin mobilizes serotonin and norepinephrine, two other neurotransmitters, to block pain messages.

•
In the hypothalamus-pituitary, endorphin is released into the blood and cerebrospinal fluid.  As you might know, endorphins are the body's own pain-killing chemicals.


In spite of these documented findings, and more than 150 generations of clinical practice in Asian countries, many Western doctors are skeptical about the healing effects of meridian therapies.  As scientists, we are trained to demand clinical proof in the form of rigorous study.  Meeting this requirement is no small task.  


The gold standard for clinical study is the double-blind placebo-controlled study design, where neither researcher nor patient know whether the placebo or the treatment have been given. With this design, it's impossible to compare drugs to acupuncture; "sham" acupuncture techniques, which serve as a placebo equivalent, have shown benefits, but there is much debate over the validity of these study designs.    Single-blind studies are underway across the world, and continue to confirm the efficacy of acupuncture and acupressure.  Yet, it may just be that meridian therapies cannot yet be fully proven in Western terms.  Our views of health and disease are framed through different lenses. 


While one does not need to understand or endorse the Taoist beliefs that shape traditional Chinese medicine to benefit from any of the practices, an understanding of the concepts that govern this sophisticated medical system can help explain the integrated logic behind its effectiveness.  See the Resources   chapter for more information.

Ayurvedic medicine
In Ayurvedic medicine, the mapping system for the flow of prana   (the life force, the Indian equivalent of qi) is related to that of traditional Oriental medicine.  The 107 Ayurvedic acupoints, called marmas,  were recorded in the ancient Indian text, Sushruta Samhita, which originated before the 10th century B.C.


In the Ayurvedic system, injury to the marmas can bring severe illness or death, while therapeutic massage can rejuvenate and heal.  For example, acupressure applied to the 42nd marma, simanta,  which is located on the top of the skull, can help control blood circulation in the head.  However, if this area is injured, it can cause premature death.  The therapeutic means for regulating the marmas are varied, ranging from massage and acupressure to yoga and aromatherapy.

Acupuncture

From a scientific point of view, the most compelling reason for considering acupuncture is clinical proof.  Over the past 15 years, acupuncture has earned a solid scientific status through proof of efficacy in clinical studies.  For people with tension or migraine headache, there are several studies -- with positive results --  but relatively few have been controlled.  (For an explanation of the difference between "controlled" clinical studies and "uncontrolled" studies, see the Glossary.)  But the consensus is that, for many people with migraine and tension-type headache, acupuncture reduces the number and severity of headache.


Though acupuncture originally derived from the China, a growing number of physicians in the United States are beginning to learn the art and science of this time-proven method.  An estimated 10 million acupuncture treatments are performed each year in the US.   At the New York Headache Center, for example, I administer acupuncture frequently to help reduce my patients' head pain -- and I am not alone in this practice.   Many physicians and osteopaths are beginning to fuse alternative methods such as acupuncture with modern Western approaches.

History

A Chinese surgeon named Hua Tuo (A.D. 110-227, Han dynasty) is credited with being the first to use acupuncture for the treatment of headache.  The idea behind acupuncture is rooted in traditional Chinese medicine, which also encompasses the concepts of yin and yang (female and male principles), energy flows, and other traditional healing principles (See above and Chapter 1 for an overview).  Acupuncture was introduced to US physicians by Sir William Osler, one of the founders of modern medicine, who prescribed it for back pain. 

Effectiveness

In studies, acupuncture has generally proved to be effective in 55% to 85% of people in reducing the number and severity of their headaches.  But, at least 15% of people don't respond at all to acupuncture.  


The effectiveness varies depending on who administers the treatment, and the duration of treatment.  In one study conducted in the People's Republic of China, where proficiency would be expected to be quite high, 93% of migraineurs who failed to respond to Western medicine experienced relief with acupuncture.  In a study of people with tension-type headache, acupuncture significantly reduced the frequency and intensity of headaches, and the effects persisted for the duration of the study -- up to 12 months after treatment.

How it works

[ILLUSTRATION OF MERIDIANS] 

[Caption]

For the prevention of migraine, hair-thin acupuncture needles are often inserted in the scalp, face and hands for 20-30 minutes.

As discussed in Chapter 1 and above, the concept behind acupuncture is that there are key pain-control points along different meridians on the body [see illustration above].  Headache is caused by obstructions in qi along meridians.  Acupuncture not only induces physical changes, but it has the ability to tap deep emotional and mental levels that help balance an individual's entire being.   Its effects are not only targeted to help correct specific physical symptoms, but reach to the source of the problem -- the body-mind imbalance.  For these reasons, acupuncture can be applied as a preventive treatment for stress-related headaches, or as first aid for headaches in progress.

Who can be helped 

Acupuncture has been shown to help people with tension-type, migraine and sometimes cluster headaches to reduce the number and severity of their headaches.  It is used both to prevent headaches (prophylaxis) and to stop existing head pain (treatment).  Though studies have not been as widely performed, acupuncture may prove beneficial for people with a other headache types  as well, especially if acupuncture is administered by an individual trained in Chinese medicine.
What to expect

The session begins with an evaluation -- which varies in type and duration depending on the background of your acupuncturist.  


A person trained in traditional Chinese medicine will take your pulse, look at your tongue, and ask you a variety of questions which may seem odd or irrelevant, such as, "do you prefer sweet or sour foods?"  The answers to these questions help the clinician classify you according to the Chinese system of medicine, and help diagnose the source of your headache.  On the other hand, a neurologist will follow a conventional headache "work up" consisting of a physical evaluation and medical history.


You will probably be asked to lie down on your back and relax.  The practitioner will then apply hair-thin needles to specific acupoints.  The needles are made of stainless steel and usually disposable, so there is no risk of disease transmission.  (Some practitioners sterilize and re-use their needles;  you should insist on disposable needles to eliminate any risk of infection.)


The needles are usually inserted at various points on the scalp, face, and hands -- depending on the type and location of your headache or facial pain -- to a depth of one-half to an inch (shallower for children).  Usually, they are applied at the same points on both sides of the body.  However, other points also may be used if your head pain is associated with other conditions.  In traditional acupuncture, the practitioner may also twirl the needles slightly or flick them lightly to provide additional stimulation.  


The acupoints for prevention may be different from those used for first aid of headaches in progress.   When applied for first aid, acupuncture may first make a headache feel worse -- in a way, speeding up the course of symptoms -- before it begins to dissipate.  


After the slight initial discomfort of having the needles inserted, you may feel a variety of sensations -- tingling, heat or a feeling like pressure, or even an electrical jolt.  These are good signs that the correct acupoints are being activated .  Unless you move, you should have little or no awareness of the needles after their insertion.  This does not mean that you cannot move at all;  the nedles are very flexible and should not break even if bent.


You will then be asked to relax for 20-30 minutes with the needles in place.  Since you will need to remain more or less motionless for the treatment, you may be offered a very light blanket to keep you warm.


You may then experience a deep sense of calm, and even fall asleep.  Again, this is a positive sign that the treatment is working -- in traditional Chinese medicine, it reflects the freeing of the flow of qi.  After the allotted time, your practitioner will remove the needles.

Some variations on acupuncture

Applying the same principle that stimulating acupuncture points will relieve pain, many doctors and practitioners employ similar methods.  


Japanese acupuncturists, for example, use thinner needles and inserts them less deeply.  


Some schools of acupuncture limit application of needles to points in the hand, feet or ears.  


Some practitioners pass weak electrical currents through the needles to enhance its effect -- a technique called electroacupuncture.   Some also combine acupuncture with a traditional Chinese method called moxibustion, which is thought to pre-date acupuncture.   With moxibustion, a small cigar-shaped roll of dried herbs (artemesia vulgaris) is placed at short distance from the acupoint and burned.  When acupuncture and moxibustion are combined, a piece of dried herb is placed at the end of the needle away from the skin and burned.  Another technique,cupping , uses a warmed glass to create a vacuum over acupoints.  A few practitioners use laser beams,   instead of needles, to stimulate acupuncture sites.  Acupressure, the use of fingertip pressure to stimulate acupoints, is discussed below.

Treatment schedule

Typically, the treatment course consists of weekly or twice-weekly sessions, which may continue for several weeks.  Over time, if the treatments prove effective for you, their frequency can be reduced to once a week or every few weeks to maintain pain relief.  Acupuncture can also be used for first aid of a headache in progress.
Side effects

When done properly by an experienced practitioner, acupuncture is very safe. Some people experience minor redness and irritation at the acupuncture site  -- which usually disappears within a few days.  Others may feel anxious about the needles.  Some people may even faint.  (Practitioners have noticed that men are more likely to faint than women.)  This is one of the reasons why people are asked to lie down for treatment. 


There also have been rare reports of puncturing the lung and damage to the eye -- which is why it's so important that you find a practitioner with experience.

Warnings

Let your doctor or practitioner know if you are pregnant, of any health conditions, or if you are taking medications.  


While you can still safely receive acupuncture treatments during pregnancy, there are acupuncture sites that should be avoided, as they may cause miscarriage.  


People taking prescribed blood-thinning agents like warfarin (Coumadin®) or heparin should not receive acupuncture, because it will increase the risk of bleeding.  Taking over-the-counter drugs that may thin blood, such as aspirin, ibuprofen or naproxyn, will not generally increase your risk, but let your practitioner know.

Finding a reliable practitioner

There are an estimated 6500 acupuncturists in the United States.   There are several routes you can take to find a qualified person to administer acupuncture.  Word of mouth is a good start. 


If you are looking purely for someone who is qualified in acupuncture (but not an MD nor a doctor of Chinese medicine), the National Commission for the Certification of Acupuncturists sets rigorous standards, and can refer you to a licensed acupuncturist in your area: 202-232-1404.  Some states require that non-doctors meet or exceed the NCCA's standards in order to practice, including: Alaska, California, Colorado, Florida, Hawaii, Maine, Maryland, Massachusetts, Montana, Nevada, New Jersey, New Mexico, New York, Oregon, Pennsylvania, Rhode Island, Utah,Washington,Wisconsin and the District of Columbia.  


In addition, there are more than 40 schools and colleges of acupuncture and oriental medicine in the United States.  About half of them are approved with the National Accreditation Commission for Schools and Colleges of Acupuncture and Oriental Medicine, which also sets standards for educational achievement.


There are also more than 3,000 conventional MDs or DOs who have become qualified in acupuncture through medical institutions.  Many are licensed by the American Academy of Medical  Acupuncture (AAMA), which sets standards for physicians.  The number of medical colleges that offer courses in acupuncture is growing all the time.  There are two advantages to having an MD/DO administer acupuncture:  first, the physician can use acupuncture to complement other treatments; second,  physician-applied acupuncture might increase the likelihood of receiving reimbursement by your insurance company.  The AAMA can be reached at 1-800-521-2262.


To find a physician who is knowledgeable in all methods of Oriental medicine -- acupoint therapy, herbology, nutrition and meditation -- contact the Council of Acupuncture and Oriental Medicine.  It is an umbrella organization for schools of acupuncture and Oriental medicine that meet basic requirements. More than 28 schools/colleges are now members.  They can refer you to a school or college in your area, which can then refer you to a local practitioner.  

Council of Acupuncture and Oriental Medicine

8403 Colesville Road

Suite 370

Silver Spring, MD 20910

301-608-9175.

American Association of Acupuncture and Oriental Medicine

433 Front Street

Catasauqua, Pennsylvania 18032

610-266-1433

Fax: 610-264-2768

National Commission for the Certification of Acupuncturists

1424 16th Street NW, Suite 501

Washington, DC 20036

202-232-1404

Questions and answers

Does acupuncture hurt?

Many people envision large, hypodermic-sized needles when they think of acupuncture.  In fact, acupuncture needles are so thin and light, most people barely feel their insertion.  Others experience a distinct prick, or tingling (like hitting the funny bone) at certain acupoints, that can be momentarily uncomfortable.  Sensation is generally a good sign that the correct point has been stimulated.  Some practitioners use "needle guides" to lessen the pain even further.  As mentioned, traditional practitioners often twirl or flick the needle slightly to provide extra stimulation. 

How long do the needles need to stay in?

A typical treatment session lasts 20-30 minutes.

Can I "overdose" on acupuncture?

No.  There are no reports of adverse effects due to having too many acupuncture treatments.  But you might suffer irritation at the acupuncture site.

What happens if the needle is inserted in the wrong place?

 Make sure that your practitioner is well-qualified in acupuncture to ensure safety.  But, except in the case of pregnant women or underlying illness, there is very little risk to a misdirected acupuncture treatment (see WARNINGS and SIDE EFFECTS, above).

Will I need other treatments besides acupuncture?

The answer depends on your practitioner.  If your acupuncturist is also a physician of Chinese or Oriental medicine, you might also receive herbs, and/or recommendations for nutrition, meditation and physical exercise.  Some doctors of Chinese medicine may recommend qigong  (see below).  Some MDs, osteopathic physician (DOs), and naturopaths are also skilled in acupuncture, and may recommend complementary treatments for your headache.

I've heard of people keeping acupuncture needles in for a long time -- will this happen for me with headache?
Occasionally, for the treatment of addictions or weight reduction, tiny thumb-tack-like needles are left in the ear for periods of day and weeks.  Having a foreighn body left in the ear carries a risk of infection.  Few reports of the need for acupuncture of this sort have appeared in the medical literature.   Since the advantages of thi method are not clear, it is best avoided.
Is acupuncture covered by health insurance?
The answer depends on your health insurance.  More than 80 private insurers and Medicare programs cover acupuncture.  Many plans now accept acupuncture when it is either recommended or performed by a licensed medical doctor (MD).  As complementary medicine becomes more accepted, and preventive approaches are seen as being economical, more insurance companies are beginning to offer coverage for alternative therapies, such as acupuncture.  

Can children have acupuncture?
Yes.  Even infants can safely receive acupuncture, except that it is important that they keep still.  For this reason, it is recommended that children begin when they are old enough to stay motionless.  In general, the needles are smaller and thinner, inserted to a shallower depth, and left in for shorter periods of time (5-10  minutes, or just a few seconds).  Contact the International Association of Infant-Massage Instructors (see Massage , above) for information.

Acupressure and related therapies
As with acupuncture, acupressure, shiatsu and related Japanese techniques stimulate and direct the vital energy force (qi or ki).  With these techniques, the same acupoints and meridians that are activated by acupuncture can be stimulated by directly by the fingertips of a therapist -- or self-applied.  

History

Acupressure, which is said by some to predate acupuncture, is more than 5,000 years old.   It has undergone some transmutations over the years and is now a popular way to prevent and treat a number of chronic conditions. 

Effectiveness
There are fewer clinical studies for acupressure than there are for acupuncture -- possibly because it is considered less a medical technology than acupuncture. However, the proof is in its endurance over thousands of years of use as a primary therapeutic tool.

How it works
The same principles that guide acupuncture apply to traditional Oriental forms of acupressure.  However, unlike acupuncture, acupressure can be applied with or without a therapist.

Guidelines for self-use
You can use acupressure techniques on yourself to prevent or treat a headache in progress.  Because it takes only a few minutes, acupressure can be done virtually anywhere -- though a regular preventive regimen performed at the same time every day is more likely to produce good results.  Michael Reed Gach, PhD, acupressure expert and author of several books including Acupressure's Potent Points, (Bantam Books, 1990), offers these guidelines and technique pointers:

•
Do acupressure in a relaxing environment

•
Do not do acupressure one hour before or after eating a heavy meal

•
Pressure should produce a twinge -- neither extremely painful nor overly soothing; it should "hurt good."

•
Apply pressure gradually -- don't push down too hard all at once

•
Pump pressure lightly, in a steady, rhythmic way, until you reach your "edge" -- your twinge point

•
Breathe deeply to encourage energy flow and relieve tensions

Acupressure points for relieving headache
Like acupuncture, acupressure points are identified by their location along different meridians, or channels.  There are about 20 different acupoints for the variety of chronic headaches we've discussed in this book -- and the acupoints that are right for you depend on the type of headache you have.  It is difficult to generalize, since headaches are outward symptoms of an underlying problem that relates to your general constitution, diet and other lifestyle factors.  But many experts in Oriental medicine agree that obstructions in qi along the gallbladder, stomach and liver meridians are most strongly implicated in vascular-related headaches, such as migraine.  These meridians may also play a role in TMJ and tension-type headache.  Eyestrain and sinus-related headache may  be associated with qi obstructions in the bladder meridian, as may some anxiety-related headaches.


What follows are some of recommended acupressure points.  In addition, we've included a sample of shiatsu exercises, described by Toru Namikoshi, author of Shiatsu and Healing, (HarperCollins Publishing). This is just a sample of several points that may  be of help for different types of headache.  For more recommendations, specific to your headache syndrome, consult a qualified practitioner of acupressure or shiatsu.

[ART: Back of head with callout of caption describing type of headache and location of acupressure points]

Migraine, eyestrain, neck pain and tension headache and TMJ*

Located in the hollow between the neck  muscles, just below the base of the skull.  Tilt head back and use thumbs  to press firmly for 2-3 minutes, while breathing deeply. Relax for five minutes afterwards.

Nervous tension, heaviness in the head, eyestrain, stiff neck*

Located on muscle one inch or so on either side of the spine, one finger width below the base of the skull.  Hook index, middle and fourth fingers  on the muscles and press for three long breaths.

[ART: Front of head]

Sinus headache, eye pain, tension-related headaches*

Located on sides of nose, in the hollows between where nose bridge meets eyebrow the bone.  Use thumb and index finger to press this point, hold and breathe deeply for a minute or two.

[ART: Front of hand]

Constipation-related headache, sinus headache, toothache, tension-related headache*

Forbidden for pregnant women. Located at the top of the mound that forms when you bring your thumb and index finger together.  Spread fingers apart.  Squeeze point with thumb on back of hand, other fingers hooked under palm.  Angle thumb toward the bone of index finger.  Breathe deeply while pressing for one minute.  Repeat on other hand.

Shiatsu technique for headaches in progress**

This technique is helpful for migraines and headaches related to constriction or dilation of blood vessels near the head.

1.  At the first sign of a headache, apply medium pressure to the point of pain with your index, middle and fourth finger for 5 seconds.

2. Apply pressure with your entire palms for 10 seconds.

3. Repeat the above steps 3 times. 

4. Apply pressure with both palms flat over your temples (right palm for right temple, left palm for left temple) for 10 seconds.  Repeat 3 times.

