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This book is dedicated to Stella Forer, whose immense love of life and laughter shows us that it is possible to age gracefully; and to the memory of Zipora Weisberg, whose kindness, insight, and brilliance continue to illuminate the lives of those she touched.
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Introduction

by Heidi Shink




“Do you brush your teeth every day?” Those were the very first words that Dr. Weisberg said to me. Had I not been lying prone on his examination table in excruciating pain and almost completely immobile, I would have gotten up to make sure that the nameplate on his office door read “Physical Therapist” and not “Dentist.” After all, I thought to myself, what on earth do my teeth have to do with my lower back? As it turned out, everything. Dr. Weisberg explained to me that he had developed a program that would do for my recurrent aches and pains what brushing and flossing did for my teeth. And it would take about the same amount of time to accomplish.

It seems inconceivable from today’s perspective, but preventive dental care is a rather new concept. At the turn of the last century, the simple act of protecting and maintaining one’s teeth daily was not part of life’s routine. Consequently, it was common for people to begin losing their teeth as young as age 30; by age 50, many had none left in their mouths. At the time it was widely believed that human teeth were simply unable to last the span of a full life. We now know this to be totally erroneous. The truth is that the methods (or lack thereof) of oral hygiene were insufficient to sustain dental health. Once preventive care became a ritual, much of this chronic tooth decay was eradicated.

Likewise, at the turn of this century, the simple act of protecting and maintaining one’s muscles and joints daily is not part of life’s routine. In fact, when it comes to the health of the musculoskeletal system, the very notion of preventive care is nonexistent. This egregious neglect has led to tragic consequences. Chronic pain is a global epidemic, and the statistics are getting worse. By age 30, 7 of 10 people worldwide will have suffered some form of recurrent musculoskeletal pain; by age 50, almost everyone will experience a substantial, measurable loss in the functional capacity of their muscles and joints. The conventional wisdom is that that the human body is simply unable to last the span of a lifetime without the onset of dysfunction and pain. Nothing could be further from the truth. The fact is that the methods (or lack thereof) for taking care of one of the most fundamental aspects of the human body are insufficient to sustain its health. Once preventive musculoskeletal care becomes a ritual, nearly all of the aches and pain from which people suffer will be eradicated. But who knew? I certainly didn’t.

I am pretty much your garden-variety American. My eating habits are spotty, I’m somewhat sedentary (although I do manage to exercise in spurts), I work excessively long hours, and, in spite of all that, am in excellent health. Nevertheless, I spent much of my adult life dodging bullets of pain. I experienced tension headaches and kinks in my neck as my stress levels rose, cramps in my hands and stiffness in my wrists from working on the computer, and aches in my knees and shin splints from my cardiovascular workouts. Sound familiar? I was also one of the millions of people who suffer from debilitating recurrent lower-back pain. To alleviate this plethora of chronic ailments, I went to chiropractors, acupuncturists, physicians, physiatrists, physical therapists, and massage therapists—all with no success. I bought a vast array of books on the subject, scoured the Internet for information, and paid oodles of money for inexplicably bizarre ergonomic contraptions. I even tried crystals! But all these attempts had the same results. It got to the point where I became resigned to suffering from chronic pain for the rest of my life. But when my pain went from being merely a nuisance to being absolutely debilitating, I lost all hope. It was in this state of desperation that I found my way to Dr. Weisberg’s office. And that’s when the quality of my life underwent a complete transformation. For it was during the initial visit that Dr. Weisberg introduced me to his revolutionary program.

The Weisberg Way is a three-tiered tactical strategy that facilitates optimal musculoskeletal health and longevity. It consists of the 3-Minute Maintenance Method for daily pain prevention, the Encyclopedia of Pain Relief for targeted rapid relief and reversal of preexisting conditions, and the 3-Month Tune-Up for maximizing the upkeep of the entire body. The first thing that appealed to me about the program was the small time commitment it required. I knew that I could realistically set aside three minutes a day to save myself weeks, months, even years of pain, no matter how busy my schedule. Then Dr. Weisberg explained to me the medical truths and science behind his unique philosophical outlook and methodological approach. Here was a commonsense, proactive, and self-managed program that within two days of its application produced a significant reduction in my symptoms! Within two weeks, I was completely pain free. I am thrilled to report that in the three years since fully incorporating this program into my life, I’ve had no recurrence of pain. Even more significantly, no new problems have developed.