5. Apply pressure with both palms over the the top of your head for 10 seconds. Repeat 3 times.

6. Place palms again over your temples (right hand over right temple; left hand over left temple). Applying pressure, rub the right hand up and down for 5 seconds.  Move the left hand up and down for five seconds.  Repeat, alternating hands, 3 times.

7. Now, with palms still over the temples, move the right hand forward and back for 5 seconds. Do the same thing with the left hand. Repeat, alternating hands, 3 times.

** Adapted with permission from Acupressure's Potent Points,  by Michael Reed Gach, PhD, Bantam Books, 1990 

*Adapted with permission from Shiatsu and Stretching, by Toru Namikoshi, HarperCollins, 1985.

Variations on acupressure
Shiatsu  is a Japanese variation of acupressure, translated as "finger treatment."  The acupoints are called tsubos  which can be stimulated by the fingers,  palms of the hands,  knees or feet (barefoot shiatsu ).  During a session with a therapist, you will recline while the practitioner stimulates acupoints -- however, shiatsu can also be self-applied.  


Shiatsu is sometimes accompanied by stretching and specific movements (as in zen shiatsu  and acu-yoga ), massage (Tui Na ), and amma  which focuses on points in the head and neck area to relieve tension.  Jin shin jyutsu  and jin shin  do are other related therapies.  Jin shin jyutsu is the skill of awakening the circulation, developed in Japan by Jiro Murai in the early 1900s, and was the basis for jin shin do, which was developed in the United States.  Both are pressure-point therapies used to stimulate the flow of ki. 

Who can be helped

All types of headache can be treated and prevented with acupressure; of course, for serious headaches of organic cause, it's strongly urged that you seek professional medical help.

What to expect
As with acupuncture, the approach of the acupressure therapist can vary greatly depending on his or her background and orientation. If you see a doctor trained in traditional Oriental medicine, you may undergo a series of evaluations -- tongue and pulse exam, lengthy questionnaire, etc. -- to help identify the underlying cause of your headache.  Acupressure may be one of several techniques used to treat the disorder (see Acupressure, above).


Whether you see a doctor of Oriental medicine, or a practitioner trained only in acupressure (or related) techniques,  the therapist will then administer a series of acupressure massages, relying somewhat on trial and error to determine which points evoke the best response.   In most cases, you will then be taught some techniques to continue on your own. 

Treatment schedule

The treatment schedule depends on the frequency and severity of your headache, as well as the underlying cause.  As preventive therapy, acupressure practiced once a day, can also help reduce the frequency or lessen the severity of your headaches.  In addition, acupressure can be used to lessen the symptoms of a headache in progress.

Side effects 

While acupressure generally helps you feel more relaxed, it may also lower your resistance.  Make sure that you add a layer of clothing and avoid too much activity after using acupressure.

Warnings
Though simple to practice, acupressure is powerful therapy.  Certain points should be avoided if you are pregnant (like the hand press described above).  Let your therapist know if you're pregnant or of any medications or disease conditions.  Don't work on recently-healed scars or burns or fractures. 

Finding a reliable practitioner

See "Acupuncture" above.  Specialists in traditional Oriental medicine will have a background in acupressure.  Also, contact one of the following organizations:

Acupressure Institute

1533 Shattuck Avenue

Berkeley, CA 94709

800-442-2232

510-845-1059

American Oriental Bodywork Association

6801 Jericho Turnpike

Syosset,NY 11791

516-364-5533

National Commission for the Certification of Acupuncturists

1424 16th Street NW, Suite 501

Washington, DC 20036

202-232-1404

Questions and answers about self-acupressure and shiatsu

Does acupressure hurt?

Acupressure should hurt slightly; as we described, it should twinge -- hurt "good."  But if you feel severe pain at a certain point, use less pressure.  If the point is very tender to any touch, try some more deep, rhythmic breathing for relaxation and try again.  When pressing one point, some people feel pain at another part of their bodies.  Michael Reed Gach recommends applying pressure to points near the "referred pain," as they are strong indicators of problems in these areas.  To expand your repertoire of acupoints, see the Resources  section for self-help books on acupressure. 

How do I know I've got the right acupressure point?
It might take some feeling around to find the point described in the instructions. You'll know if you feel some sensation of pain, or twinging, at the point. 
My skin is irritated when I do acupressure.  Is this normal?
You should not feel any skin stretching or irritation.  Remember to direct fingers at a ninety-degree angle (straight up) from your skin surface to get the most out of your treatment.  Also, keep your fingernails clipped short and remove any jewelry from your hands and wrists.

How long do I apply pressure?

Typically, 1-3 minutes, but the method varies depending on the point you're pressing.

How often should I do acupressure treatments?

It's up to you, but for preventive treatment, you can apply acupressure every day, or just when you feel a headache coming on.  It's a good idea to develop an acupressure regimen that includes general body relaxation -- especially for people with tension-type headaches or other tension-related headaches such as eyestrain.

What happens if I apply pressure in the wrong place?

As with acupuncture, there is little risk unless you are pregnant or have other health problems.  For example, you must avoid the hand point we recommend above.  In most cases, the worst that can happen is that you do not experience the benefits.  But you should check with a qualified therapist for specific guidelines before doing self-acupressure if you are pregnant, or have any underlying health condition. 

I have some other health problems; is it safe for me to do self-acupressure? 

If you have any health condition, including pregnancy, or are taking medications for any illness, seek the advice of a professional in acupressure, or a doctor of traditional Oriental medicine who can guide you on safe self-acupressure techniques.

Is acupressure covered by health insurance?
The likelihood of coverage is greater if you are under the care of a licensed specialist, or have been referred to one by a medical doctor.  Check with your insurance company to make sure.

Can children have acupuncture?
Yes.  For infants and very young children, it's best to receive guidance from a skilled practitioner. 

Qigong
Qigong (pronounced "chee koong") is also referred to as Chi Gung , Chi Kung  and Qi Gong.  It unites two concepts:  qi, the life force, and gong, the skill of working with qi.  The ancient Chinese martial arts kung fu  and t'ai ch'i  evolved out of qigong.  


As with acupuncture and acupressure, the practices of qigong focus on renewing, unblocking and regulating the flow of qi through the channels of the body.  Qigong is a relatively simple practice that uses movement and/or meditation techniques that can be learned by anyone.  In addition, there are doctors trained in Chinese medicine who practice a form of qigong that involves transmitting qi to ailing subjects.

History

Qigong is thought to predate and lay the groundwork for traditional Oriental medicine.  It was first recorded in the Nei Jing, the ancient sourcebook of traditional Chinese medicine.  Early forms of qigong were practiced and refined by physicians and monks in ancient China.   Estimates of up to 100 million people practice qigong throughout the world today.  Among them are qigong masters who are reputed to heal masses of people and perform miracle cures.  Many hospitals in China routinely include a staff of qigong physicians (different from qigong masters, who are very few in number) who are trained in traditional Chinese medicine with a specialty in qigong.  In the United States and Europe, enthusiasm for this ancient method of self-healing is growing rapidly.   

How it works

As with acupuncture and acupressure, qigong practices help the body generate and maintain health by nurturing and regulating the flow of qi.  


There are two categories of qigong: internal qigong and external qigong.  Internal qigong can be practiced by anyone for self-regeneration or therapy.  External qigong, known as waiqi , is the form used by healers to transmit qi to another person.  Within the category of internal qigong, there are meditational forms, known as nei dan , and movement forms, known as wei dan.   Both share a spiritual component, and a focus on breathing.  Today, according to Sheila McNamara and Dr. Song Xuan Ke, authors of Traditional Chinese Medicine  (HarperCollins Publishers, Inc., 1995) millions of Chinese people "start their day with with a form of exercise which does not aim to burn off energy, but rather to accrue, store and reinforce it." 


Within the two categories, there are hundreds of forms of qigong, and more are evolving still today.   Some are widely available, while others are reserved for those with special knowledge and skill.  Indeed, according to Roger Jahnke, O.M.D (Doctor of Oriental Medicine), in Santa Barabara, California, and author of many books about qigong (see Resources) adaptability is one of qigong's unique characteristics.  Catching the spirit  of qigong is more important and beneficial than precisely mirroring an instructor's movements.  He recounts this story to illustrate the point:


At a conference I recently attended, a woman from the audience 


told me that she had been taught qigong by a friend who had attended


one of my workshops, and had benefitted tremendously.  Curious,


I asked her to show me what she had learned.  To my surprise, her


movements were very new to me -- even though my lessons


were the original source of her qigong practice.  

Dr. Jahnke does not discount the benefits of his second-hand pupil's qigong practice just because her movements didn't match his lesson.  Quite the contrary: the woman's positive experience serves as vivid testimony to the value of qigong as a self-care practice.  Although there are many formalized ways of practicing qigong, at its core, it is a practice without prescribed movements.  By following fundamental guidelines, qigong can be practiced virtually anywhere, by anyone -- from the most flexible to the bedridden.  In Jahnke's words, "there are no barriers to qigong."   It is  the responsibility of the practicer to be "filled with care," as Jahnke puts it; that is, to remain inwardly sensitive to the powers of qigong -- and adapt the practice to match one's limitations.


Qigong's effectiveness is rooted in the directed movement of qi -- either through meditation or physical activity -- to achieve connectedness with the fundamental forces of the nature and the universe.  With directed actions, qigong practices can remove qi blockages along meridians in the same way as acupuncture or acupressure.  It is said by some that when levels of proficiency are attained, the effects of qigong can be as powerful as those achieved by acupuncture.

Who can be helped

Qigong experts universally agree that the daily practice of qigong can help relieve virtually any physical illness, including all forms of headache.  General internal qigong practice is considered a body-mind tonic which can only benefit the body by restoring levels of qi.  But, as with any condition, it is easier to prevent headache than it is to deal with a migraine in progress.  Ongoing qigong practice is a preventive measure.  Therapeutic qigong, under the care of a qualified qigong therapist, can have specific health effects.

What to expect

There are hundreds of forms of qigong, and many ways of learning it.  It can be administered by a qigong therapist, who will almost certainly teach you a series of movements or meditations to perform on your own; videos and group or private classes are also available.   The route you take will define your experience.


A qigong therapist can instruct you on ways to activate qi along certain meridians that have been diagnosed as being obstructed.  A qigong doctor may pass his or her hands across your body, often not touching it at all, to transmit qi to certain areas for therapeutic effect.


You might feel sensations of heat, lightness, tingling, or weightiness -- which are generally good signs that qi is being activated in your body.

Qigong fundamentals

As mentioned, there are many forms of qigong, and they can evolve almost spontaneously.  Roger Jahnke outlines three fundamental steps for any qigong practice: regulating the breath, regulating the mind and regulating the body.  


Regulating the breath simply means focussing on the breath to make it deep, natural and unforced. To regulate the mind means to bring the mind to a state of calm and near-stillness, as devoid of thought and worry as possible.  Focusing on the breath or the sensation of qi is one way to regulate the mind. To regulate the body means to assume the correct position.  There are at least two ways to regulate the body:  by following a prescribed set of qigong movements, or by practicing spontaneous qigong.  


Spontaneous qigong is a method of movement that aims, in Roger Jahnke's words, " to find a body process that feels like it's maximizing the circulation of qi."  It is an intuitive movement guided by one's personal connection with qi.  This could mean anything from long periods of stillness punctuated by micro-movements to maintain comfort, or continual movement.  Basically, if the movement connects you with a sense of qi, do it.


An awareness of qi is fundamental to qigong -- which is not as mysterious as it sounds.  A typical qigong session will begin with relaxing the body -- regulating the breath and the mind.  Either standing, sitting or lying down, imagine your body connecting deeply to the earth, absorbing the earth's qi,  or universal energy.  With this image firmly rooted in your mind, you have already begun to access qi.  The exercises could be as simple as taking deliberate steps -- ever mindful with each step down and each step up of the connection to the earth's qi -- or as complicated as a sequence of precise movements.

Getting in touch with qi
Try this spontaneous qigong exercise:

Stand with your feet shoulder-width apart, with feet pointed inward at a 45 degree angle (pidgeon-toed). Relax your whole body.  If you feel strain at the small of your back, squat slightly until the pressure is relieved -- or sit in an armless chair.  Relax your whole body.  Focus on your breath.  Wriggle your fingers. Then move your body rhythmically, or in a shaking pattern.  Slowly, exagerate the movements that you started, but keep them slow.  Add head and neck movements to your body's movements.  Continue moving, conscious of your breath.  Follow the natural pattern of your movements wherever they want to go, exagerating them or slowing them down, shifting your weight -- as you see fit.

Treatment schedule

Again, this depends on the type of qigong you want to experience.  However, the effects of self-practiced qigong are thought to be very powerful.  Daily practice for 20-30 minutes, with periodic advice from a knowledgeable instructor, can result in very rapid improvement.  It is said that daily practice is a way of maintaining and health, and generating stronger defense against disease.

Effectiveness

There are few studies of the efficacy of qigong in migraine and headache.  One of the mechanisms of qigong therapy is possibly linked to its effects on reducing stress.  A recent report by Roger Jahnke OMD revealed that qigong produces the relaxation response -- reduced heart rate, blood pressure and muscle tension.

Side effects and warnings

Practiced with mindfulness of one's own limitations, there should be no side effects to qigong.  And, if guided by an experienced qigong practitioner, even people with severe disabilities can safely practice some form of qigong.  Indeed, qigong can be practiced while lying entirely still.   However, some of the qigong movements may create a sense of heat, dizziness or even fainting.  Since qigong movements are readily adaptable to anyone's physical or emotional limitations, any discomfort should be a signal to slow down your practice, or change the movements until the sensation passes, advises Roger Jahnke.

Finding a reliable teacher or therapist

As with many complementary healing methods, the recommendations of friends and acquaintances are your best resource.  There are many organizations that can refer you to qigong practitioners or teachers in your area.  A good start is the International Qi Gong Directory. A larger list of organizations can be found in the Resources   section.

The International Qi Gong Directory and The Body-Energy Center

2730 29th Street

Boulder CO 90301

303-442-3131

Questions and answers

Does qigong hurt?

If performed with care, there should be no ill effects of practicing qigong.  But, as mentioned above, people with emotional problems or physical disabilities would benefit greatly from the guidance of an experienced qigong instructor. 

I am not very flexible.  Can I practice qigong?
There are many ways to practice qigong.  It is as flexible as the practitioner.  If the "set" you were taught is causing pain, do not continue. For example, people with arthritis of the knees may not be able to practice qigong forms that include a lot of bending.  Speak with your qigong instructor about ways to adapt your practice to your needs -- or if you are familiar with qigong movements, adapt it yourself.  You can do this without sacrificing any benefits.

I practice regularly, but I don't feel anything. Am I doing something wrong?
If you are under the care of a therapist or instructor, ask his or her advice.  If you took a class, review the practices.  Make sure you are focusing on the movement or meditation techniques and, in time, experts say, you should begin to feel positive effects.
Is it normal to feel a little lightheaded after my qigong practice
This is not abnormal.  You may also feel warmth, tingling or other sensations -- including the sense of energy traveling across your channels, or meridians.  If the feeling becomes uncomfortable, adjust your practice by slowing down, or changing your movements, or simply stopping and regulating your breathing.

How long should I practice qigong each day?

For best effects, practice the entire set you were taught.  It is recommended to practice qigong for 30 minutes a day. But even a few minutes or seconds of qigong will yield some benefit.  Qigong can be practiced at any time that you can focus.  Even regulating your breathing can be a form of qigong.  Or sitting in a quiet place with your feet connected to the earth.  Or walking slowly and mindfully of your connection with the ground. 

How often should I practice qigong?

Follow the recommendations of your therapist.  For general health, daily practice is recommended.  But, again, qigong can be practiced for just a few minutes at any time during the day when you have time to regulate your breath, your mind and your body.

If I'm not sure of the movements, and do something wrong, can I hurt myself? 

Generally, qigong movements are slow and gentle, and there is no harm in doing them differently from the way you were taught.  Some experts might disagree, but instructors such as Roger Jahnke believe that, if you are sensing the circulation of qi, and you are not experiencing negative effects, you might just have invented a form of qigong that is right for you.

I have some other health problems, is it safe for me to do qigong? 

If you have any health condition, including pregnancy, or are taking medications for any illness, it's a good idea to seek the advice of a person with expertise in qigong or traditional Chinese medicine.

Is qigong covered by health insurance?
The very few policies that cover alternative health practices may cover qigong, particularly if it is recommended by an MD, osteopathic physician or physical therapist.  Check with your insurer.

Can children and the elderly do qigong?
Yes, anyone who can learn the simple meditations and movements can practice qigong.  Children respond very well to the playfulness and spontaneity of certain forms of qigong, such as spontaneous wiggling or forms which use movements that imitate those of animals.  The benefits for older people can be especially good, says Roger Jahnke, as long as the practice is adapted to their particular limitations.

Yoga and breathing
The word Yoga  has its roots in the Sanskrit word yuj, which means to yoke, unite, join or integrate.  


In its traditional Hindu context, yoga is more than a physical discipline: it is a system of philosophy and a way of life.  It is a means of disciplining the body, mind and emotions to unify with the spirit, which a Hindu believes is part of all living things.  From this philosophical foundation, one can see how deeply yoga acknowledges the unity of mind and body.  Yehudi Menuhin confirms this connection in his introduction to B.K.S. Iyengar's classic text on yoga, Light on Yoga , "The practice of yoga over the past fifteen years has convinced me that most of our fundamental attitudes to life have their physical counterparts in the body."


Traditionally, there are eight stages of yoga, which address physical, ethical and spiritual aspects of life.   But most Westerners are familiar with only three:  the postures, orasanas   (ah-sa-nas) breathing exercises, or pranayama  (prah-nah-yah-mah), and meditation. (We'll discuss meditation in Chapter 8.)   A wide range of therapeutic benefits of yoga, as we will discuss below, have been proven through clinical study.  And its effectiveness as both a general stress-reducing method, as well as a way of reducing headache, has also been shown.


There are many types of yoga.  Hatha  yoga is one of the most popular in the United States.  However, as it becomes more part of the mainstream -- yoga is now almost standard fare at health clubs -- and people start realizing the depth of its effects on mind and body, more obscure forms are becoming known.  An estimated 5 million people in the United  States do some form of yoga. 

History
The first book to systematize the practice was the Yoga Sutras  (aphorisms) by Patanjali, which dates to about 200 B.C.   There are more than many, many yoga asanas, which are coordinated with breathing, and many individual pranayama.  


Over the past century, investigators in India and the West have conducted numerous research studies to show the therapeutic benefits of yoga postures and breathing, which are synchronized during yoga sessions.    Today, yoga is part of many health programs to treat chronic diseases, notably Dean Ornish's method for treating coronary artery disease. 


Yoga classes have been avidly embraced by Westerners as a way of calming the mind and toning the body.  While many people practice yoga with spiritual intent, others are drawn to its physical and therapeutic benefits.  It is common to find non-sectarian classes adapted for all ranges of flexibility, endurance, and overall health.  One can find yoga-aerobics, step-yoga and yoga workouts.  There are yoga classes for people with back problems and people with HIV.  Physical therapists often base exercises on yoga poses, says Nancy Ford-Kohne.


Some yoga traditionalists disparage the popularization of yoga and its adulterations.  Others welcome it as a way of helping people with specific therapeutic problems. 

Different approaches
Asanas
Asana means "ease" in Sanskrit.  Not because they are so easy to achieve, but because they help achieve a state of ease -- a balance -- mentally, physically and spiritually.


The asanas are very specific postures that involve stretching and holding different parts of the body.   Yoga asanas were designed to exercise every muscle, nerve and gland in the body.  Except for props used on occasion to aid in the postures, the asanas are ingeniously formulated so that the body works with itself to produce therapeutic benefits.  These stretches can be very gentle, or quite rigorous, depending on the type of class you take.

Pranayama
Pranayama means "control of the breath."  The word comes from prana, which means both breath and life force in Sanskrit, and yama, which means control.  Prana flows throughout the body in a system of nadi, or channels.  As with qi in traditional Oriental medicine, free circulation of prana is a prerequisite of health.   Prana can become blocked due to improper diet,  disease or constitutional imbalances.  The objective of pranayama exercises -- breath-regulating exercises -- is to encourage the free flow of prana and eliminate blockages. 


Yoga teaches that the breath reflects and influences the state of the mind.  By focusing on breath, one focusses the mind; by making the breath steady and clear, the same effects are achieved in the mind.

How it helps headache

According to Nancy Ford-Kohne, founder and director of the Yoga and Health Studies Center in Alexandria, Virginia and American editor of Yoga for Common Ailments  (Simon & Schuster),  yoga offers many benefits to people with headache.  "From a physical view, the best thing yoga can do for people with tension-type headache is to increase blood flow and to release tension in the neck and and upper body," she says    The asanas can also help drain the lymphatic system and to remove toxins.  Certain poses, such as the twists and cobra can help the adrenal glands and kidneys.  In addition, studies have shown yoga to help balance neural problems, regulate serotonin and release endorphins  -- all of which have been shown to help relieve headache.  The emphasis on breathing helps oxygenate the blood.


With regular practice of asanas, structural balance, flexibility and posture can improve dramatically.


In addition, yoga practice induces a general sense of relaxation, which also may ward off headaches.  


Finally, if practiced with mindful intent,  yoga engages the mind and the body;  it is a truly holistic practice.  One can learn, through  awareness of the discomfort of the asanas, how to better manage pain.   One also learns, through the experience of trying to master the asanas, how to work with one's limitations and have compassion for the body.  Through pranayama and asana practice, one begins to grasp and harness the power of the mind to deal calmly with stressful situations.  Says Iyengar in Light on Yoga : "A lamp does not flicker in a place where no winds blow; so it is with a yogi [one who practices yoga], who controls his mind, intellect and self, being absorbed in the spirit within him." 

Who can be helped

People with tension-type and migraine headaches can benefit from yoga.

What to expect

There are many traditional forms of yoga, and modern adaptations; the type you practice will shape your experience.


Wear loose clothing or footless leotards and bring a towel or yoga mat.  Some classes begin with meditation or chanting;  most start with at least a few moments of relaxation, either lying down or sitting in a comfortable position.


Most classes begin with breathing, or focusing awareness on the breath.  Pranayama may range from taking complete, full breaths deep into the belly to specific pranayama.  Gentle stretching exercises often precede the formal asanas, or postures, to help loosen muscles and joints.


In the asana portion of the class, the instructor will guide the group step-by-step into the stance.  In most classes, the instructor will ask that you breathe through your nose while doing the asanas.  The poses are performed with slow, steady motion and then held for several seconds, or minutes, giving attention to full, quiet breath and the sensations that arise.


The form of each asana is very specific, and should be practiced correctly to get the full health benefits -- and avoid injury.  The instructor is there to help.  Achieving good form takes time, patience and practice, so you should not feel badly about not doing it right.  It can take many years to master asanas.  During the learing process, many asanas can be adapted to your level of flexibility.  For example, some of the balancing poses are difficult for beginners.  In most classes, the instructor will encourage you to stand against the wall to help you gain a sense of balance.  No matter what your ability, the main point is to do the best you can, and to practice the asana with concentration and awareness.  Any level that you reach will yield some benefit. 


Though the word asana is Sanskrit for "ease," some of the asanas will be challenging.  You will be encouraged to explore your limits.  At the same time, it's important to honor your "edge."  If you cannot touch your hands to your feet, for example, it is better to go a little beyond your limit and back away to a stage of comfort than to make heroic gestures and risk injury.  If a certain pose seems too impossible, advises Nancy Ford-Kohne, skip it until you feel comfortable trying it again.  Having compassion for your body is a basic tenet of yogic practice.  Over time, and with patience, you will find yourself getting closer and closer to the desired goal.


It may be tempting to compare your progress to that of others in the class.  But yoga is a not a competitive sport.  A main point is to release judgment and, as much as possible, all other mind "chatter."  A big part of yoga practice is training the mind to focus; a practice which helps cultivate concentration and mind-body (and spirit) unity.


After completing several asanas, many classes move to pranayama and then to a period of relaxation, usually lying down flat on the back while focusing on the breath, or on the contact of your body with the ground.


Classes often end with a short period of meditation and/or chanting om.


While some of the asanas will challenge you physically and mentally, the practice of yoga can bring great rewards.  Most people leave classes feeling lighter and more relaxed.  It is a practice with some immediate benefits, and many subtle, positive qualities that accumulate over time and with practice.

Breathing Exercise for Coping with Stress 
Suggested by Nancy Ford-Kohne

1.
Sit with your spine as straight as possible.  (If you need to sit in a chair, make sure your feet are flat on the floor with knees directly over the center of your feet.  Use a book or cushion under you feet if they do not rest comfortably on the floor.)  Place hands on the tops of your legs.

2.
Close your eyes gently and let them rest behind closed lids.

3.
Think about your ribs, at the front, back, and at the sides of your body.  Your lungs are behind those ribs.

4.
Feel your lungs filling up, your ribs expanding out and up. Feel your lungs emptying, your ribs coming back down and in.  Don't push the breath.

5.
The first few times you do this, do it for 2 to 3 minutes, then do it for up to 5 to 10 minutes.  At first, set aside a time at least once a day to do this. When you learn how good it makes you feel, you'll want to do it at other times as well.

Asana to help prevent headache
Child pose (Balasana)

This posture gently stretches the muscles of the lower back and helps relieve shoulder tension.  This position should be avoided in people with migraine  or sinus headaches. 

1.
Kneel with your feet behind you and sit on your heels, the top of your feet flat on the ground.  Keep your spine straight, but not too rigid.

2.
Bend forward slowly.  Rest your forehead on the ground, or on pillows (or folded towels) if you cannot reach the ground.  Turn your face to one side.  Let your arms fall to your side in a relaxed position.

3.
Breathe regularly for 1-2 minutes.

4.
Slowly and gently return to sitting.

Neck roll
This exercise is a common warm-up for doing asanas but can also help relieve tension and improve flexibility of the neck muscles.

CAUTION: avoid neck rolls if youhave whip lash, disc disease or problem in the bone of the cervical (neck) spine.

1.
Sitting in a comfortable position, relax your shoulders, arms and hands.  Remember to breathe regularly and deeply.

2.
Take in a deep breath.  While exhaling slowly, gently tilt your head to the left, as though you wanted to touch your ear to your shoulder. Stop when you reach your "edge."

3.
Inhaling slowly, bring your head upright.

4.
Repeat to the right.

5.
Repeat left and right 2-3 times, gently and smoothly.

6.
Take in a deep, gentle breath.  While exhaling slowly, gently lower your chin down, as though to touch your chest.  Stop when you reach your edge.

7.
Inhaling slowly, bring your head upright.

8.
Take in a deep, gentle breath.  While exhaling slowly, gently reach your chin to the sky.  Stop when you reach your edge.

9.
Inhaling slowly, bring your head upright.

10. Breathing gently and rhythmically, very slowly  and gently move your head to the left, to the back, to the right and to the front -- ever mindful of your limits.  Continue rotating 2-3 times.

11. Repeat step 10 in the opposite direction. 

Treatment schedule

The best way to get health benefits from yoga is by regular practice.  Some people take classes once or twice a week, and continue on their own.  Instructors of traditional yoga recommend practicing either first thing in the morning or before retiring.   Class lengths varies from 20 minutes to one-and-a-half hours.

Effectiveness

As mentioned, yoga asana and pranayama have been studied widely, and proved to have wide-ranging health benefits.  More than 1,000 studies have shown the effectiveness of yoga and meditation in relieving pain and reducing stress, among other healthful benefits.


In one study, yoga proved to be a successful adjunct to treatment for people with migraine.  A survey by the Yoga Biomedical Trust showed that 80% of 464 individuals with migraine benefitted from yoga therapy.


In several other studies, measurement of brain waves reflected a more relaxed state.  Studies have also demonstrated increases in endorphins (pain controlling hormones) and serotonin in the brain.  It's even been shown to improve job satisfaction.

Side effects

Yoga asanas, when practiced correctly, should not cause side effects.  If you are not used to physical activity, and you overdo it, you may experience tender joints or muscles for a few days afterwards.

Warnings

If you are over 35,  have high blood pressure or a history of heart disease in your family, have a physical exam before starting yoga. Then let your yoga instructor know about any health conditions.  You should avoid forward- bending asanas in the middle of a headache attack -- though these are good to help prevent headaches.  Also, certain asanas should be avoided during pregnancy and menstruation.

Finding a reliable yoga instructor or therapist

While you can learn yoga asana and pranayama through books and audio or videotapes (there are many available), it's wise for beginners to start off with a qualified yoga instructor.


Recommendations from friends, physicians or physical therapists are the best way to start.   A qualified yoga instructor may or may not be certified   -- it is not a requirement in any state.  And certification is not a important as having an instructor who understands your special needs.  You can find help in both regards by contacting the International Association of Yoga Therapists.  While they do not refer to yoga instructors, the IAYT can provide a list of schools that offer yoga teacher certification, which can then refer you to a certified instructor in your area.  When you speak or write to the school, ask for an instructor who can help with headaches.   Send a self-addressed, stamped envelope to: 

The International Association of Yoga Therapists

109 Hillside Avenue

Mill Valley, California 94941

415-383-4587

Himalayan Institute of Yoga, Science and Philosophy

RRI Box 400

Honesdale, PA 18431

717-253-5551

800-822-4547

Iyengar Yoga

2404 27th Avenue

San Francisco, CAL 94115

415-753-0909

Samata Yoga and Health Institute

4150 Tivoli Avenue

Los Angeles, CA 90066

301-306-8845

(Specializes in reducing stress and improving back problems)

Questions and answers

Does yoga hurt?
If you do not go beyond your limits, and practice the asanas with awareness, you should not feel pain.  While holding some asanas for minutes or seconds, you may experience strong sensations:  your body may urge you to move out of the posture, your mind may fill you with negative thoughts about your abilities.  Yoga instructors will ask that you acknowledge these feelings, then move on to focus on the breath and posture. If the sensations are very loud and demanding, honor your body's limitations and back off to a level of comfort, or stop entirely.

Some of the postures I've seen look like contortions.  Will I have to do them?

The asanas are designed to activate all of the body systems, from the muscles to the internal organs and blood system.   To achieve this, some of the asanas may seem awkward-looking.   Most beginning yoga classes start with fundamental postures, which help build strength, flexibility and balance.  Over time, instructors will add more challenging asanas.   You may be very surprised at how naturally you assume some of the odder-looking postures.

Can I do yoga if I am pregnant?

There is some debate over this.  You should definitely seek medical advice before starting any exercise regimen.  Some sources recommend avoiding yoga during the first 3 months of pregnancy;  others recommend only practicing during the first 3 months.  However, yoga can be adapted to the needs of pregnant women, and there are yoga classes specifically for women who are pregnant.  If you are in the least concerned, avoid yoga during pregnancy, or limit your practice to gentle, stretching postures.

Can older people do yoga?

Yes, yoga asanas are an excellent way to build strength and flexibility.  Be sure to let your instructor know of any physical problems, such as arthritis or osteoporosis.  If available, take a gentle yoga class, or one that is designed for elders.

Is yoga covered by health insurance?

If recommended by a doctor or physical therapist, it might be covered.   Check with your insurance carrier.

Trigger Point Therapy (Myotherapy)
Trigger point therapy, also known as myotherapy, is a method of relaxing muscle spasm, improving circulation and relieving pain.  It is based on the concept that there are trigger points  on muscles that are extremely tender to the touch.  


Trigger points are damaged, spasm-prone areas of muscles caused by accidents, disease, postural habits and other factors.  They can lie dormant for many years until physical or emotional stress causes them to flare up and cause pain.  


Today, there are two techniques used to defuse , or neutralize,the trigger point:  Trigger point injection therapy  (injection of anaesthetics into the trigger point) was developed by Janet Travell, MD in the 1940s.  Some physicians use electrical stimulation on trigger points, which is related to TENS (see below).  Myotherapy  (application of pressure by hand to the trigger point) was developed by Bonnie Prudden in the mid-1970s, who discovered that applying strong manual pressure to trigger points worked just as well as injections in relieving pain.   Since myotherapy method does not use drugs, and is non-invasive, we'll focus on it in this section.


Although these therapies are widely practiced with significant effect in relieving all sorts of pain, including headache,  the medical community is still in the dark about why it works.  It has been thought by some, for example, that the pressure or injection denies the muscle of oxygen, and in this way relieves pain.  


Others postulate that myotherapy is a way of re-educating the brain to break old patterns of muscle spasm.  Myotherapists postulate that myotherapy helps re-educate damaged muscles.  Any stress to the body will initiate communication with the brain, via nerve pathways.  With myotherapy, pressure to trigger points in the muscle initiates a new mode of communication with the brain.  With trigger point pressure, hundreds of thousands of signals are sent from the muscle to the spinal cord, and then to the basal ganglia of brain -- the part of brain that speaks to muscle.  This messaging allows the brain to release the spasm and open the door for corrective movement.  In essence, myotherapy prepares the muscle for freer movement -- one that breaks the habitual cycle of spasm.  Once freed from the spasm, Bonnie Prudden's myotherapy method follows with corrective exercises designed to retrain the muscle into a new, spasm-free pattern of movement.

History
In the 1930s, a German physician named Hans Lange discovered that tender areas in muscles are 50% harder than surrounding areas.  This discovery flew in the face of conventional medical wisdom, which upheld the belief that hard muscles are healthy muscles.  In the 1940s, the American physician, Janet Travell, MD, developed trigger point injection therapy; she found that injecting Lange's "tender points" with an anaesthetic helped relieve muscle spasm.  In many cases, trigger point injections are followed by muscle stretching exercises.


In 1976, an exercise specialist named  Bonnie Prudden, was working with an internist named Desmond Tivy, helping to identify trigger points in patients before injection.   By happenstance, she discovered that applying pressure to the trigger points relieved pain.  Out of this discovery,  she developed an integrated system of trigger point treatments and exercise known as myotherapy.   Today, myotherapy by a Bonnie Prudden therapist is available only through referral from an MD, osteopathic physician, naturopathic physician, dentist or other medical professional.   Laypeople can learn her method through books available from Bonnie Prudden Pain Erasure SM.
How it works

Myotherapists believe that trigger points are the cause of most non-organic headaches.   With vascular headaches such as migraine and cluster, the pain is linked with the pressure that spasmodic muscles exert on blood vessels and nerves in and around the head and upper neck.  Tension-type headaches are caused by direct muscle spasm in the area of pain.  Sinus headaches are caused by blocked sinuses related to muscle spasms around the nose and cheekbones.  In addition, headaches can result from trigger points in distant areas, called matrix trigger points , which cause referred pain to the head area.  


Head muscles, according to myotherapists, are especially vulnerable to the assaults that create trigger points and muscle spasm.  Think of how many times you fell on your head as a child, or chewed gum or experienced stress that made you clench muscles in the neck and jaw areas. All of these situations can set the stage for muscle spasm and trigger points. 


By finding, then defusing, trigger points in the head and neck area, Bonnie Prudden myotherapists and physicians who use trigger point injections help relax muscles, improve circulation and relieve associated pain.

Who can be helped

Myotherapy and trigger point injection therapy is used to treat migraine, tension-type, TMJ and sinus headaches. 

What to expect

There are typically four parts to the first myotherapy session. First, a history is taken to help determine when and where trigger points were "laid down" in the patient's muscles.  You may be asked questions such as:  how you were delivered as a baby (forcep births may insult head muscles), whether you suffered any accidents or injuries, the type of dental work you have received (eg, bridges, braces, etc.), whether or not you have any diseases such as arthritis or lupus.


Second, you will be asked to wear loose clothing and lie down on a comfortable table. Then, you will be given a painless test to determine the strength and flexibility of key posture muscles.


Third, the myotherapist will locate the trigger points believed to be directly responsible for your pain.  This step entails drawing a map of the afflicted area and marking off points that are especially sensitive to pressure.  Since trigger points often congregate, the myotherapist will move inch-wise around that area in search for more.  


Fourth, the myotherapist will erase the trigger point. This typically involves applying about 15-20 pounds of manual pressure to the trigger point for 7 seconds, then releasing slowly.  The pressure will be lower if working on the face and greater if working on the gluteals of the buttocks.  Depending on the area being worked on, the myotherapist will use hands, knuckles or even elbows to apply pressure.  


Finally, the myotherapist will gently stretch the affected muscles.  You will leave with exercises, tailored to your specific problem, to help keep the muscles free of spasm and pain.


Later sessions focus on continuing to erase your trigger points.  Corrective exercises will be re-evaluated and you will learn how to apply myotherapy yourself to prevent pain from recurring.