In addition, all the members of my family are among the thousands of patients whom Dr. Weisberg has treated successfully. His methods have healed everyone, from my 9-year-old nephew to my 89-year-old grandmother. In fact, in my family alone, Dr. Weisberg has treated every body part from head to toe. By doing so, he has saved us all years of pain, unnecessary surgery, expensive doctor bills, and the prolonged intake of highly addictive medications. It occurred to me that since we benefited so greatly from the Weisberg Way, so could countless others; thus the inspiration for this book.

I am not a doctor or a nurse or associated with the medical profession in any way. I am a lay person who used to be in a lot of pain. That I no longer suffer is due solely to the Weisberg Way. Now I am able to work hard and play hard without life being hard as a result. The subtle addition to my morning routine—from brushing my teeth and having a cup of coffee to brushing my teeth, having a cup of coffee, and doing the 3-Minute Maintenance Method—has radically changed my life. Not only is there a vast qualitative difference today but I can finally look forward to a pain-free future. And you can too by making this simple program an essential part of your life.









Introduction

by Dr. Joseph Weisberg




I wrote this book to dramatically improve the quality of your life by teaching you how to go through it pain free. I wrote it to tell you that living pain free is not only possible but that right now, you possess all the tools you need to achieve that end. Armed with the information contained in these pages, you can prevent pain from occurring and relieve the pain you may already have. I will help you change the way you look at pain, change your understanding of human physiology, and change your ability to treat, heal, and keep yourself well. My program is designed to restore your body to optimal musculoskeletal health and maintain its inherent potential to stay there. I do this naturally: free of drugs, unproven herbal remedies, and expensive ergonomic equipment. Best of all, I do not ask that you alter your lifestyle or habits. All that is required of you is a little willingness and three minutes a day.

It’s a little-known fact that the human body, barring disease or trauma (which falls outside the scope of this book), has the potential to function at a high level for more than a century. Maintained properly, your muscles and joints can last for 120 years. I know this sounds incomprehensible when most people do not make it to 60 years of age without pain, arthritis, stiffness, backaches, headaches, and general limited mobility. Even if you are not one of the hundreds of millions of people suffering from chronic pain, the statistics tell us that one day you most likely will be. We have become so conditioned to believe that pain is an inevitable part of aging that it is hard to believe that there is actually something that can be done about it. I’m here to tell you that there is.

More than 30 years ago I started developing my pain-prevention and rapid-relief program. Like so many inventions, mine was born out of necessity. Even as a highly trained and skilled physical therapist, I suffered from persistent and sometimes debilitating pain. After all, being a doctor did not make me immune to pain’s onset. In fact, no one, irrespective of age, gender, or fitness level, is immune to its onset. When my pain became so severe that it interfered with my work and life, I knew I needed a solution to what had become an overwhelming problem. I looked for a program that would quickly relieve me of pain. Moreover, I wanted a way to stop the pain before it started. Alas, a program like that just did not exist. I searched my field and its companion literature, scoured bookstores and libraries, and even consulted other health professionals, to no avail. I kept getting the same advice, which may be familiar to you: take painkillers, continually seek professional treatment, or have surgery. While these “remedies” sometimes temporarily relieved my pain, they did not cure it. As soon as the pain was gone, it seemed to immediately return. I knew there must be a better way.

I had an idea that was revolutionary then and remains so today: Instead of treating the pain, I would treat the dysfunction that caused it in the first place. You see, without even knowing it, you injure yourself in countless little ways every day. Common activities, such as reaching for a bag of groceries, lifting your briefcase, running for a train, walking the dog, sitting at your desk, working at the computer, brushing your hair, exercising, and thousands of others, can subtly traumatize your muscles and joints. When you string enough of these little injuries, or microtraumas, together, the result is pain. However, I knew from my work that muscles and joints have a remarkable built-in capacity to bounce back from the use and abuse they are subjected to. I designed my program to harness the body’s natural restorative powers daily, thereby preventing these little injuries from accumulating and doing harm. As I began to explore why musculoskeletal anatomy is so susceptible to wear and tear, I found that there is a wide gap between this system’s biological needs and the modern lifestyle. Because my program supplements this deficiency, it is the missing link. I will explain all of this to you in detail throughout the book, but for now, suffice it to say that I developed a program of therapeutic movements that enables the body to protect itself from itself. I call this program the Weisberg Way.