Office Stress-Release Exercises
According to myotherapists, the neck, shoulders, arms, upper and lower back and legs are at risk for spasm-causing tension while sitting at a desk.  The following exercises are recommended to be performed regularly -- after each phone call, each client or after each trip to another part of the office -- to ward off stressful tension.

Shrug series

Do 3 sets of each, every hour.

1.
Round the shoulders forward.

2.
Press the shoulders down.

3.
In a neutral position, look left, and look right.

1. Press shoulders back.

2. Pull shoulders up.

3. In a neutral position, look up, and look down. 

Lower back stretch
1.
Before you leave your chair, lean forward and let your upper body hang downward in short, gentle bounces.

2.
If you are well-stretched,  open your knees for a better stretch.
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Treatment schedule

To relieve pain, most people  need fewer than ten sessions; the average number of sessions is five.  Bonnie Prudden Pain Erasure also offers educational aids so that you can learn the technique yourself.

Effectiveness

Based on experiences, Bonnie Prudden myotherapists report significant improvement among 90%-95% headache and TMJ sufferers with myotherapy and subsequent corrective exercise.  Like many complementary therapies, few clinical studies have been performed.  However, Ann Naylor, a Bonnie Prudden myotherapist in San Francisco, has recently concluded a study of 125 people, 72% of whom suffered from headache.  Overall, 57% of patients had 85% improvement or better with myotherapy. 

Side effects

Other than rare cases of minor muscle bruising, myotherapy is free of side effects.

Warnings

Underlying disease conditions might contraindicate myotherapy.  Since you must receive written clearance for myotherapy from a doctor (MD, DO, chiropractor, dentist or naturopathic physician), your doctor will know whether you are a candidate.  But, if you decide to go the self-help route and learn myotherapy from one of Bonnie Prudden's books, be sure to first seek the advice of your doctor.

Finding a reliable myotherapist
Certified myotherapists must train for 1300 hours, and undergo 45 hours of continuing education every 2 years by the Bonnie Prudden School for Physical Fitness and Myotherapy.   The school also lists doctors and dentists who know about or use myotherapy.   Ask your doctor, or contact Bonnie Prudden Pain Erasure for a referral and self-help books and videotapes:

Bonnie Prudden Pain Erasure

7800 East Speedway

Tucson, AZ 85710

800-221-4634

In Arizona: 520-529-3979
Questions and answers

What are the benefits of myotherapy over trigger point injection therapy?

Both achieve a similar effect on the muscle, however myotherapy does not involve injections or the use of drugs;  it is a hands-on, non-invasive method.  In addition, myotherapy can be learned (and self-taught) through Prudden's educational materials.

Why are the follow-up exercises important?

In the words of Ann Naylor, a certified myotherapist in San Francisco, "myotherapy prepares the muscles for movement by releasing the spasm, the exercises help imbed the new pattern of movement in the brain."   The exercises help retrain the muscles to prevent spasms from recurring.

How come I might have a spasm recurrence?

If you re-injure the muscle, you might re-activate the spasm.  The sooner you defuse the trigger point, say myotherapists, the less treatment it will take to break the pain-spasm cycle.  For this reason, myotherapists teach their clients how to recognize and defuse trigger points themselves.

Can children get myotherapy?
Yes, but the pressure used to defuse trigger points will be lighter.  When children get myotherapy, parents are taught how to recognize and neutralize trigger points.

Is myotherapy covered by medical insurance?

When it is recommended by a physician, physical therapist, dentist, osteopathic physician or chiropractor, myotherapy is often covered by health insurance.  But you should check with your carrier.

Reflexology

Reflexology is a type of pressure massage therapy which operates by the belief that there are reflex areas in the feet and hands that correspond with other systems of the body.  Applying pressure to these points, reflexologists maintain, can release tension, improve circulation and bring the body into a state of balance.

History
Reflexology's roots can be traced to ancient China, with probable connection to  the meridian therapies of acupuncture and acupressure.  Historical evidence of reflexology has been found in ancient cultures of Japan, Egypt, as well as some Native American and African groups.   Its emergence in modern Western culture took shape as a mapping system of pressure points on the hands and feet that correspond to different points of the body, developed by Eunice Ingham.  Her nephew, Dwight Byers, founded the International Institute of Reflexology, which trains reflexologists and publishes books.

How it works

Reflexology operates by the concept that every part of the body is linked to a reference point, or reflex  point  on the foot, ear and hand.  The foot is the favored therapeutic focus because of its extreme sensitivity:  each foot houses thousands of nerve endings which, according to reflexology theory, are connected via the nervous system to organs,  bones, muscles and glands throughout the body.  


The reflex points corresponding to headaches and sinus problems are found at the tips and sides of the four small toes on both feet.  But, since headache may originate from neck, face or shoulder tension -- or stress in general -- other reflex points may need to be pressed to achieve headache relief.


Reflexologists believe that applying pressure to reflex points helps stimulate the nerve pathways to corresponding body systems, which in turn helps improve circulation.  According to reflexologists, ongoing massage with the right degree of pressure -- it should "hurt good" -- will also release endorphins,  the body's own feel-good messengers, from the bloodstream.

Who can be helped

Theoretically, reflexology can benefit people with all sorts of headaches.  However, reflexologists do not claim to cure illness-- or to diagnose it.  The most that a reputable reflexologist will promise is to heighten your sense of relaxation and help improve circulation.
What to expect

The reflexologist will begin by asking you the purpose for your session.  Conventionally, he will warm his hands and apply a pleasant-scented cream to your feet, starting off with light massage of the feet.  You may feel a tingling sensation as tensions are released.  Then, taking your foot in one hand, the therapist will start working on specific areas with the other.  Inching his thumb or fingers across your toes (a natural starting point for people with headaches), he will apply pressure that may feel painful.


While the reflexologist might be able to target problem areas by feeling or looking at your feet, your feedback is very critical.  It is important that you let him know of any pain, sensitivity,  tenderness or discomfort.   These sensations sound the alarm that the therapist has landed on an area that may need work -- the area on the foot that should be massaged in order to restore health to the corresponding organ, bone, muscle or tissue.  Other indicators of blockages in the neural pathways (and possible problems in the corresponding body system) are calcium crystal deposits which feel like grains of sand or salt under the skin.  These deposits are massaged until they dissolve or separate.  

Pointers for self-applied reflexology 
Here are some pointers on do-it-yourself reflexology:

•
Sit in a relaxing place, and a comfortable position on the floor or a bed.

•
With shoes and socks removed, apply a greaseless moisturizer to your feet.

•
Apply some powder and massage until your feet are no longer slippery.

•
Hold your foot with one hand.

•
With your other hand, starting at the edge of your heel, press your thumb into the bottom of your foot near your heel.  Apply pressure at a  45 degree angle.

•
Inch your thumb up your foot from the heel to toe, like an inchworm, a little at a time. This is called "thumbwalking."

•
To work the top of your foot, use your fingers in the same way.  This is called "fingerwalking."

•
Repeat twice.

•
Return to any tender areas and work them by applying pressure.

•
Repeat on your other foot.

Specific reflex points for headache
The whole-foot reflexology massage serves as a kind of reconnaissance tour for tender reflex points -- these are your best guides.  Here are some of the more common reflex points for headache: 

•
For tension-type and sinus headaches: the four small toes, top and bottom of toes
•
For migraine: the webbing between the big toe and the next toe, top of foot
•
For eyestrain: at the base of your four small toes, in the crevice where the toes meet the ball of the foot, bottom of foot
•
For neck muscles:  the base of your big toe and the toe itself, bottom  of toe
Treatment schedule

Your treatment schedule with a reflexologist depends on the nature of your problem.  For prevention and relaxation, reflexologists recommend weekly sessions.  A more economical way to get preventive help is to heal yourself.  Learn reflexology from one of the many books available (see Resources ); reflexology seminars are often taught at health fairs and YMCAs.  Write to the International Institute of Reflexology for a schedule (see below, "Finding a reliable reflexologist.")

Effectiveness

Since the mechanism of reflexology is not completely understood,  it has not been studied. However, massage therapists, reflexologists and clients have reported cases of headache relief.  Since reflexology is very safe, there is no harm in trying it for yourself.

Side effects and warnings

Reflexology is quite safe -- and serves as a good proxy for massage when it is contraindicated.  Be sure to apply pressure only to the point of tenderness, not pain, to avoid damaging your foot. 

Finding a reliable reflexologist
You should seek a reflexologist who is certified by a reputable organization, such as the International Institute of Reflexology (IIR), which requires 200 hours of training and one year's practical experience.  The IIR can refer you to a certified reflexologist, and provide you with a schedule of seminars geared to lay people for self-application of reflexology.  Another organization, the Foot Reflexology Awareness Association, is a source for information and educational aids.


Many licensed massage therapists also practice reflexology, and may not require as much training in order to bring skillful effects to the practice.

International Institute of Reflexology

PO Box 12642

St. Petersburg, FL 33733-2642

813-343-4811

Foot Reflexology Awareness Association

PO Box 7622

Mission Hills, CA 91346

818-361-0528

Questions and answers

What are the benefits of reflexology over massage?
Reflexology and massage are two completely different disciplines, but they can complement eachother.  


Reflexology is sometimes recommended by massage therapists for clients who, for health reasons, cannot receive massages (see "MassageWarnings," above).  It's also a good option for people who feel uncomfortable about taking their clothes off.


In general, both massage and reflexology are methods that provide relaxation and improved circulation.  However, whereas the focus of work for the massage therapist is the musculature, reflexologists claim that they can address problems of specific body systems (organs, etc.) through reflex points in the feet, hands or ears.   In short, massage therapists work directly on the area of concern, while reflexologists work indirectly.

I' m very ticklish -- will I be able to stand reflexology?

The feet are very sensitive because they are so richly endowed with nerve endings.  You may feel ticklish at first, but a skilled reflexologist will apply firm, gliding pressure that will feel relaxing, not ticklish.  

Can I have reflexology if I am pregnant?
Yes.  However, avoid points that stimulate the uterus and pelvic area.

Is reflexology covered by health insurance?

It is not usually covered;  but it's worth checking with your insurance carrier.

Bodywork Therapies
The world of bodywork therapies is vast, and growing all the time.  The term embraces a large category of treatments, most devised in the 20th century, which can be broadly defined as treatments that involve a therapist who works with one's body.  They can be divided into several smaller categories, as defined by the Office of Alternative Medicine.  For example, Alexander Technique , Feldenkrais Method®, Hellerwork™, Structural Integration (Rolfing),  and Trager Psychophysical Integration,  can all be considered "Postural Reeducation Therapies."  This technical-sounding term describes a group of methods that share a basic, organic goal: to help the body relieve chronic tension and achieve freer movement.   Through the exercises taught by these methods, one becomes more aware of postural and movement habits that inhibit free movement, and an easier way of moving.

How they're similar

•
Belief that structural misalignment is a common cause of muscle tension and many resulting illness, such as headache.  The body is engineered to move freely against the constant opposing force of gravity.   The skull, which weighs 12-15 pounds, rests on the vertebrae, which weighs only a few ounces.  The spine's curves, and the muscles and connective tissues in the body, work together to keep the body in balance.  But balance is easily thrown off by a number of factors, including:  improper posture, physical trauma (such as breaking a leg), or chronic emotional tension.  When this happens, the body compensates for the misalignment by employing muscles that do not need to be used.  When this compensating misuse is chronic, the muscles, bones and connective tissues that surround the muscles and bones can become distorted, resulting in chronic tension and pain.

•
Belief that emotional tension can produce physical tension and misalignment.  Like his mentor, Sigmund Freud, the psychiatrist Wilhelm Reich believed that people express and hold their emotions physically.  Unlike Freud, who did not believe that the therapist should ever touch the patient, Reich felt that physical therapy was an important route to emotional well-being.    His therapy combined psychoanalysis with physical manipulations to release the individual from his or her "armor block"  -- the physical expression of psychological tension.  While not all of the structural reeducation methods overtly delve into emotional issues, proponents do believe that the body's contortions may reflect the holding of emotional tensions.

•
Belief that conscious awareness of habitual postural patterns plays a key role in relieving them.  All of the approaches can be considered experiential; rather than the instructor demonstrate or tell you how to achieve ease of movement, or how to release movement-inhibiting postural patterns, you are encouraged to discover it for yourself.  Conscious awareness of these patterns enhances your the ability to change them.

•
Headache is often the result of  muscle tension.   Proponents of the structural reeducation methods we discuss here adhere to the concept that tension of the muscles (and/or connective tissue) plays a significant role in headache.  As mentioned in Chapter 2,  tightening of the upper body muscles may be linked with migraine or tension-type headache.  In migraine, tension of the occipital muscles (near the nape of the neck) contributes to blood vessel spasm,  resulting in auras -- which, in some people, precede head pain.   In chronic tension-type headache, tense muscles cause nerve irritation;  the muscles become deprived of blood and oxygen, triggering the production of nerve-sensitizing hormones, such as prostaglandin, that contribute to pain. 

•
Belief that headache relief may be a secondary benefit of overall ease of movement.   Treatment of specific illness is not the primary goal of these methods; in fact, most proponents would strongly assert that their method is not a therapy, but an educational process.  They make no specific therapeutic claims.  For this reason, there are rarely any formal clinical studies confirming the effectiveness of these methods in relieving headache.  At the same time, many of the experts we spoke with have observed relief of all types of chronic headache as a result of the body's general release of tension. 

•
Many of the innovators of these methods were influenced by each other, though their methods are unique   FM Alexander (The Alexander Technique) was one of the first who developed a formal method for realigning the body through gentle manipulations.  His work was deeply rooted in the idea that the body's innate "intelligence" can be a powerful tool in changing long-held patterns --  if informed of structural problems and new options for overcoming them.  Alexander's work provided a springboard for Moshe Feldenkrais (The Feldenkrais Method®).   Ida Rolf,  the originator of Structural Integration (Rolfing), studied the Alexander Technique and communicated with Feldenkrais.  Judith Aston (Aston-Patterning) and Joseph Heller (Hellerwork) were at one time avid followers of Ida Rolf, and have adapted Rolfing techniques as part of their methods.  Milton Trager (the Trager® method) independently came upon many of the concepts that shaped methods by FM Alexander and Moshe Feldenkrais. 


This is not to say that these individuals were the sole influences on each other's practices and theories.  Ida Rolf, for example, was greatly influenced by yoga and osteopathy (which changed her life).  In addition, each can be considered more than innovators of techniques.  They were philosophers of human movement, exploring how the conscious mind and physical body are intimately linked.

These similarities notwithstanding, the methods are distinctly different in many ways. In the pages that follow, we'll give you a taste for how they work, their stance on healthy movement and, in certain cases, exercises that might help reduce stress to relieve headache.

Alexander Technique
The Alexander Technique is not a therapy; it is an educational process.  The Technique is taught to pupils by instructors who are trained in anatomy and physiology, as well as specific ways to help pupils unlearn tension-producing ways of moving .

History

F. M. Alexander, a Shakespearean actor born in the mid-1800s, was plagued by a problematic malady:  he would lose his voice during performances.  When conventional medicine failed to help him, he took on the task of curing himself.  By watching himself recite in the mirror, Alexander came to a revelation:  in preparing to recite, he would unconsciously pull his head back, causing his throat to tighten, and creating the need to gasp for air.  Somewhere in his past, he had come to believe that it was somehownecessary  to tense his neck muscles in order to perform.  In actuality, he realized, the tension was not only unnecessary, but unnatural and, therefore, inhibiting to optimal ease of movement -- and performance.  It was also a very inefficient use of his muscles.  


By adjusting the position of his head, Alexander found dramatic improvement in his ability to speak, and noticed his entire body opening up.  Heightened awareness of these unconscious, habitual patterns is one philosophical goal of the Alexander method.  


Another goal is to regain the natural balance that allows freedom of movement -- the freedom we all innately experienced before these tension-causing habits took hold; the intuitive balancing ability known in bodywork parlance as our "original software package."


Over the next several years, Alexander explored how these concepts might apply to the rest of the body.   He focussed his attention on the way the head, neck and back were anatomically connected and how movements in these areas affected the rest of the body.  With his brother, Alexander went on to develop specific lessons that aim to help students uncover habitual tension in all parts of their bodies, and rediscover a more efficient, freer way of moving.


The Technique was embraced by many famous people of Alexander's time, including George Bernard Shaw and Aldous Huxley.  Today, its popularity continues to grow in the United States and Europe.

How it can help headache

Though proponents of the Alexander Technique do not proclaim therapeutic benefits, practitioners report success in relieving a variety of disorders, including headache, as a secondary benefit of the practice.  Anecdotal reports of success in headache (it hasn't been formally studied) could be explained by the tension-relieving effects that Alexander-taught practices have on muscles in the neck, shoulder and occipital area near the base of the skull.


Alexander instructors put much emphasis on regaining a natural balance of the skull on the vertebrae.  Here's why.  The skull, which weighs 12-15 pounds, is designed anatomically to rest on the first vertebra of the spine, called the atlas.   The occipital joint serves as a cushion between the skull and the atlas.  The curves of the spine are designed to help keep the body upright, and the head balanced comfortably at the top.  Altogether, one can see how the human structure is an example of exquisite engineering.  But, considering that the vertebrae weigh only a few ounces each, one can also see how this balancing act is hard to maintain.  In many people -- due to physical trauma, chronic emotional responses to situations or bad postural habits -- the skull is thrown off balance, causing the muscles in the head, neck, shoulders and sometimes the entire body, to compensate with undue tension.  The head, instead of lifting upward in a natural state of balance, gives in to gravity and must be supported by other muscles.  


Alexander teachers call this response "compression" -- resulting in extra muscle work which interferes with blood flow, nerve transmission and muscular tone.  The Alexander Technique helps pupils become aware of stimuli that cause downward compression and how to restore one's natural balance periodically during the day.


The Alexander Technique does more than simply relax muscles;  that can be achieved with drugs, but it will be only a stop-gap measure unless the underlying structural problems are resolved.  The goal of the Alexander method is  to get to the root of muscle tension -- but not by layering new movements over old habits.  Instead, Alexander believed that this can be achieved by "inhibiting" and "directing."  The Alexander lessons teach pupils to become aware of their own individual tension-causing habits, then "inhibiting" that habitual action.  The act of inhibiting, or not doing, opens up an opportunity for the body to choose a more efficient, easeful way of accomplishing the same action -- which Alexander believed the body will move toward naturally.  Gentle manipulations by the Alexander instructor help increase the pupil's awareness of patterns of tension, and help correct them by guiding the pupil toward experiencing movement in a more easeful way.  


At the same time, Alexander instructors stress that the real work is the responsibility of the pupil.   Teaching people how to be responsible for themselves, versus being a caretaker, is the instructor's role.   In essence, Alexander work is a team approach to help individuals learn how to be responsible for their general health.

Who can be helped

All muscle tension-related headaches may benefit from Alexander instruction.  However, as Alexander trainers clearly forewarn, the method is not intended as a therapy;  it is a learning process that may help people with structure- and tension-related disorders.   And, because these unnecessary tensions put pressure on organs, joints and the body's vasculature, a host of related problems may be relieved once you remove the tension. 

What to expect

The Alexander technique is taught in a series of lessons.  The subject of the first lesson is the head, neck and spine -- and its relationship to other parts of the body.  The rest of the structural anatomy is addressed in subsequent lessons.


Lying down or sitting fully clothed on a massage table, the Alexander teacher will ask you to become aware of the table supporting your body.  With gentle, guiding movements, he or she will call your attention to different parts of your body, such as the back of your neck.  All along, your instructor will explain the structural relationships of the bones, muscles and tendons. 
You will be asked to consciously inhibit   the tendency to help the instructor cradle your neck, or lift your arm.  If this sounds like you're not doing anything , think again -- indeed, 'thinking again' is part of the point. You may be surprised at how difficult it is to follow such simple-sounding instruction.  To not do , to let gravity and the natural balance of your body do the work of , is a primary Alexander lesson.  


Through the guided experience of inhibiting, you will learn where you tend to hold tension.  Through the guided direction of letting go, you will experience a new and more relaxed way of accomplishing the same movement -- whether it be sitting up or walking across a room.  Soon, the simple act of lying on your back or standing up becomes a new experience.  You will feel your body lengthening and opening; after working on your left arm, for example, you may notice that it has suddenly grown longer.   An Alexander instructor can also help you with specific tasks that you regularly perform, such as sitting at a computer, or lifting your baby.


At first, these "new/old" movements might feel strange; even though you're actually using your muscles and bones more efficiently, the mere fact that it's a departure from your normal way of moving may make the movement feel unnatural.  Breaking bad habits doesn't come easily.  However, the Alexander practice is just that: practice.  The real work comes when you leave your session; it's then incumbent on you to practice your newfound patterns of moving by being aware of how you move.

Treatment schedule

Most instructors recommend at least weekly sessions, lasting about 45 minutes each, until completion of the 20-30 session course -- but the number of lessons varies from person to person.  After learning the basics (the instruction doubles as a course in structural anatomy), people may return for refresher sessions, or mini-series, if they feel old tension-causing habits creeping back.

Side effects and warnings

The Alexander Technique is a very gentle method of releasing tension; there should be no side effects.  If you have an underlying illness, or acute pain, seek the advice of a health professional.

Finding a reliable Alexander Technique instructor

There are several hundred Alexander Technique teachers in the United States.  The North American Society of Teachers of the Alexander Technique (NSTAT) provides certification, which requires 1,600 hours of training, most of which is hands-on work.  NSTAT can refer you to a trained Alexander instructor.

The North American Society of Teachers of the Alexander Technique (NASTAT)  

P.O. Box 517

Urbana, Illinois 61801

800-473-0620

Questions and answers

Does the Alexander Technique hurt?
No.  Since the focus of the Technique is release of tension, you should feel less pain, not more.  The guided movements during sessions are very gentle, never abrupt.  You may feel some emotional  discomfort in practicing new tension-free movements, or inhibiting your normal habits of movement,  but they will not be physically painful.

Why does it take so many lessons to learn the  Alexander Technique?
An Alexander Technique instructor might explain it this way:  we have spent a lifetime "learning" how to move with tension, which ultimately, might have contributed to our headache.  A lifetime habit is not easy to erase.  It takes time and practice to learn the structure of your body, awareness of your unique patterns of tension in different situations, and to allow your body to return to a new "habit" of easeful balance.  The more committed you are to the Technique and applying it to your everyday life, the fewer lessons you will probably need.

How long does it take to perfect the Alexander Technique?
Even FM Alexander, the originator of the technique, never perfected it.  As long as we are alive, we will be confronted with new tension-causing situations and, according to people who practice the Alexander Technique, the option for releasing it.  The Technique is a practice in every sense of the word; practice in awareness of our emotional and physical responses to situations and practice in inhibiting our habitual responses to them.

Feldenkrais Method® 

Seemingly similar in many ways similar to the Alexander Technique, the Feldenkrais Method asserts that recognizing habitual patterns of movement and thinking is the first step toward changing them.


The techniques differ in their approach and in the resulting sensations. Whereas the Alexander Technique focuses on helping students to experience an opening of the body, even this open-ended directive is absent from Feldenkrais teaching.


Where the Alexander Technique pus forth a  standard for easeful movement, the Feldenkrais Method puts forth options for learning.;  the method centers on learning how to learn.  The resulting sense of movement, according to Feldenkrais, is one that feels right for the individual.   The movement mayfeel  like an opening or lenthening, but more important to Feldenkrais is that one uses the information in a way that makes a difference in one's life.

History

A Russian-born Israeli physicist, Moshe Feldenkrais originally launched his exploration of movement as he attempted to heal his own knee injuries, and fac the behaviors and thinking thta produced the injuries.  


As a trained scientist, he was thorough in his research, and finally arrived at a model that was inspired greatly by the works of FM Alexander (see above), GI Gurdjieff, martial arts, hypnosis and yoga.  Alexander's concepts about awareness and inhibition of habitual movements were folded into Feldenkrais' theories.


In simple terms, one of Feldenkrais' goals was to learn how to become more aware of habits, so that he might usethem as he wished, rather than being controlled by them.  He maintained that, when presented with a choice, the individual will naturally select the motion that is least stressful and most efficient.


Today, the Feldenkrais Method is widely practiced in the United States, Canada, New Zealand,  Australia and Europe, and is recommended by physicians and physical therapists.

How it helps relieve headache

As with the Alexander Technique, the Feldenkrais Method makes no claims for cure;  it's an educational system whereby the instructions are communicated by teachers to students.  It aims to enhance the way individuals experience themselves in the world and, as a byproduct of an increased awareness, of more harmonious ways of moving,  to function with more freedom and less pain.


Feldenkrais belived that human beings are born with the possibility of learning all of thecountless combinations of movement which make up the human repertoire.  But over time, we become habitual with our choices; for example, we tighten our shoulders while sitting at the computer.  the habitual pattern is engaged without thinking, and can result in tensionthat remains constant even during sleep. 


When the strain that caused tension is no longer there, people act as though it still were.  What ends up happening is that people become accumulations of their adaptations. 


In the case of those of you reading this book, it can result in headache.  According to Feldenkrais, people are good at adapting, but often do not have the awareness needed to let go of the adaptation after it's  no longer useful.


When movement becomes dysfunctional (painful), people nturally seet out ways to minimize it.  They naturally learn new ways of moving, not by verbal instruction, but by experience.   And that begins with becoming aware of poor "self use," as Feldenkrais would say.  Headache, or any other kind of pain, is not something that happens to you; it is something integrated with the self, and something an individual can affect.  Recognizing habitual patterns of movement and thinking that contribute to headache is the first step toward changing them.


Moshe Feldenkrais maintained that the Feldenkrais Method helps make the impossible, possible -- and the possible easy, and to make the easy simple and elegant to do, and aesthetically pleasing.

Who can be helped

People with a wide variety of muscle tension-related headaches may be helped by the Feldenkrais Method. 


The benefits of Feldenkrais Method, like many postural reeducation methods, come as a result of increased awareness and functioning of the entire body.  Feldenkrais described this effect as  "generalization." When one starts exploring new options for moving, the action takes place on many levels.  Feldenkrais, therefore, does not treat headaches, but helps people realize their desired goals.

What to expect

There are two ways of learning the Feldenkrais Method: Awareness Through Movement®   (ATM) and Functional Integration® .  


At the core of the practice is Awareness Through Movement a group approach consisting of hundreds movement lessons that address the relationship between the body/mind and the environment.  The movements can be minutely small, or large gestures that winnow down to small movements, or quick movements becoming increasingly slower -- or slow movements becoming quicker.   One aim of ATM is to enhance one's awareness of the effects of the movement, and the brain's response to the movement.  Does it feel comfortable?  Is it unnatural?  Why?  Does it present a new option for a habitual, dysfunctional movement?  Many of the exercises intentionally evoke unhabitual responses that may feel uncomfortable; they aim to wake the brain up to new possibilities for for the movement it directs.  


Functional Integration is the private lesson form of the Feldenkrais Method.  You will lie on a low padded table while the instructor guides you through different movements.  "It's a nonverbal communication between two nervous systems," says Allison Rapp, a Feldenkrais Instructor in Alexandria, Virginia.  "Together we establish a communicaton that helps the student enlarge areas of ability until the entire self becomes encorporated in a more harmonious way."  Because private lessons  are more customized, there is more opportunity to work on problem areas.

Schedule

The ATM lessons last between 45 minutes and an hour.  They are taught in weekly classes and extended weekend workshops.  Functional Integration Lessons are also about 45 minutes long, but the goal is to complete a lesson rather than fill an amount of time.  The number of classes is flexible.  Feldenkrais recommended that you use your age as a basic guide;  if you're 30 years old, take 30 lessons. Add more if you have a specific physical challenge you want to overcome, such as chronic pain.

Side effects and warnings
While you should alert your instructor of anyillness or limitations, there are no side effects as we generally think of them;  the movemens are very simple and shouldn't cause injury.   The student is always in control of his movements and encouraged to stop whenever he needs to rest.  

Finding a reliable Feldenkrais practitioner
Practitioners are certified by The Feldenkrais Guild®, a membership organization that establishes standards of practice, sets policy for and certifies training programs, and distributes information to the public. To become certified as a practitioner, one must have successfully completed 800 hours of training over 38 months. To maintain their certification status, one must attend 20 hours of advanced training per year.  There about 750 certified Feldenkrais practitioners throughout the U.S and Canada.  To locate one in your area, contact:

The Feldenkrais Guild®

PO Box 489

Albany, Oregon 97321-0143

800-775-2118.
Questions and answers

Does the Feldenkrais Method hurt?
It should never cause pain.  The exercises are not designed to strain or even tone muscles; generally, they are very gentle and easy to do.  However, each individual has different limitations.  Be sure to let your instructor know of any physical problems.

How do I know if I'm doing it right?
There is no right or wrong way to do the lesson.  Each individual learns how to establish his or her own standards.  A person with multiple sclerosis, for example, has physical abilities that are different from those of a person who does not have MS.  The only real requirement for participation is the desire to become more in touch with yourself, your abilities, your habits, and the ways in which you stop yourself from living as you wish. 

Can children learn the Feldenkrais method?
Many practitioners work with children.  Debby Ashton and Stephen Rosenholz have develped programs for children, some are available in the form of books, videotapes and audiotapes; others are aimed at classroom use.

Rolfing and related bodywork methods
Rolfing, known as "Structural Integration," is one of several modern bodywork methods that were developed based on the concept that structure determines function -- and many painful conditions are the result of the body's structural imbalance.  When the imbalance becomes chronic, the connective tissues (fascia) become rigid, which inhibits movement, and potentially causes muscle tension which causes an imbalance in the functioning of the rest of the body.  It might be helpful to review Chapter 2, page X about the role of connective tissue in the body to understand osteopathic medicine, massage, Rolfing, and related disciplines, such as Hellerwork™ and Aston-Patterning®. 

How fascia stretching may help headaches

As mentioned in Chapter 2, any local injury or focal point for stress will not only affect the fascia in that area, but have a rippling effect over the entire body.  Following this reasoning, chronic tension in the lower back, for example, can result in tightness of the fascia in the upper neck and head; it may cause headache if the rigidity is great enough to cause muscle contraction, vasospasm and nerve irritation. 


While all three bodywork techniques adhere to these basic concepts and goals, their means for attaining them are different.  Below, we'll review Rolfing, Aston-Patterning and Hellerwork individually.  

Structural Integration (Rolfing)

History
Like many other bodywork innovators of the 19th and 20th Centuries, Ida Rolf's own injury initiated her journey into self-healing methods.  As a recent college graduate, a horse kicked her, resulting in pneumonia, fever and painful breathing.  An osteopathic physician adjusted her spine, resulting in an immediate return of normal breathing and reduction in fever.  The success of this treatment convinced her of an osteopathic tenet:  body structure determines body function.   


Over the next several decades, Rolf went on to develop her own methods for establishing proper alignment, and health.  In 1972, she established the Rolf Institute, and established standards for Rolfing.


Ida Rolf's method was influenced by physical therapy, osteopathic medicine,  yoga and contemporary bodywork originators such as Feldenkrais.  But unlike Feldenkrais, who developed a method of gradual progression toward alignment, Rolf felt that there needed to be a more direct action to achieve major changes.  


Rolf believed that the body has an intrinsic order which organizes the body parts to function optimally.  When factors disorganize the body, such as tightening or shortening of the fascia, the body does not function in its  natural, orderly way.  


She also believed that deep manipulation of the fascia -- the connective tissue that envelops bones, muscles and other body tissues  -- was necessary in order to restore its original flexibility and order.   By stretching the fascia, the body becomes free to align itself.   Rolfers describe this process as one that "organizes" and balances the whole person.  The purpose of Rolfing is to "soften the old inhibited order and introduce the client to another order which benefits posture and movement."

How it helps headache
See, "How fascia stretching helps headaches," above.
What to expect

As writer Ann Lewis aptly put it in her article on bodywork for Outside  magazine (March 1994): "where massage therapists rub, Rolfers sculpt."  You will lie down semi-clothed on a table and, using fingers and palms, the Rolfer will focus on the areas that need to be opened and lengthened.  The first of the 10-session Rolfings will often begin with a deep-tissue massage of the rib cage which, in addition to addressing the structural problems in that area, will help enhance your breathing.  This will serve you in later sessions to help you work through any discomfort.  In subsequent sessions, the practitioner will systematically move over the body, section by section, until the fascia covering the entire body has been stretched and mobilized.


Rolfing is famous for being a painful process -- both physically and emotionally.  The physical pain varies, depending on the individual's threshold and the area being massaged.  Rosemary Feitis, DO., an osteopathic physician in New York City who practices Structural Integration, and editor of the book, Ida Rolf Talks About Rolfing and Physical Reality,   describes the pain in two ways:  "The pain emerges because the tissue is changing," she explains.  "For most people, it's like the Jane Fonda 'burn' -- it's a pain that hurts 'good.'  Another dimension of the pain is emotional, which is nonetheless very real."  Indeed, the deep tissue work of Rolfing taps into the Reichian concept of body armoring:  the emotional memories that become lodged in the body.


Others assert that the pain of Rolfing serves a therapeutic purpose.  In his book Planet Medicine  (North Atlantic Books, 1995), Richard Grossinger  says: "As in Zen, the pain serves as a reference point for remembering, a way to learn how to inhabit new postures."


Its utility as a mnemonic device notwithstanding, Rolfers are quick to point out that pain is not  a requisite for successful Rolfing.  Some clients may not experience pain, and still be successfully Rolfed.   They also mention that the pain is not long-lasting, and immediately gives way to a pleasurable sensation of free movement.


Over the 10 sessions, your Rolfer will photograph you, to document your progress.

Rolfing® Movement Integration
Based on the concepts developed by Dr. Rolf, Rolfing Movement focuses on learning to move harmoniously with gravity, enhancing the opportunity to move without tension or armoring.


In a series of sessions,  you and your teacher will explore your movement patterns -- paying particular attention to habitual movements such as walking and sitting, or occupation- and recreation- related movements such as desk work, housework and sports activities.   As with Structural Integration, each section of the body is reviewed for holding patterns. Gentle movement exercises are developed to ease pain and stress.   


Movement Integration can be practiced alone, or along with Structural Integration.  A series of 8 sessions is usually recommended, though the number is flexible.

Who can be helped

People with muscle-related tension, especially those with noted structural misalignments, may find that Rolfing helps reduce headaches.

Treatment schedule

Rolfing is a system of working with the entire body.  There are 10 standard sessions, each dedicated to a specific area of the body.  These sessions can be performed at your own pace: once a week, once a month, etc. The sessions last an hour.

Effectiveness

Like the Alexander Technique and Feldenkrais Method, Rolfing does not purport clinical benefits; it is an educational process designed to help its clients gain a better understanding of postures that inhibit their movement, and providing ways of experiencing more freedom.   However, some studies have shown Rolfing to be effective in a number of areas, including improvement of muscle tone, psychological function and stress symptoms.  Recent research at the University of Maryland confirms the effectiveness of Rolfing in reducing chronic stress, and neural (nerve) function.  Specific studies of people with headache have not been conducted, but anecdotal reports have shown that Rolfing can benefit people with headaches.

Side effects and warnings

Rolfing can be uncomfortable.  As mentioned above, some people experience no pain, while others find the pain almost intolerable.  The first session, which focuses on the chest area and breathing, is designed help clients work through such pain.  Rolfing instructors generally encourage clients to bear the pain as much as possible, but will definitely respond to your wishes to ease up, or move to another area.  They will also help you find ways of dealing with the pain as it comes up.

Finding a reliable Rolfer
The Rolf Institute provides a degree training program which requires 28 weeks of class work.  There are also three other schools based on Rolf's work.  Licensing requirements vary from State to State.  For referral to a certified Rolfer in your area, contact:

The Rolf Institute of Structural Integration

PO Box 1868

 Boulder, CO 80306 

800-530-8875.

Questions and answers

Why does Rolfing hurt?
The technique used to stretch the fascia is akin to ironing out a wrinkled piece of stiff fabric.  Once restored to its original, unwrinkled condition, the fabric becomes more flexible and better fits the wearer.  The tissue changes that occur during manipulation of the  fascia -- the deep connective tissue that envelops muscles, bones and other internal tissues -- is often experienced as pain. The pain varies from individual to individual, and some people never experience it. 

Should I tell the Rolfer that I'm in pain?
Definitely. Acknowledging and expressing feelings are integral to the treatment, and essential to helping the Rolfer find a way to minimize discomfort.