I had one final criterion that would complete my program: economizing time. I have always been an active and busy man, too busy, in fact, to allocate a portion of the day to the upkeep of my physical well-being. For someone in my profession, you would think this would not be so. However, spare time is something I’ve never had much of, even to spend on a program that would empower my life and save me pain, frustration, and money. Knowing that I am not unique in this respect, I wanted to make the Weisberg Way fit into one’s life rather than having to fit one’s life around it. I was keenly aware that a program must be practical for it to be done consistently and, therefore, effectively. As I researched the medical literature I discovered that, indeed, less is more: Three minutes a day is not just sufficient, it is more than enough to maintain optimal musculoskeletal health. My program was now complete.

The first patient to test the Weisberg Way was a natural choice: me! After I confirmed its safety and effectiveness, I began imparting the program to my patients. The early Weisberg Way Warriors, as I have come to call them, reported what I had already experienced. After just a few weeks, they became more active with less pain. As time went on, their pain vanished completely. As I followed up after a year, two years, even a decade, I found that those patients who adhered to the Weisberg Way had little likelihood of recurrence. Since then, I have helped thousands of patients achieve the same results. Now I am passing my methods on to you.

3 Minutes to a Pain-Free Life is the key to releasing you from the seemingly inescapable prison of pain. This book will make it possible for you to walk through the door leading to a life of greater health and vitality. By reading this introduction, you have already taken the first step on your journey toward a pain-free life.









Part I

The Problem Is

Not the Problem










1: The Good News About Pain



I HAVE A LITTLE ANECDOTE I like to tell my patients when they first come to see me: I’ve got some good news and some bad news for you. First the bad news: You’re in pain. Now the good news: You’re in pain.

Sounds ridiculous? It does to my patients as well, that is until I give them the same information I’m about to give you. By the time you’re done reading this chapter, you will begin to look at pain differently and see it for what it really is: a teacher guiding you to a complete and accurate accounting of what problems are occurring in your body.

All pain serves a purpose. You have to understand the protective language of your body so that you can respond to it appropriately.


Pain is not your enemy. In fact, it is one of your greatest allies. The simple truth is that pain is nature’s perfect alarm system, designed to alert you that something is wrong. When this alarm goes off, you are being sent an unmistakable message that something happening inside or to your body is causing you harm. Why is it so imperative for you to see pain in this light? Because misconstruing or ignoring what your body is trying to tell you can have grave, even crippling, consequences. I am going to teach you how to recognize and interpret the signals of pain so that you may heed the sirens of this built-in warning system.

I know it may be hard to perceive pain as anything but bad, especially when you or someone you know is suffering. And a whole lot of people are suffering. Pain does not discriminate. It can strike whether you are a young adult or of advanced age, male or female, rich or poor. It doesn’t matter if you are a high-performance athlete or a couch potato, a yogi or a mommy. I am well aware from my own experiences how much being in pain reduces your zest for living. It robs you of the ability to be up for all the challenges and good times that life has to offer and seems to hurt much more than it can ever possibly help. And to a certain extent that’s true, especially if you’re talking about the kind of pain that just won’t go away. However, I am not suggesting that I think it’s a good thing to stay in pain. In fact, I wrote this book so that you could live your life pain free. I want to help you develop a deeper relationship and connection with your body than you’ve ever had before. When you make a friend of pain, you will be acknowledging and respecting the intricacies and nuances of your body’s design. Thus the first step toward living a pain-free life is understanding that the good news about pain is that you can feel it.

Without the ability to feel pain, you would be unable to survive. (Until recently, children who were born lacking this faculty had an extremely diminished life expectancy.)1 It is one of creation’s great paradoxes that you incur pain in order to avert pain. Think about it. Pain makes it possible to navigate your way through the perils that are often a part of daily life. For instance, when you touch a hot stove, the pain you feel demands that you pull your hand away to avoid any additional harm. If you suffer an injury, such as a fractured leg, the pain prohibits any further use of the limb until it has healed. Likewise, if you develop a disease or suffer a major trauma, the body responds by sending a clear directive to your brain: Pay attention and take action now.