What will the Rolfer do if I feel the pain is too great?
Generally, Rolfers will try to help you work through the pain, either by focusing your breathing or encouraging you to express it.  If the pain is too great, certainly the Rolfer will respect your wishes to stop working on a specific area.

Is Rolfing covered by medical insurance?
If it is performed or recommended by a physician (MD or DO), Rolfing may be covered.   Inquire with your insurance carrier.

Aston-Patterning®
Aston-Patterning is a bodywork technique based on the premise that each individual's body is unique and asymmetrical;  release of one's patterns of tension and stress -- the "holding patterns," to use a term popular among bodywork practitioners -- entails working with  the individual's unique structure to achieve balance and freedom of movement, rather than trying to change that structure to meet an ideal standard.

History
Judith Aston's interest in movement traces back to her childhood, continued through college (where she earned an MFA in Dance) and afterward, when she taught dance to athletes.  After suffering two severe automobile accidents, Ms. Aston sought care from Ida Rolf (see "Rolfing," above) where she found significant relief.  She trained with Dr. Rolf, and developed movement exercises to accompany the massage of connective tissues that characterize Rolfing.  Joseph Heller, also a protoge of Ida Rolf, assimilated some of Ms. Aston's movements into his technique (see "Hellerwork," below).


Over time, Ms. Aston's views diverged from those of Dr. Rolf.  She came to believe that there was no ideal standard for body structure -- that bodies were asymmetrical and should not be manipulated to become symmetrical.  Instead, Aston asserts that easeful movement emerges not by making the body more symmetrical, but by respecting an individual's asymmetry and, within that context, allowing it to move as it needs to.  In addition, she felt that Rolfing was unduly painful.   Like Dr. Rolf, Ms. Aston believes that distortions of the fascia result from emotional and physical tension; and that release of these tensions can be accomplished by making the fascia more pliable.  However, unlike Dr. Rolf, Ms. Aston feels that this can be accomplished without pain.


In 1977, Judith Aston formed her own organization.  Aston-Patterning, as her technique is called, integrates several types of bodywork (massage techniques) with Movement Education; it also includes customized fitness programs.  Ms. Aston has developed specific methods for addressing the special needs of people of all ages, from infants to people of advancing age.  Today, aspects of Aston-Patterning have become adopted by many physical therapists, biofeedback therapists and other health professionals to complement their primary work.

How it helps headaches

See "How fascia stretching may help headaches," above.
Who can be helped

In theory, people with all types of non-threatening headache can benefit from an education in Aston-Patterning.  However, clinical studies have not been conducted.

What to expect

Each session of the  basic Aston-Patterning technique entails several steps:

In the first session, your practitioner will ask you many questions relating to your medical history, with a focus on events or practices that affected your body.  You'll be asked about your job, recreational activities, parts of your body that are in pain, accidents and trauma to the body, etc.  In subsequent sessions, you will be asked to report any updates.


To get a sense of how you move while engaging in normal activities, you will be asked to perform simple movements (such as sitting and walking), all the while the practitioner will call your attention to your body's patterns.  At this time, your practitioner will chart the sources or areas of tension in you body for future reference, and as a guide for areas that need work.  In some cases, the entire session will be videotaped.


The core of the session involves bodywork and movement education. Several concepts guide Aston-Patterning bodywork.  First, muscle tissue naturally follows a spiral pattern.  Second, the integrity of muscle tissue should always be honored -- tissue should never be compressed by force.  Instead, body tissue should be gently stretched and manipulated following and restoring its natural direction, an approach Aston called, "matching," or "spiraling."   In these ways, Aston-Patterning practitioners uphold Aston's primary goal of honoring the body's integrity.


There are three bodywork techniques, one or more of which may be employed for you.  

•
Massage:  Since Aston believed that the body's tissues follow a pattern of spirals, the double-handed massage traces the direction of the tissue.  Massage is generally used as a tension-releasing method, working on large areas of tension, or as a calming technique after deep tissue bodywork.

•
Myo-kinetics:  A firm, pressing movement with the fingertips is used to work on very small areas of tense muscles;  though firmer than the massage technique, it is still gentle.  Aston believed in stretching, rather than compressing, the deep tissue.  The deep connective tissue of muscles is reached not by penetrating the superficial layers (as is done with Rolfing and Hellerwork), but by gently  manipulating the superficial tissue to gain access to the deep connective tissue.

•
Arthro-kinetics:  Addresses joints and soft tissue that has hardened.  A specialized technique which requires specific training, not all Aston-Patterning practitioners are trained in arthro-kinetics.  Often preceded by myo-kinetics to loosen the surrounding muscles, arthro-kinetics involves mobilizing the joints in spiral patterns.

Aston Movement Education is a part of all Aston-Patterning sessions.  Once the muscles and joints are open, movement exercises are performed;  these movements are customized to the specific needs of the client based on their own movement patterns, holding patterns (where they hold tension) occupation, etc.   The main lesson in each session is to call one's attention to the shifting of weight during movement, and its relationship with gravity. 


Like Feldenkrais and Alexander, the movement education portion of Aston-Patterning seeks to open new options for movement -- but one that follows naturally from the individual's structure.


In addition to movement education, clients receive an education on how to make their environment more compatible with their body, for example, evaluating and changing the ergonomics of your workspace.


As with many bodywork and movement techniques, especially those that reach deep tissue, Aston-Patterning may evoke emotions that have become ingrained in, and possibly helped shape, muscle tensions and movement patterns.  While Aston-Patterning practitioners are sensitive to emotional responses, and expects them, they are not trained to help you cope with them in a psychotherapeutic way.

Treatment schedule

The initial session lasts two hours, with subsequent sessions going from two-and-a-half to three hours.  Eight to 12 sessions are generally needed before clients learn how apply their learnings in their own lives.

Effectiveness

As mentioned, Aston-Patterning is an educational process, not a therapy.   However, there have been reports of headache relief from people who practice Aston-Patterning, though these claims have not been substantiated by clinical study.

Side effects and warnings

Some people experience soreness after Aston-Patterning sessions, particularly with the arthro-kinetic bodywork.   In addition, your newly-learned ways of moving might, at first, feel uncomfortable;  although they may be more attuned to your individual body structure, their newness may initially produce a sense of awkwardness.

Finding a reliable Aston-Patterning practitioner
Certification requirements for Aston-Patterning involve at least 18 weeks of coursework, including annual continuing education courses.   To find a certified practitioner in your area, contact:

Aston-Patterning

PO Box 3568

Incline Village, Nevada 89450

702-831-8228

Questions and answers

How does Aston-Patterning differ from Rolfing?
Proponents of both methods believe that the body's deep connective tissue thickens and becomes rigid when chronically stressed (either emotionally or physically), or when subject to physical trauma.   They also concur that distortion of the fascia can have negative effects on the body's ability to function in a healthy, integrated way.  And they agree that restoring the suppleness and moistness of the fascia helps release pressure on muscles, blood vessels and other body tissues -- and helps restore freedom of movement and health.   But this is where the similarities fundamentally end.   Whereas Rolfers believe that the goal of treatment is to achieve an ideal standard of symmetry for body structure, Aston-Patterning practitioners assert that the body is naturally asymmetrical, and that the integrity of the body's unique structure should be honored.  In order to honor the integrity of the body, excessive force should not be used to manipulate the fascia;  this would violate the structure of the muscles.  As a result, Aston-Patterning bodywork techniques are not known to cause discomfort.

Can children benefit from Aston-Patterning?
Yes.  Judith Aston has developed specific methods for addressing the unique needs of infants and children.

Why will I have an emotional response to Aston-Patterning, and how will the Practitioner handle it?

Ida Rolf, Judith Aston and many other modern bodywork innovators were strongly influenced by the work of the psychologist Wilhelm Reich, who asserted that many of the tensions we hold in our bodies have an emotional source.  This effect is known as "armoring."   In essence, the body holds memories of emotional stress that, in some cases, the conscious mind has "forgotten." Rolfers and practitioners of Aston-Patterning believe that this emotional tension is manifested in distortion of the fascia.  Manipulation of the fascia dislodges these memories, and brings them to consciousness.


If you experience an emotional response to Aston-Patterning bodywork, your practitioner is trained to allow you to experience it, and listen to it.  If the emotional response is very troubling to you, he or she will respect your wishes to stop working on that area.  However, practitioners are not trained to help you work through the emotions in any psychotherapeutic way -- and may suggest that you seek the help of a trained counselor.

Hellerworksm
Hellerwork comprises a series of one-and-a-half hour sessions of deep tissue body work, movement education and verbal dialogue that aim to realign the body in order to release chronic tension and stress.  Like other bodywork methods, it is not a remedy for a specific illness, but a way of helping the body gain overall balance and health.

History

Born during wartime Poland, Joseph Heller (no relation to the novelist) immigrated to the United States in his mid-teens and ultimately pursued a career as an aerospace engineer.  Under the guidance of Ida Rolf, the originator of Structural Integration, also known as "Rolfing", Heller became trained in the technique of manipulating the fascia (see above).  Later, he studied with Judith Aston, also a protogee of Ida Rolf, and became trained in Aston-Patterning -- a movement discipline that helps individuals to "reclaim" their unique, and often asymmetrical, way of moving with ease (see "Aston-Patterning" and "Rolfing" in this chapter).


The synthesis of these two strong influences resulted in Hellerwork in the 1970s.

Who can be helped

Anyone with headaches related to muscular (or connective tissue) tension may benefit from Hellerwork.

What to expect


There are three related components of Hellerwork, all of which aim to align the body, release it of rigidity and tension, and increase awareness of the physical and emotional patterns that contribute to the imbalance and, possibly, headache:  

•
Deep connective tissue bodywork:  Virtually identical to Rolfing,  this hands-on massage works to release tension in the fascia and stretch it to its normal position.  

•
Movement education: To prevent the body from returning to a state of misalignment, movement education seeks to enhance your awareness of your body use patterns, and explore easier ways of moving.  Video feedback is used to show how you move; visualizations are used to help find easier movement patterns.

•
Verbal dialogue:  focuses on helping you become aware of how your emotions and attitudes shape your movement patterns.

To benefit fully from Hellerwork, be prepared to explore the sources of your physical and emotional tension -- which can be painful.   The bodywork involves massage of deep connective tissue.  Some people experience no discomfort, while others experience pain in certain areas.   However, Hellerwork strongly encourages a dialogue between the Practitioner and the client;  the Practitioner is trained to be sensitive to the client's concerns, and responsive to needs for less pressure.


The Practitioners are trained to be very sensitive to their clients, and encouraging of their emotional expressions.  The relationship you strike with your Practitioner will be intimate -- though the focus is on the client, not the Practitioner.  

Treatment schedule

Hellerwork is structured in 11 sections, each of which have a "theme," which relates to and links the bodywork, movement education and verbal dialogue that comprise each section.   Sixty minutes of the 1 1/2 hour session are devoted to bodywork (connective tissue massage).

Section 1:  Inspiration 

•
Bodywork:  muscles near the surface of the body

•
Movement: breathing

•
Verbal dialogue:  what inspires you?

Section 2: Standing on your own two feet

•
Bodywork:  muscles and connective tissue of legs and feet

•
Movement: walking

•
Verbal dialogue: security, self-support

Section 3: Reaching out

•
Bodywork:  arms, hands and torso

•
Movement: breathing, arm relaxation

•
Verbal dialogue: giving, receiving, asserting yourself, anger

Section 4: Control and Surrender

•
Bodywork:  inside of legs, pelvic floor

•
Movement: relaxing the pelvic "core"

•
Verbal dialogue: sensitivity to feedback, creativity, flexibility, trust

Section 5: The Guts

•
Bodywork:  front of the core,  deep muscles of the pelvis

•
Movement: relaxing pelvis and abdominal area 

•
Verbal dialogue: relationship with food, intuition, courage and strength

Section 6: Holding back

•
Bodywork:  spine and back muscles

•
Movement: flexibility in the spine

•
Verbal dialogue: self-expression and power

Section 7: Losing your head

•
Bodywork:  facial muscles, alignment of head and release of tension in head, face and neck 

•
Movement: releasing the head from tension

•
Verbal dialogue: balance of reason and feeling

Section 8: The feminine

•
Bodywork:  release tension in lower half of body 

•
Movement: walking from the core of your body, the pelvis

•
Verbal dialogue: receptivity, attraction, complementing the masculine 

Section 9: The masculine

•
Bodywork:  release tension in upper half of body

•
Movement: upper body  movement

•
Verbal dialogue: initiation, insight, action

Section 10: Integration

•
Bodywork:  overall integrity of body through joints

•
Movement: moving body an an entire, integrated whole

•
Verbal dialogue: being in touch with self,sense of completeness

Section 11: Coming out

Focuses on reviewing the sessions and how to apply them to daily life.

Also presents an opportunity to give feedback to the Practitioner.

Side effects and warnings

There are no known side effects of Hellerwork.  However, as mentioned, the bodywork (like Rolfing) and verbal dialogue can uncover painful areas, both physical and emotional.  But Hellerwork Practitioners quickly point out that the client is in control;  if you want the Practitioner to stop or  slow down, simply say so.

Finding a reliable Hellerwork Practitioner
Look for someone who is certified in Hellerwork, which entails more than 1200 hours of coursework,and continuing education.  For a referral, contact:

Hellerwork

406 Berry Street

Mount Shasta, California

800-392-3900; in California, 916-926-2500.
Questions and answers

Does Hellerwork hurt?
Since it involves deep massage of connective tissues, Hellerwork may be painful.  It's important to let your Practitioner know if you experience pain.  This dialogue is encouraged with Hellerwork.  However, the work is not dangerous and, like deep stretching or massage, the pain can be lessened by asking the Practitioner to work more slowly on areas of discomfort, or by your breathing deeply into it -- or stopping entirely. 

Why is it important to explore emotions with Hellerwork?
Like many bodywork innovators who were influenced by the psychologist Wilhelm Reich,  Joseph Heller believed that emotions help shape the body;  the body may hold and express emotional stress as rigidity in the fascia, which can distort muscles and cause physical imbalance.  The process of Hellerwork bodywork massage of the fascia may bring out deeply lodged emotions; the themes of the sections explore emotions, as well.  By uncovering emotions, Hellerwork helps the client to explore those that cause tension, and offers ways to help release them. The bodywork, movement education and verbal dialogue work synergistically toward this end. 

What if I don't like my Practitioner?
Liking your Practitioner is not as important as trusting him or her.   You must trust your Hellerwork Practitioner enough to freely express emotions and feelings of discomfort.  If you don't, you should find another Practitioner.  Your experience during the first session will inform you whether you want to continue with the full 11-session course. 

Brief review of other bodywork approaches
Polarity Therapy

Born in Austria, Randolph Stone moved to the United States where he obtained training as a chiropractor, osteopath and naturopath.  He studied in the Far East, and was influenced by Ayurveda.  Out of his travels and research, Stone came to believe that life is energy in motion.   In the body, the energy circulates in five currents, moving down the right side of the body and up the left side.  The bodywork that Polarity Therapists perform is designed to free the flow of blocked energy, conceptually in much the same way as traditional Oriental therapies.  The mapping system for energy is guided by the five chakras (of Ayurvedic medicine and yoga), each of which holds sway over different energy categories of energy.   Instead of applying needles, pressure or heat, however, the Polarity Therapist tugs and pulls at different points of the body.  In this way, by unblocking body energy, Polarity adherents claim to balance the body and relieve pain.  Other methods employed to release and balance energy include exercise and diet therapy.  For referrals to Polarity Therapists, contact:

The American Polarity Therapy Association

PO Box 44-154

Somerville, MA 02144

617-776-6696.

Trager® Psychophysical Integration and Mentastics
Developed by Hawaiian physician Milton Trager, the Trager® Psychophysical Integration is a hands-on process whereby a practitioner uses shaking, rocking and other rhythmic movements to loosen joints and muscles, ease movement and release chronic tension in clients.   The mind, remembering the sensation of this "softening" of tensed- up muscles and joints, will return to the state of relaxation when needed.  The goal is to interrupt deep-seated emotional and physical patterns.  The process includes a meditative state which is designed to enhance the new-found experience of free, pleasurable movement that results from interrupting the habitual patterns.   Another aspect of Trager's method is Mentastics, a system of physical movements designed to enhance results of Psychophysical Integration. 


There are more than 800 Trager practitioners worldwide.  For referrals to a Trager practitioner in your area, and more about the method, contact:

Trager Institute

21 Locust Avenue

Mill Valley, CA 94941

415-388-2688

PhysicalMind Therapy
PhysicalMind Therapy is a method based on Pilates -- a mind-body exercise program developed by Joseph Pilates.  Pilates is a system of physical exercise that strengthens muscles and realigns the body.  Many of the exercises are done flat on the back, and usually entail repetitive movements.  Some are performed using machinery, others with weights -- some without any props at all.  The exercises are typically customized to meet individual needs.


Like Rolfing, Hellerwork and Aston-Patterning, PhysicalMind Therapy aims to alter the body's dysfunctional holding patterns by releasing the fascia.  However, unlike these methods, PhysicalMind employs very slow, deliberate, mind-directed movements and breathing in order to accomplish that same goal.  The belief that the mind and the body are vitally related, even people who have no range of movement can generate healing effects through imagery, according to Michelle Larson, co-founder of the PhysicalMind Institute in Santa Fe, NM.  For example, one of the exercises for improving alignment entails coordinating breath with the lifting of the vertebrae, one at a time, from spine to skull.  Once you reach the skull, imagine a circle floating above your head and trace the circle with your nose.  This exercise, says Ms. Larson, serves to realign the vertebrae.  "And it can be adapted to the needs of people with limited, or no, range of movement," she says.  "For example, a person with migraine who does not want to move at all can perform the exercise through imagery until they regain enough confidence and ability in their movement to perform it physically." The effectiveness of PhysicalMind Therapy, according to proponents, is rooted in the mind -- as a result, mind exercises help imprint new patterns of movement in the nervous system that eventually  become translated into actual movement.


There are currently more than 700 PhysicalMind Therapists around the world.  Contact the PhysicalMind Institute™ for a local referral at 1807 Second Street #28/29, Santa Fe, NM 87505; 505-988-1990.

Joint and Bone Manipulation

If the body were a tree, the nervous system would be the root.  Without a healthy spine -- the nervous system's main artery --  you cannot have a healthy body.   This is the belief shared by proponents of chiropractic, osteopathic medicine, cranio-sacral therapy and applied kinesiology.   The route to identifying and correcting an unhealthy spine -- that is, one plagued by misalignments -- differs from one discipline to the other. 

Osteopathic medicine (manual medicine)
Osteopathic medicine parallels conventional medicine in many ways.  Osteopathic physicians (labelled Doctor of Osteopathy, or DO) must go through 4 years of medical training.  They can go on to practice a specialty such as cardiology or obstetrics.  They must pass comparable state licensing examinations.  Board-certified DOs are found in accredited and licensed hospitals in the United States.  Like MDs, DOs can prescribe medicine and perform surgery.  


Philosophically, however, most osteopathic physicians take a more holistic approach to medicine, and put more emphasis on prevention and treatment of underlying cause of disease than on symptom management.  
Looking at the roots of the word, osteopathic means a disease process (patho ) that derives from the bones (osteo)  one can see why DOs focus special attention on the bone and muscle systems of the body, which makes up about 60% of the body's mass.  A routine part of the osteopathic medical examination is an evaluation of the bone and muscle systems.  Many DOs practice manual methods, also known as Osteopathic Medical Manipulations  (OMMs) in selected situations.  In addition, you are more apt to find osteopathic physicians with training in other holistic medical disciplines, such as homeopathy. 

History

Andrew Taylor Still, MD founded the first medical school for osteopathy in Missouri in 1874.  Frustrated with the limitations of the surgical techniques and drugs he was taught to use, and the failure of these methods to save members of his own family, he founded a philosophy of medicine that harkened back to the Hippocratic concept of the body as an integrated unit: illness in one part of the body will affect other parts as well, and the musculoskeletal system was a key to good health.   In addition, he strongly believed in the body's ability to heal itself -- and stressed the importance of preventive health habits.


Today, osteopathic medicine represents a synthesis of Dr. Still's experience:  full medical care knowledge and skills (prescription medications and surgery), emphasis on manipulation of the musculoskeletal system, holistic/self-healing modalities and disease prevention.  Americans make 100 million visists to DOs each year.  Today, according to the American Osteopathic Association, there are osteopathic physicians in each of the 50 states, numbering approximately 30,000.

How it works

As mentioned, osteopathic physicians receive a classic medical education, and are licensed to prescribe medicine and perform surgery in all States.  One of the distinctions between DOs and mainstream MDs is the emphasis on structural manipulation -- called osteopathic manual manipulations  (OMM), or manual therapy.   While all osteopathic physicians are trained in manual therapy, not all of them use it.  An estimated 60% of osteopathic physicians use OMTs for selected situations, and only about about 5% use it routinely.  Approximately 500 DOs nationwide have received special certification in manual therapy, requiring 500 hours of extra training.  


The OMMs emerge from the principal that the body's structure and its function are interdependent.  When the musculoskeletal system undergoes negative change, other body systems will suffer, as well.   There are several manual methods that osteopathic physicians use:

Hands On Contact
ODs believe that touch is central to healing; the contact of the physician's hands on the "patient's" body initiates the treatment process.

Soft-tissue technique
Rhythmic stroking and pressing of the muscles surrounding the spine are designed to move excess fluid and to relax muscles.

Myofascial release
This technique aims to treat the myofascial (fibrous) muscle structures; the muscles and the surrounding fascia.  There are two types of myofasical release: direct and indirect.  With direct myofascial release, the tissues are restricted with constant force until movement returns.   With indirect myofascial release, the tissues are guided toward free movement on the path of least resistance.

Cranial osteopathy
This is a specific discipline within osteopathy (see Cranial Osteopathy, below).  The belief is that the structure and fluid surrounding the brain can be manipulated to initiate a self-healing effect throughout the body.  It involves pressure and massage of the muscles and fascia surrounding the skull.  

Lymphatic technique
There are several ways with which osteopaths help promote circulation of lymphatic fluids.   In one, the OD will apply pressure to the chest wall, forcing the patient to exhale as much air as possible, then rapidly release the pressure.

Thrust technique
Fast, light thrusts on specific dysfunctional joints are used in this technique in an effort to help the joint "re-set" its reflexes.

Muscle energy technique
The OD applies pressure to a muscle in a specific direction while the patient resists.

Counterstrain
Suppose a patient has a frozen shoulder.  With counterstrain, the OD will slowly guide the shoulder out of the restrained position to the area of greatest comfort.

Visceral

Type of fascial release of viscera -- fascia release and cranial-sacral work -- to rest of body.


There are several ways the muscles and bones can affect organic function, according to osteopathic physicians.  Since the nervous system helps keep the circulatory system moving, any impairment in the spine (which supports the main line of the nervous system) can influence the ability of blood vessels to do their work.   Muscle spasms, for example, will cut off blood circulation to surrounding areas.  In one recent study, scanning of muscles using MRI (magnetic resonance imaging) showed that muscles in spasm have reduced blood flow, and that manual therapy helped restore it.


Chronic muscle spasm will also cause the nerve muscles to transmit continuous signals to the spine, resulting in an overload of messages in the spinal cord;  the cross-circuiting of messages could result in problems in other parts of the body, according to some osteopathic researchers.  Manual therapies are designed to restore the soft and hard tissues of the body to normal structure and improve blood flow and the flow of cerebrospinal fluid.

Cranial osteopathy
Janet Xenos, an osteopathic physician in Santa Ana, California who teaches cranial osteopathy at the College of Osteopathic Medicine of the Pacific, explains that there are five ways that cranial therapy can help headache:


By increasing mobility of bones in and near the head and increase mobility and motility of the strutwork within the cranium, manual therapy helps take pressure off the nerves of the skull, improve blood flow, and improve the flow of cerebrospinal fluid  inside the head. 

Who can be helped

Since osteopathic medicine training parallels conventional medical education, DOs can address the same scope of problems handled by MDs.   Manual methods can be used to treat and help prevent all types of non-threatening headaches, according to Jane Xenos, DO.  "Even people in the midst of a severe migraine attack can be helped with manual therapy," she says.  "The body is an integrated unit, connected by a fabric of fascia throughout.  Since the head will probably be extremely sensitive, I would start working on other areas of the body to help relieve related stresses in the connective tissue and, once the pain is reduced, work directly on the head."

What to expect

If you're used to seeing a conventional MD, your visit to an osteopathic physician is likely to look and feel familiar.  After taking a medical history and ruling out threatening causes of headache, osteopathic physicians who specialize in manual methods and cranial osteopathy will start with manipulations.  In the case of headache, 20 minutes of the half-hour manipulation will be devoted to cranial work.  However, most specialists in cranial osteopathy will do some work on the rest of the body, as well -- based on the belief that the organs and bones of the body are unified by a three-dimensional 'stocking' of connective tissue.  If the connective tissue or muscle becomes rigid in the head area, causing headaches, there is likely to be a reciprocal pull of connective tissue -- possibly the underlying cause of the headache --  in other parts of the body.   DOs who specialize in manual therapy and cranial manipulations, will use any number of manual methods that are appropriate for the individual.


What does a cranial manipulation feel like?  Patients report that cranial manipulations feel like a gentle pressure, pushing and pulling on various regions of the head.  "Children sometimes cry because they're afraid of the new sensation, not because of the pain,"  Dr. Xenos observes. Some of the intra-oral methods -- working from inside the mouth to manipulate the bones inside the skull -- can be somewhat painful, she admits.

Treatment schedule for manual method

The treatment schedule will be heavier at the beginning and taper off.  "Generally, I will start patients with once-weekly treatments for 3-5 sessions," says Dr. Xenos. "This usually yields significant improvement in about 50% of patients.  Then I will reduce the frequency to every 2 weeks, then every 3 weeks."  Patients can then return as needed for preventive "tune-ups," or if they start having more frequent headaches, or if they have an injury. 

Effectiveness

Studies on the effects of OMM in general are scarce.  And studies on the effectiveness of OMM in the treatment of headache are even less common.   Like many other mainstream and holistic medical groups, the American Osteopathic Association is stepping up research efforts in order to continue justifying their procedures to health insurance carriers.  In years to come, says the AOA, the medical and lay communities can expect to see more hard data about the efficacy of osteopathic practices.

Variations on osteopathic medicine
There are a number of osteopathic sub-specialties.  As mentioned, about 500 DOs have received intensive training in manual methods, and use them regularly.  An even smaller percentage specialize in cranial osteopathy , which focuses on the kind of cranial manipulations described above.  


A discipline related to cranial osteopathy  was developed by an osteopathic physician, John Upledger. His approach, trademarked as cranio-sacral therapy,  is based on osteoepathic manipulations, with focus exclusively on the cranium (head) and sacrum (pelvic area).  


Cranio-sacral therapy arises from the concept that the 29 bones in the body can move.  This concept defies conventional medical wisdom, which asserts that the skull bones are immobile.  However, a turn-of-the century osteopathic physician, William Sutherland, believed that the fluid that circulates inside the brain -- the cerebrospinal fluid -- moves rhythmically and causes the skull bones to expand and contract.  To prove his theory, he performed an experiment by wrapping the skull tightly with bandages, and found that the flow of cerebrospinal fluid was reduced.


In addition, adherents to cranio-sacral theory maintain that the membrane that envelopes the brain, spinal cord and spinal nerve routes -- the dura mater -- is a key link between the sacrum and the head and neck muscles.   Headache may result from chronic muscle contraction and joint restrictions in the sacral area.  It could be due to tension of the dura inside the head, pulled tight by dysfunction of the sacrum.  And it could be caused by compression of the nerves leading into the head (trigeminal nerves) due to compression in the lower back/sacrum.  


These concepts are shared by 'classic' osteopathic physicians, but the difference is that DOs believe that restrictions in the connective tissue and bones affecting the head are not limited to problems of the sacrum.  These reciprocal restrictions could happen anywhere in the body.  So, while a small percentage of DOs and MDs practice cranial manipulation, they do not limit their treatment to the cranio-sacral area.


One might say that cranio-sacral therapy is a very focussed subspecialty of osteopathy -- except that cranio-sacral therapists are not required to undergo the same extensive medical training as osteopathic physicians.  Certification requirements vary from institution to institution.  The Upledger Institute requires about 20 days, or 150 hours, of training, interspersed with hands-on work.  The Colorado Cranial Institute follows a similar training format as the Upledger Institute.   Cranio-sacral therapy  is popular among massage therapists who want to expand their services and expertise, but can be learned by anyone;  chiropractors, osteopathic physicians, dentists and a smattering of medical doctors (MDs) have also received training in cranio-sacral therapy as an adjunct to their primary approach. 

Side effects and warnings

Assuming that you have ruled out organic causes (tumors or broken bones),  there are no contraindications to osteopathic manipulations or cranio-sacral therapy.

Finding a reliable osteopathic physician  (DO)

Your best resource is word-of-mouth for a licensed Doctor of Osteopathy, or DO, or the American Osteopathic Association which can refer you to an osteopath in your region.


The 15 osteopathic medical colleges in the United States accept only college graduates students who have passed the Medical College Examination Tests and, through a personal interview "exhibit a genuine concern for people."   The governing organization, the American Osteopathic Association,  sets standards for the osteopathic schools of medicine that include four years of medical training, with an emphasis on the muscle and skeletal systems and preventive care. After graduating, they must complete a year-long internship; many then select a residency program in a specialty area.  They also must complete a certain amount of continuing education each year.  Licensing requirements differ from state-to-state; in some cases, the tests for licensing are the same as they are for MDs.


American Osteopathic Association


142 East Ontario Street


Chicago, IL 60611


800-621-1773


In Illinois:  312-280-5800

Finding a reliable cranio-sacral therapist

For therapists trained in cranio-sacral  therapy (who are not necessarily DOs), the following institutions can provide referrals:


The Upledger Institute


11211 Prosperity Farms Road


Palm Beach Gardens, FL 33410


407-622-4334


Colorado Cranial Institute


466 Marine Street


Boulder, CO 80302


303-449-0322 

Questions and answers

Do Osteopathic Manual Methods hurt?
No.  The manual methods rarely cause pain, though they may be somewhat uncomfortable, for example, the intra-oral manipulation used in cranial osteopathy can be painful.  You should let the osteopathic physician know if you experience any pain.

What other t ypes of treatment will an osteopathic physician give me?

Osteopathic physicians are licensed to do everything that an MD can do, such as prescribe drugs and perform surgery.  Like MDs, osteopathic physicians may also specialize in certain areas, such as obstetrics or neurology.  Depending on your condition and preferences, other treatments may be given.  In addition, some DOs complement their practices with holistic modalities, such as homeopathy or herbal therapy.  Given their preventive spin on conventional medicine, osteopathic physicians to recommend nutritional therapy and other self-healing methods more often than MDs, and to offer more drug-free options.

Can children have OMMs?

Yes, osteopathic physicians are trained to perform manual methods on children, and the elderly. 

Are osteopathic procedures covered by medical insurance?

Osteopathic procedures are covered by most insurance plans, but you should certainly check to make sure.

Chiropractic

Chiropractic is an approach to healing based on manipulation of the spine.  In keeping with the Greek roots of the term, manipulations are "done by hand."  Like many holistic disciplines, chiropractors believe that the body holds the ability to heal itself.  The spinal column and the nerves within it are key players in maintaining the balance of health. 

History

"Bonesetting" techniques, as rudimentary chiropractic was widely referred to before the 1800s, date back to the ancient Chinese, Greeks and many Native American cultures [Consumer Report].  In the Middle Ages it was a skill handed down from generation to generation.  Its transformation into a formal discipline can be attributed to the Iowa grocer, David Palmer, whose healing abilities were confirmed when he performed a spinal manipulation on a deaf customer and restored his hearing.   He came to believe that misalignments ( fixations ) in the vertebrae  -- the bones of the spine -- interfere with the functioning of the nervous system, causing subluxations .   


Fixations are often marked by lack of mobility or hypermobility (over-extended movement) in the vertebrae.  A joint fixation can feel painful and tender, without necessarily affecting the spinal nerves.    But when a fixation causes a defect in a joint and the surrounding bones, muscles, tissues and nerves, this is called subluxation .  A pinched nerve caused by misaligned vertebrae is an example of a subluxation.  


By correcting subluxations, Palmer believed, chiropractors could improve the mobility of fixated joints, restore balanced movement, and restore health to the nervous system.  Toward that end, different types of manipulations  or adjustments  are employed, which entail applying controlled, quick, forceful pressure to the subluxated areas.  Usually, the manipulations are made on the spine, but can be applied to any joint in the body.


Early on, chiropractors split off into two groups, known as the "straights," and the "mixers."  Straights uphold classical chiropractic theories, and focus almost exclusively on manual manipulations.   Mixers blend other treatments such as nutritional counseling with manual manipulations.  


In addition, there are now two broader groups of chiropractors.  One group asserts that chiropractic can help alleviate any illness in the body;  in general, they believe in preventive adjustments to keep overall health.  Their governing organization is the American Chiropractic Association.  The other group, represented by the National Association of Chiropractic Medicine (NACM) maintains that chiropractic is useful mainly for musculoskeletal problems, and focus their skills on treating head, neck and back pain.


Among these groups, there are a total of more than 50,000 licensed chiropractors in the United States today, and they make up the third largest group of health practitioners after medical doctors and dentists. 

How it works

Chiropractors believe that most forms of tension-type, migraine and cluster headache ultimately arise from the musculoskeletal  system.  The blood supply and nerve supply to the head are closely linked to spinal anatomy and function.  According to chiropractors, there are four ways that headache can result from fixations of the vertebra of the cervical spine:

•
Pain-sensitive nerve fibers in the joints, which are plentiful, can activate headaches directly  due to compression or subluxation or indirectly , by causing spasm of the muscles surrounding the spine.  This can happen due to an injury, such as whiplash, or chronic postural problems. 

•
Neck and head muscles are chronically damaged.  In this case, the muscles are the main instigator of nerve pain, not the spine.   Again, injury or bad posture can cause these problems. 

•
Misalignment and fixation of the joints can  irritate the nerves, which causes a chronic mix-up or overload of pain messages.  In this way chronic fixations, chiropractors say, can  interfere with the vascular (blood vessel) system and cause headaches.


If the pain seems to come from fixated joints (not organic causes), then the chiropractor will make an adjustment , or manipulation.  Most often, adjustments for headache focus on the neck area of the spine, or the cervical  spine, says Dr. Rowe, but this may vary.  (The spine is an integrated unit, and problems in one area can lead to pain in others.  In one study, migraine pain was attributed to fixations in the lower back.)  


As mentioned above, the chiropractor achieves this by applying fast, forceful pressure with her hands to the area of subluxation.  In this way, according to chiropractic theory, the joint is freed from its restriction, allowing the nerves and muscles to return to normal functioning. 

Who can be helped

Chiropractors from both schools -- the "treat every problem" school and the "treat only musculoskeletal problems" school -- will assert that many chronic, non-threatening headaches can be helped by chiropractic manipulations.  The Textbook of Clinical Chiropractic points to specific treatments for headaches due to migraine, cluster, hypertension, digestive problems, sinuses, TMJ and whiplash.  Eyestrain headaches are often referred to an optometrist or ophthalmologist.  There are studies to support its effectiveness in migraine and tension-type headache (see Effectiveness, below).

What to expect

The chiropractor will first take a detailed history, asking questions about the nature, severity and frequency of your pain, as well as general questions about your health, your occupation and level of exercise, and about other methods you've tried for pain relief.  Some chiropractors will also ask about your diet.  
After a routine physical exam, like the one you're used to from a conventional doctor, the chiropractor will spend some time examining your spine.  You'll be asked to bend forward, backward and from side to side.  These movements give the chiropractor an idea of your range of movement and the shape of your spine.  Then, with both hands placed on the spine, the chiropractor will feel how you move, a procedure called motion palpation, to help locate joints that do not move well enough, or that move too far out of the normal range of motion. 


The chiropractor will also feel the muscles and tissues surrounding the spine  -- sometimes with the aid of a metal gauge -- to get a sense of muscle tone and health, and help determine the type of manipulation that might be right for you.


In many cases, chiropractors will want to take an x-ray to get a base-line picture of your spine against which to monitor future progress.  The initial x-ray also helps rule out problems such as tumors or fractures that would require a different type of treatment.