Not all pain is created equal. Although it may feel the same, there are actually different kinds of pain. They are generally broken down into two categories: acute pain (sharp, intense, immediate) and chronic pain (recurrent, persistent, long-lasting). In the preceding paragraph, all of the examples illustrated acute pain. This type of pain is characterized as an instantaneous symptom of a specific injury triggered by some form of tissue damage. Acute pain can be mild, such as from a splinter, or it can be severe, such as when you have a tooth pulled. Its duration can vary from a matter of seconds, such as from a stubbed toe, or to several months, such as from a bad burn. The important distinguishing factor is that there is a direct correlation between cause (injury) and effect (pain). In addition, there is a reasonable, almost predictable amount of time between effect (pain) and recovery (no pain). Treating acute pain is also fairly predictable because the injury itself informs you of what needs to be done to remedy the problem. Whether you can manage this treatment yourself, such as by putting a Band-Aid on a minor cut, or require medical assistance, such as needing stitches for a severe cut, there are some obvious steps that will eventually lead to the alleviation of your pain. In other words, when you fix what’s wrong, the pain goes away. All of these factors make it easy to see why feeling acute pain is so vital to our existence. However, things become a lot less clear when we start talking about the main focus of this book: chronic musculoskeletal pain.


A Journey Down Pain’s Pathway

Your ability to say “ouch!” is preceded by a complex series of electrochemical impulses triggered when your body suffers an unpleasant or harmful stimulus. You don’t really “feel” pain until your brain receives these impulses, sent from the injured tissue by peripheral nerves through your spinal cord, and interprets them as messages of warning. Your peripheral nerves are a network of fibers that branch throughout your body. At the end of some of these fibers are nociceptors, whose function is to sense tissue damage and other danger. Millions of nociceptors in your skin, joints, muscles, bones, and around your internal organs send electrical impulses along the peripheral nerves. When these impulses reach your spinal cord, they are filtered and sorted. Severe injuries are given high priority and sent on instantaneously; less severe injuries take a little longer to reach their destination, the brain. Once they are there, a series of involuntary and voluntary actions are initiated to rectify the situation that caused the pain.



Chronic Pain: The Inside Story

No two words put together back to back inspire more fear, spark as much controversy, and cause as much confusion as “chronic pain.” You cannot turn on the television, listen to the radio, open a newspaper, or surf the Internet without being bombarded by a plethora of information on this subject. I have found a lot of this information unnecessarily complex, often conflicting, and sometimes even highly inaccurate. Everyone, it seems, is talking about chronic pain because everyone, it seems, is in it. And that’s no exaggeration. It has, quite literally, become an epidemic. The statistics in the United States alone are staggering:


	More than 100 million people suffer from chronic pain.2


	90 percent of the population will experience back pain during their lives.3


	70 million workdays are lost from pain a year, costing industry more than $100 billion a year in lost wages and insurance.4


	50 million people are partially or totally disabled by their chronic or long-term pain.5


	45 million people have severe and chronic headaches.6


	40 million people suffer from arthritis, 26 million of them women.7


	20 million people experience jaw and lower-facial pain.8


	10 million children under the age of 18 suffer from chronic pain.9


	6 million people suffer from fibromyalgia, a general diagnosis for the myriad aches and pains afflicting muscles, joints, and tendons.10




You may be reading this book because you are already one of these statistics. Or you may be reading it because you don’t want to become one of them. Either way, the information in this book will provide you with the help you’re looking for. I’m going to let you in on a little secret: In nearly 100 percent of these cases of chronic musculoskeletal pain, the symptoms can be rapidly relieved and the conditions themselves prevented.

The word “chronic” comes from the Greek word for “time.” Generally speaking, chronic pain could be characterized as any pain that recurs or persists over an indeterminate period of time. Like acute pain, chronic pain can run the gamut from mild to severe; and the duration of each bout can last from minutes to months, even years. What distinguishes the two is that while the source of acute pain can be attributed to an obvious injury or illness, many who suffer from chronic pain (barring the chronic pain associated with disease, such as cancer, or trauma, such as the chronic pain associated with nerve damage) do so seemingly in the absence of an injury. For instance, how many times have you experienced pain that seemed to just pop up out of nowhere? How many times have you said that “without warning” you couldn’t move your neck or that “suddenly” your back went out? If these experiences are true for you, you’re not alone. Millions of people around the world have reported the same thing. Likewise, whereas the recovery from acute pain seems to follow logically from the treatment of the injury itself, chronic pain persists in spite of, sometimes even because of, treatment. In fact, quite often there seems to be no logic at all; no discernible direct link between cause, effect, and temporary recovery. Chronic pain seems to come as mysteriously as it goes. Of course, there is a reason for the sudden onset and dissipation of chronic pain, as I am about to show you, but the lack of objective evidence pinpointing an actual injury has led to a great debate in the medical community on the very nature of chronic pain.

Because of its vexing and ambiguous qualities, many health professionals have been reluctant to even acknowledge chronic pain as a real ailment. I cannot tell you how many patients have come to me over the years after their doctors told them that their pain was imaginary, a manifestation of hypochondria, or a desperate ploy for attention. Although I am always appalled when I hear this, I am never surprised. Western medicine is dependent upon the tangible for analysis and care—seeing, cutting, poking, and prodding. But chronic pain is intangible and cannot be quantified by most extrinsic standards, except that the patient is clearly feeling something. Because many of the empirical methods commonly used today for diagnosing chronic pain, such as CAT scans, MRIs, X-rays, and blood tests, are inadequate for formulating proper treatment, many doctors feel frustrated and impotent in the face of the growing crisis. Some have even dismissed it altogether. The situation has become as critical as it has in large part from widespread misdiagnosis, mistreatment, and ignorance.

The failure on the part of many health professionals to adequately deal with chronic pain exacts a devastating psychological toll on its sufferers. To be in physical pain is bad enough; to be given little support and offered no solution only leaves one feeling utterly helpless and depressed. The severity of this emotional trauma cannot be overestimated. Fifty percent of suicides give pain as motivation.11 Changing the approach to chronic pain has literally become a matter of life or death. Lately, the medical community has acknowledged an urgent need to reassess their position, and slowly a new attitude and understanding is emerging. Not long ago I was reading an article in Newsweek that stated:

Realizing that for years doctors neglected to include pain management in patient care, the medical establishment has, over the past decade, taken a new, more aggressive approach to treating pain…. Even Congress has gotten into the act [by] passing a law declaring the next 10 years the “Decade of Pain Control and Research.”12


Of course, chronic pain is real. But even coming up with a singular and coherent definition has proved difficult. It’s not that there isn’t one; in fact, there are too many. It reminds me of the old joke: “What do you get when you ask three doctors a question? Five answers and a second opinion.” Most health professionals agree that chronic pain is pain that reappears over and over. I can tell you that defining it that way is simply not enough. While it may be accurate, it does not sufficiently convey a complete picture of the condition. Why? Mainly because of what it leaves out. For instance, what causes pain to reappear? What causes it to disappear? Is there a cause in the first place? There is, of course, a more precise definition. After spending more than 30 years in clinical practice, research, and teaching, my definition is this: Chronic pain (outside the realm of disease or trauma) is recurrent and persistent pain related to the biomechanical dysfunction of muscles and joints. Understanding why this is so, from a physiological point of view, will be explored more fully in Chapter 3, although I will touch upon it here. The important concept of this chapter is what this pain is telling you, and how this information can be correctly applied toward maintaining and maximizing your all-around health.

Conditions That Cause Chronic Pain

Chronic pain, like acute pain, is a warning sign that something is wrong. Whereas acute pain is indicative of an overt problem, chronic pain is indicative of an underlying one. More specifically, it is an indication that the mechanical function of your musculoskeletal system has been compromised in some way. When you have a headache or a backache, when your hip hurts or your neck is tight, you are being sent a clear message that the muscles and joints in that area are, to varying degrees of severity, impaired. Chronic pain is, therefore, a direct result of injury. Whereas acute pain is the result of a singular, often perceptible injury in which the tissue is damaged, chronic pain is the result of multiple imperceptible injuries in which the tissue is irritated. In some instances chronic pain can trace its source to an illness or a catastrophic event, but it mostly occurs as a consequence of an infinite series of benign actions that subtly harm the muscles and joints. When does this happen? Every time we move.