The x-rays are usually ready right away, and the chiropractor will review them with you, pointing out the overall shape of your spine, areas of fixation and subluxation and disc degeneration, as well as goals for treatment.  For example, if you have migraines, the chiropractor might find fixations in the cervical, thoracic or lumbar regions of the spine -- basically the upper neck, throat and mid-to-lower back.  Observing these problems, chiropractors would mark the spots on the x-ray  (and the corresponding points on your back) and explain how the chiropractic adjustments will help resolve them. 


Finally, the chiropractor will perform the adjustment(s).  Sitting or lying down on a padded table, semi-clothed, the chiropractor will first lightly massage the muscles surrounding the spine to help relax you.  Then, he or she will make the adjustment, which involves applying quick, forceful pressure to the spine.  You might hear a cracking noise -- which might resonate especially loudly if your neck is being adjusted.  This is more alarming than it is painful -- something akin to cracking your knuckles.  In fact, the adjustment is rarely painful.  In some cases, head pain is immediately alleviated.


In my opinion, good chiropractors routinely recommend an exercise regimen to complement the adjustments.  This helps improve flexibility, when necessary, and maintain mobility.  It may builds muscles to support changes in the spine.


In addition, many chiropractors emphasize dietary changes and vitamin supplementation.  People with headaches may be prescribed an elimination diet to uncover hidden food sensitivities that might be triggering headaches.

Treatment schedule

The treatment schedule depends on the severity of your headache -- and the orientation of your chiropractor.  Some may initially recommend a few weeks of intensive adjustments, two to three per week.  As needed, weekly sessions might be required to produce the necessary spinal changes.   However, some chiropractors will recommend ongoing preventive maintenance.  The value of this treatment approach is under debate in the medical community, and even among chiropractors.  In studies of people with headache, ongoing preventive treatment was not needed to produce long-term benefits.

Effectiveness

There are several studies showing the effectiveness of chiropractic for migraine and tension-type headache.  In one study, almost 80% of chronic headache sufferers who were resistant to other types of treatment found long-lasting relief.  Relief of migraine with and without aura is reported to range from 72% to 90%.  In one study, 87 individuals reported an average 74% improvement in migraine pain, which was maintained for two years after treatment had ended.  However, these were all uncontrolled studie, that is,  there wass no control group for comparison.

Side effects and warnings

Chiropractic is generally considered safe, though there is a slight risk (less than 1%) of stroke due to compression of arteries leading to the brain, though evidence gathered by the medical community suggests that this risk is underestimated.  The risk is higher when the spine is rotated during adjustments.  


With certain chiropractic techniques, such as the Gonstead method, the spine is not rotated before an adjustment, and there have been no reports of stroke among people treated by this method.  To be absolutely safe, chiropractic should be avoided in people at risk of stroke, including those with high blood pressure or people taking blood-thinning drugs.


In addition, there is also a small risk of ruptured discs and paralysis.  The medical journal Neurosurgery  reported 138 cases of complications. 


The common use of x-rays in chiropractic also presents the risk of cancer.  Some chiropractors use x-rays more liberally than others, and their value as a way of monitoring progress is under debate. 


Chiropractic is not recommended for people with severe osteoporosis, rheumatoid arthritis, fractures, tumors, infection or malignancies of the spine.

Finding a reliable chiropractor
Chiropractic is licensed in all 50 states.  The American Chiropractic Association is the governing organization for chiropractors who view themselves as the equivalents of primary care physicians -- treating a wide range of conditions.   Chiropractors who are members of the National Association of Chiropractic Medicine generally focus on musculoskeletal problems.  The Orthopractic Society focuses on manipulations to improve joint mobility, and does not adhere to the concept of subluxations.  For referrals and more information, contact these organizations at:

American Chiropractic Association

1701 Clarendon Boulevard

Arlington, VA 22209

703-276-8800

National Association for Chiropractic Medicine

Send a self-addressed, stamped envelope to:

15427 Baybrook Drive

Houston Texas  77062

713-280-8262

International Chiropractors Association

1110 North Glebe Road, Suite 1000

Arlington, VA 22201

703-528-5000

The Orthopractic Society

PO Box 145

Beaconsfield, Quebec

Canada H9W5T7

Questions and answers

Is chiropractic painful?
The adjustments should not hurt --  however, there are reports in rare cases of chiropractic adjustments producing more pain due to ruptured discs.  Make sure that your chiropractor has received adequate training and hands-on experience.

What causes the cracking sound of an adjustment?
The movement of joints can make a cracking noise; this is normal and nothing to worry about. 

Can chiropractic help children?
Yes -- it is generally a safe practice for children and could be of benefit if headaches are related to structural problems.   Children generally need fewer adjustments to correct fixations because their vertebrae have not endured as many years of degeneration as adults.

How about older adults?
Chiropractic can be of benefit to people of advanced age.  However, people with osteoporosis (bone thinning), osteoarthritis and rheumatoid arthritis should not receive chiropractic therapy.

Can I get chiropractic adjustments if I'm pregnant?
Yes, an experienced chiropractor will know how to focus the adjustment to make sure it's safe during pregnancy.  However, you should avoid all x-rays during this time.

Is chiropractic covered by medical insurance?

This depends on your carrier, but 41 states now require coverage for chiropractic. 

Variations on chiropractic:  Applied Kinesiology and Touch for Health

The word "kinesiology" means the study of body movement.  Today, it is a method practiced by many chiropractors based on manual muscle testing.  A hands-on therapy, kinesiology blends concepts from chiropractic osteopathy, traditional Chinese meridian therapy, chiropractic and naturopathy.  It was developed by chiropractor, George Goodheart, in the mid-1960's who found that muscle evaluation enhanced his diagnosis of spinal problems.  With further research, Goodheart came to believe that muscle tone reflects the health of corresponding organs and body systems.  


Kinesiology treatment is geared toward restoring total health -- as measured through muscle response -- through a triad of balancing approaches: nutrition, structural adjustments and mental attitude.


The evaluation takes shape as a series of muscle strength tests which, at first, may make you feel like the main act of a magic show.   You will hold your arm or leg while resisting pressure from the kinesiologist.  One moment,  you succeed with little effort.  But after pressing a point on your chest, putting salt on your tongue, inhaling fumes, or simply thinking about an emotionally draining experience -- your limb turns to jelly.  The reason?  According to kinesiologists,  muscles that are "switched off" and weak indicate a blockage or imbalance in the corresponding body system -- and the need for restoring energy flow.  For example, a muscle's response to certain foods or supplements placed in the mouth (or near the mouth) help determine the body's needs for that nutrient.  If the body needs that food, its "neuro-lingual" (brain-to-tongue) reflex will almost instantly reflect it with muscle changes. 


Like other holistic disciplines,  kinesiology views the body as an integrated whole.  What makes kinesiology unique among Western complementary disciplines is its reliance on many body techniques to help the body achieve integrated wholeness, or balance.  These include:

•
Nutritional therapy, as determined by muscle response to contact with certain nutrients.

•
Reflex therapies -- neuro-lymphatic massage, neuro-vascular holding points, meridian tracing, acupressure holding points and massage. 

-
Neuro-lymphatic massage stimulates reflex points that trigger the flow of lymphatic fluids to different areas of the body

-
Neuro-vascular holding points, activated by very light touch, help stimulate blood flow and enhance circulation

-
Meridian tracing, based on the traditional Chinese meridians, involves lightly following the meridian line to enhance the flow of energy (qi)

-
Massage of muscles helps stretch and strengthen them

In addition to these primary techniques, kinesiologists may use chiropractic adjustments, acupuncture, acupressure, aromatherapy, homeopathy and other adjunctive treatments to help relieve head pain.


Kinesiology is mainly available through chiropractors (an estimated 37% practice applied kinesiology), though some are MDs, osteopathic physicians and dentists.  For referrals to certified kinesiologists in your area, contact:

International College of Applied Kinesiology®

6405 Metcalf Avenue, Suite 503

Shawnee, KA 66202-3929

913-384-5336

The Touch for Health,® Association  offers courses and a manual outlining aspects of kinesiology for laypeople.  Contact:


Touch for Health Association of America


6955 Fernhill Drive, Suite 5A


Malibu, CA 90265-4238


800-466-8342


In Missouri: 314-647-0115

Touch for Health Tension Headache Relief Exercise
The following exercise, actually an acupressure technique, was described by Elizabeth and Hap Barhydt, for Touch for Health Association.  It accesses the gall bladder meridian (of traditional Oriental acupuncture).  

1.
Standing erect, drop your hands to the sides of your legs.  Press with your middle finger, looking for a sore or tender point in that area.  It may take a little searching, but the point will be there.

2.
Once you have found a sore or tender point on one or both sides of your thigh, massage these points with your fingertip with firm pressure until the headache goes away.

3.
Concentrate on the headache disappearing while you do this.  It is OK to rub on one side at a time.  It may be sufficient to rub on one side only to get rid of the headache.

4.
Sometimes the headache will disappear in just a few seconds.  Other times you may have to rub one or both points for a minute or so.
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Other physical approaches

Exercise

The health virtues of regular exercise have been extolled for thousands of years.  It keeps your weight down, improves circulation, strengthens cardiac muscles and tempers the ravages of gravity and age on muscle tone.  


But researchers have recently been finding that the effects of aerobic exercise on stress are not what they once thought.  Back in the 1980s, scientists believed that, by increasing heart rate, aerobic exercise stimulated the body to release endorphins, the body's own mood-elevators.  In addition, by raising body temperature, an intense work-out helped relax tense muscles.  Finally, aerobic exercise helps oxygenate the body.  All of these effects can be of benefit to people with chronic headache, such as migraine, tension-type headache and cluster headaches.   


New evidence suggests, however, that going for the burn is not the only route to the tension-relieving benefits of exercise.  An analysis of more than 100 studies from the University of Illinois showed that relaxation is equally effective in reducing anxiety as a workout.


The message here is not to stop exercising.  All of the physical health benefits of aerobic exercise remain in valid.  But the mind- and body-relaxing benefits of exercise -- which are among the primary goals in helping prevent headache -- can be accomplished with any type of regular exercise that you enjoy.  Even dance, which combines physical activity with rhythmic movement to enhance the relaxation effect, can be of benefit in relieving stress.  Walking and swimming are excellent exercises for people with chronic headache.


According to Herbert Benson, cardiologist and director of the Mind/Body Institute at New England Deaconess Hospital, combining exercise with a simple mantra -- a word or phrase that helps focus your mind from worrisome thoughts -- can bring the stress-releasing benefits of meditation to your routine. (For more on meditation, see Chapter 8.)


Exercise is generally a preventive tool;  but you should avoid exercise during a headache attack.  Also, be sure to stop exercising if a headache comes on in the middle of your routine.


As with any physical method, be sure to consult you physician before embarking on an exercise program.

Dance/Movement Therapy
Dance is an expression of body and mind.   For people with headaches, its physical benefits include relief of body tension and body armoring.  Mentally, dance can help reduce stress.  


It is the belief of some Dance Therapists that dance method can promote the inner healing process by improving mood states and awakening stored feelings.  By stimulating the circulatory, respiratory,  skeletal and neuromuscular systems of the body,  dance therapy has been clinically shown to decrease anxiety, reduce body tension and reduce chronic pain.


The American Dance Therapy Association sets standards for professional practice.  It also serves as referral resource for certified dance therapists (who carry the initials D.T.R. after their names)  who have completed a master's degree and 700 hours of supervised clinical internship;  the title of Academy of Dance Therapists Registered (A.D.T.R.) means that the therapist has completed 3,640 hours of supervised clinical work.


For information and referral to a regional organization (which can refer you to a certified instructor), call, or send a self-adressed, stamped envelope to:

American Dance Therapy Association

2000 Century Plaza, Suite 108

Columbia, MD 21044

410-997-4040

Hydrotherapy

Hydrotherapy is the use of water, of varying temperatures and pressures, to alleviate pain and relieve tension.  Whirlpools, directed water pressure, hot and cold compresses and saunas are all examples of hydrotherapy.


With tension-type headache, it has been shown that application of heat to the neck and head area for 10-20 minutes can relieve headache by opening blood vessels and relaxing muscles.


With migraine, which is initiated by dilation of blood vessels, alternating cold with hot compresses  has been effective with some people at the onset of a migraine attack.  Regular use of hot compresses  can help prevent tension headaches by relaxing muscles.  Wearing cool wet socks  directs blood flow away from the head to the feet, and help relieve sinus headaches.


As a preventive measure, warm baths, whirlpools and saunas may help provide overall relaxation and release tension.  Note:  avoid very high temperatures if you have high blood pressure, are pregnant, or have circulatory problems.  If you have any health problems, consult your doctor before starting hydrotherapy.


To locate sources for hydrotherapy, ask your doctor or physical therapist  for a recommendation.  Or, contact a naturopathic physician who practices hydrotherapy:

American Association of Naturopathic Physicians

2366 Eastlake Avenue Suite 322

Seattle, WA 98102

206-323-7610

National College of Naturopathic Medicine

11231 Southeast Market Street

Portland, OR 97216

503-255-4860

Head band therapy
A recent study of people in the middle of a migraine attack showed that using an elastic band to put pressure on the head, particularly the temple area, helped 87% of the study group relieve pain by more than 80%.  The band they used was made of elastic, secured with velcro, with rubber disks inserted underneath to apply direct pressure to the area that hurt the most.  

Electrical stimulation
It has been shown in some studies that electrical stimulation of nerves can help people with headache.  This concept is based on a theory of pain developed by Ronald Melzack and Patrick Wall, MD in the 1960s.  They maintained that there are is a group of cells that regulate pain signals; some transmit pain, some close the gateway to pain. This theory is known as the Gate Control theory.  Based on this concept, proponents believe that overstimulating the cells that inhibit pain will get them to travel faster to the brain, and close the gate before pain-transmitting cells get there.   The most common method for achieving this goal is known as transcutaneous electrical nerve stimulation  (TENS).  For application to the head, there are special low-level electrical devices known as transcranial electrostimulation devices.


With TENS, two electrodes are placed on the skin over the source of pain; in the case of headache, this would be on the head, wherever it hurts.  The wires from the electrodes are attached to an electricity generating device which can be regulated.  The device sends measured pulses of electricity through the wires to the electrodes, which are then transmitted through the skin to the cells.


There are more than 100 FDA-approved TENS devices available.   Some are small and portable, so that they can hook onto a belt.


Studies have shown possible effectiveness of TENS and transcranial electrostimulation in reducing headache and anxiety.  You do not need a doctor's authority to purchase TENS devices, but it is a good idea to get a physician's guidance.

General tips

Posture
The way we hold our bodies can have a dramatic effect on our health -- so says most bodywork therapists and many headache experts.  As discussed in this and other chapters, chronic patterns of bad posture put undue tension on the muscles and connective tissue around the head and neck, reduce blood circulation, deprive the blood of oxygen, and compress nerves...which can lead to headache.   Good posture is often a matter of eliminating bad habits.  What follow are some tips for improving your posture (you might also want to investigate some of the structural re-education methods described above to carry your postural awareness to a deeper level.)

Standing
Standing with your back against a wall with your heels about 3 inches from the base, distribute your weight evenly on both feet.  Your ears, shoulders and hips should be aligned in a straight line.  The curves of your back and neck should be slight and balanced.


To test your posture, put one hand behind your neck, palm inward.  Now, put one hand behind the small of your back, palm toward the wall.  Your hands should fit easily, without much extra room.  


From the front, check to see whether your hips line up; one should  not be higher or lower than the other.  Kneecaps should face straight ahead.  Your ankles should be straight.

Tips: 

•
When standing for long periods of time, shift your weight every so often from one foot to the next.  

•
Strengthen your abdominals three or four times with this isometric exercise: flatten your stomach muscles and hold for a few seconds; then relax.

•
Imagine that your head is suspended by a thread, floating effortlessly on the top of your spine.  Relax your back and stomach muscles.  

Sitting
Sit down in a straightback chair.  Shoulders should be at the same height. The head should rest directly over the shoulders, without straining forward or backward.  They should be slightly elevated from your hips. The neck should be relaxed.  Shoulders kept down. The back should be upright or slightly angled from the hips, keeping a slight natural curve of the lower back.  Knees should be slightly lower than hips.  Feet planted firmly on the floor, or on a foot rest.

Tips:

•
If your feet don't reach the floor, place a foot rest or phone book so they do.

•
Change positions often

•
Stretch every half hour or so

•
Roll your  neck very gently every so often

Working at a computer
When working at a computer, follow the above recommendations for sitting.  In addition, make sure that:

•
Elbows: relaxed and at a right angle to the arms

•
Wrists: relaxed and in a neutral, floating position -- without flexing up or down 

•
The computer screen: at eye level or slightly lower

•
Fingers: gently curved

•
Keyboard:  should be flat and level with, or just below, the elbow.  Keys should be reached by moving the entire arm, from the shoulder down, rather than twisting the wrists or straining the fingers.  Take frequent breaks.

Sleeping
Make sure you have a firm mattress.  Avoid sleeping on your belly.  If you sleep on your side support your neck with a pillow so that the head and middle of your chest are aligned in a straight line.  

Walking
Avoid carrying packages, briefcases or purses on one side all the time, and avoid  high heels and platformshoes for long walks.  This can put strain on your muscles.  Wear a backpack, distribute the weight to both hands, or alternate hands.  

Lifting
Lift heavy loads by using your legs to lift you up, keeping your back straight.  Never bend your back or shoulders.

Driving
Position your seat so that you can reach the steering wheel and foot pads easily.  Support your lower back with a rolled towel or pillow.  Adjust the seat so that your knees are just a little higher than your hips.  For long trips, stop every few hours nad walk around. 

Isometric exercise 
To help keep your neck elongated and in a balanced position throughout the day, try this isometric exercise:

[INSERT ILLUSTRATION]

[Captions]

Press from the front

Press from the side

Press from the back

1. 
Sit in a neutral, balanced position (see above).  Throughout these exercises, breathe slowly and deeply.

2. 
With palm on your forehead, begin to press against your head.  Gradually press harder, but resist with you neck muscles, so your head remains in the same place.

3. 
Hold for 5 seconds, then relax.

4. 
Repeat 5 times.

5. 
Follow steps 2-4 pressing on each side of the head.  Repeat 5 times on each side.

6. 
Follow steps 2-4 pressing from the back of the head. 

For TMJ

•
When not chewing, teeth should never touch

•
Monitor your jaw for signs of clenching

•
Place your tongue lightly on the top of your mouth behind your front, upper teeth

•
Avoid habits that put tension on jaw muscles, such as biting cheeks or lips, pushing tongue against teeth, clenching jaws