The human body was designed for motion, and motion is made possible by a complex interplay between our muscles and joints. We need to move in order to sustain ourselves, whether to procure food and shelter, to get from here to there, or simply to avoid the atrophy that is guaranteed to set in with inertia. Yet movement itself can be harmful to the very anatomy that makes it feasible in the first place. Flawless as the design of the musculoskeletal system is, it is prone to wear and tear as it endures the constant rigors of use, misuse, and abuse. You may be thinking that this wear and tear must be caused only by severe or radical activity, but I can tell you that it’s not. Common and unavoidable activities that make up daily life, such as sitting, walking, standing, reaching, grabbing, and holding, are some of the main culprits. Although the degree to which the musculoskeletal system is vulnerable to wear and tear correlates directly to how well its functional health is maintained, these seemingly innocuous actions are likely to produce injuries, which are called microtraumas, or small wounds (in contrast to acute pain, which is caused by macrotraumas, or large wounds). Taken by themselves, these microtraumas have very little effect on the structure and function of the body. In fact, they are so tiny that they occur silently and evade detection. Slipping under the radar, they fail to trigger the healing process, which begins only when the body senses a direct or immediate threat (as it does with an acute macrotrauma). Overlooked and untreated by the body itself, these microtraumas accumulate, resulting in the deterioration of the tissues of the muscles and joints. This minute deterioration is responsible for the most caustic and debilitating chronic pain.


Biomechanical dysfunction is…


	Tight, stiff, or short muscles

	Weak and imbalanced musculature

	Lack of lubrication in the joints

	Misalignment of the joints

	Poor posture





Chronic musculoskeletal pain is like an echo. The pain you feel in the present is the delayed effect of the seeds of biomechanical dysfunction that were sown in the past. In other words, chronic pain is the end result of the abnormal performance of the anatomy responsible for movement. As the dysfunction grows, which it surely will if microtraumas are allowed to amass unchecked, the functional capacity of your musculoskeletal system continues to diminish. Because your muscles and joints try to compensate for the dysfunction by adapting to the abnormalities, the entire structure is subject to overload and stress. Encumbered by the excessive burden muscles impose on the joints, thus inhibiting the full range of motion required for their lubrication and nourishment. This situation is so precarious that little provocation is needed to upset the delicate balance of the system. Thus even the slightest movement can cause the sudden onset of a great deal of pain. That is how your lower back goes out from your just bending down. Or how your neck becomes immobile after you barely turn your head sideways. Or how you are stricken by blinding pain in your arm after simply lifting your cell phone. In reality, there is nothing sudden about the onset at all. Chronic pain is a manifestation of the gradual buildup of a festering dysfunction that has remained dormant until now.

The funny thing about your muscles and joints is that although they are prone to injury, they are also incredibly resilient and have a remarkable ability to bounce back from the daily grind. The musculoskeletal system is capable of repairing itself, and it strives to return itself to a state of health. Left to its own devices, it will attempt to restore function to a degree of normalcy, and in some ways it does so successfully. This explains how bouts of chronic pain seem to suddenly dissipate. As the system adjusts to the buildup of microtraumas, the symptoms (pain) subside. However, there is real danger in thinking that the absence of pain means the absence of dysfunction. The relief, as it often turns out, is temporary, because the underlying problem, which is the constant wear and tear to your muscles and joints, has not been solved. This in turn leaves the door wide open for even the simplest of tasks to induce another episode. Thus the vicious cycle of chronic pain plays itself out.

You may be wondering if this cycle can ever be broken or if it is possible to successfully navigate a course through life free of pain when we are in an almost constant state of motion and even ordinary activities can be injurious. The answer to these questions is unequivocally Yes! There is a way to properly prepare your musculoskeletal system for everyday use, safeguard against the inevitable wear and tear, and nurture its innate ability to remain healthy. And that way is the Weisberg Way.

The Weisberg Way

The foundation of my program is the principle that one of the most potent and effective tools for healing the body is the body itself. Although movement can damage the muscles and joints when there is an underlying dysfunction, properly designed movement can affect its recovery. The Weisberg Way takes the body through six different 30-second therapeutic movements (TMs) that combat chronic pain by eliminating the cause of its occurrence. How? By healing microtraumatic effects, thus preventing their harmful accumulation: by taking joints through their full range of motion, guaranteeing their full lubrication: and by keeping the major muscle groups at their proper length, ensuring that they are ready for any activity you choose. And the Weisberg Way doesn’t require a lot of time or effort. In fact, a little goes a long way when it comes to keeping your muscles and joints in optimal health. Three minutes, to be exact.

The Weisberg Way techniques include:


	The 3-Minute Maintenance Method: my daily program, made up of six 30-second therapeutic movements (TMs), which improves and maintains your optimal musculoskeletal health while preventing nearly all types of general aches and pains.

	The Encyclopedia of Pain Relief: a series of targeted, body-part-specific TMs that rapidly relieve existing pain from head to toe.

	The 3-Month Tune-Up: a series of diagnostic tests and TMs applied once every three months that tune up and monitor the health of your body.



Treated to a daily and consistent application of my program, your musculoskeletal system can remain in excellent condition for more than a hundred years! Without it, whether you are now in pain or not, your muscles and joints will eventually fall prey to irreversible erosion and damage. It is important to understand that the simple act of living is the basis and foundation for the conditions that lead to chronic pain. We are all at risk. No one is exempt. While most people do not feel the full-blown effects of dysfunction until later in life, one way or another, either through recurrent episodic flare-ups or the inability to move the way you used to, the cumulative buildup will catch up with you. Yet I have met very few people who think about the upkeep of their musculoskeletal system. Of the rare individuals who do bother to think about it, I haven’t met a single one who knows how to do so, or, more accurately, how to properly do so.

For those of you that think that going to the gym or taking an aerobics class is the same thing as tending to the biological needs of your muscles and joints, think again. Exercises that target strength, aesthetics, and even a important, do not result in biomechanical health. We are prompted to watch our diets and eat right. We are encouraged to get in shape and exercise consistently. We diligently go for regular checkups and take care of our teeth, our eyes, and our hearts and other internal organs. We are even conscious of the role that our external environment plays in our well-being. And yet neglect runs rampant when it comes to taking care of our muscles and joints. Although they account for more than 60 percent of the makeup of our bodies and their health determines the very quality of our lives, their preservation is taken for granted. What good, I often wonder, is the pursuit of all-around health when we—children, adults, and senior citizens alike—cannot move without it hurting? What good is an increasing life expectancy when those extra years are mired in disability, immobility, and suffering? It requires so little to achieve so much, yet musculoskeletal health is not a priority. Honestly, when was the last time you thought about allocating a portion of your day to the preservation of your muscles and joints? I’m sure that before reading this book, you probably didn’t even know that you could or should.

If your musculoskeletal health is diminished, don’t worry. You have the power to restore it.


Now you know better. You know that you can engage yourself in a program that will keep your musculoskeletal system in optimal health for the rest of your life. That’s why I wrote this book. I want you to have the power to manage your musculoskeletal treatment and care. Should symptoms arise, which they may as a result of the condition of your muscles and joints or your lifestyle and habits, you will have the ability not only to stop the symptoms but also any progression. Furthermore, you can reverse many of the conditions you may already have, such as some forms of arthritis, and return your body to normal function. Some of my chief goals are to make you independent of running to the doctor, incurring invasive surgery, investing in expensive ergonomic equipment, and taking highly addictive drugs or unproven herbal remedies in an effort to make and keep yourself well. I can tell you that these choices are frequently unnecessary, ineffective, and sometimes responsible for making the situation worse. You will find that employing the Weisberg Way will provide you with all the help you need. To assess what course of action is the most appropriate to take for your musculoskeletal care, I will supply you with all the information necessary to make prudent and informed decisions rather than uneducated or desperate ones. To that end, I have developed six basic tenets that you should make the cornerstone of your new approach to pain relief and prevention.

Prescription for Relief and Prevention

1. Don’t Put the Pain Alarm on Snooze

It will go off again. And I can assure you that when it does, the pain will have been made worse by the wear. Yet the second that alarm sounds, most of us want to shut it down immediately by whatever means possible. Desperate to alleviate the pain, we reach out for one of the abundant over-the-counter or prescription drugs available today. In the year 2000 alone, Americans spent more than $4 billion on anti-inflammatories13 and close to $2 billion on narcotics.14 (Abuse of the latter is fast becoming an epidemic unto itself. I will discuss more of the pros and cons of pain medications in Chapter 4.) Ironically, many of these medications can actually inhibit the healing process. Thus they increase rather than reduce the amount of time you’re in pain. Furthermore, by masking pain, these treatments enable you to continue doing the activities that produced the problem in the first place. This perpetuates an endless continuum of injury begetting injury. Making the pain go away will not make the problem go away. In fact, the opposite is usually true. Temporary relief can cause permanent problems. I am interested in providing you with permanent relief, which renders your problems temporary.

Here’s my golden rule of pain: If you can feel it, you can deal with it. If you can’t, you won’t. Think of it this way: Would you have an elaborate fire alarm system installed in your home only to disable it because the sound of the alarm is annoying? If you do disable it, the only way you’ll be able to tell if there’s a fire is when the whole house is already engulfed in flames. Doesn’t make sense, right? Of course not. So why treat your body that way? Instead, let the pain sirens blare so that you can tend to the danger before it’s too late.

2. Listen to Your Body

Your body has a lot of vital information to tell you, and, as we saw earlier, the only way it can communicate it to your brain is by the nerves. When something goes wrong, your body alerts you to this danger by sending a messenger—pain—to deliver its message of warning. It hurts so that it can help. I have spent this entire chapter trying to impress upon you one point: You need to pay close attention to these signs, no matter how minor or major your discomfort may be. Pain is a sign that harm has befallen you, and it is sending you a clear directive that your immediate care is required.

Remarkably, most people don’t bother to listen. They deal with their pain by not dealing with it at all. Instead, they choose to simply ignore it. Because chronic pain is caused by a gradual buildup of dysfunction, there are usually many warning signs that occur before a full-blown episode. Yet many patients come to me when their pain is so bad that they are completely unable to function. When I ask them why they waited so long before they sought help, they respond, “I was hoping that it would just go away.” It won’t. The first step toward any solution is acknowledging the problem. When it comes to eradicating pain, you must start by listening.

3. Know Your ABCs

You had to study your ABCs when you were learning to read and write. In essence, you are learning a new language now: the language of pain. Once you start listening to your body, you will notice that pain manifests itself in a variety of ways. Different types of pain indicate different types of problems. Because there is a tendency to lump all pain together, these subtle distinctions are often missed. It is not enough to just listen to pain; you need to be able to distinguish among its attributes to understand what it is trying to tell you. Specifically, is it symptomatic of a pathology that may need further investigation, or is it symptomatic of a chronic musculoskeletal condition that you can correct on your own with the Weisberg Way? Making this determination is crucial because it will indicate how you should proceed. This step and the ones that follow are designed to help you properly evaluate your symptoms so that you may make a correct self-diagnosis.

When you are suffering from a chronic musculoskeletal condition, the pain will usually express itself in one or more of the following three ways: Aching, Burning, and Cramping.

ACHING Aching, by far the most common of the three, is a dull, continuous pain that is usually mild to moderate in nature. Although its onset is slow, it gradually worsens with time. A single episode can span a day, as with a recurrent, nagging headache, or it can span the course of weeks, months, even years, as with a backache. Aching usually is an indication that the muscles and joints have been subjected to the buildup of microtraumas in that area. As microtraumas continue to evolve unabated, this mechanical irritation causes the muscles to contract and tighten and the joints to erode. When this happens, they irritate the adjacent nerves, which in turn causes the area to emit an aching sensation.

Aching can also be caused by a chemical irritation to the nerves. For instance, when you overwork your muscles, say, from lifting weights or handling something heavy, they are unable to dispose of the excess metabolic waste material produced during this strenuous activity. This extraneous waste irritates the nerve endings, which cause the aching condition known as a charley horse.

Aching from mechanical or chemical irritations is an indicator of underlying musculoskeletal dysfunction and is treated by correcting that dysfunction.

BURNING Burning is characterized by its fast, abrupt onset and is considerably more severe and pronounced than a general ache. It too is the result of an underlying dysfunction from the buildup of microtraumas that, in this case, causes a reduction of circulation to the area. When muscles are deprived of blood flow, they cannot properly flush away the normal metabolic waste that is produced during all movement. Burning is the by-product of this deprivation.

Burning usually occurs when you exert yourself and push your body to its physical limit. Whereas aching can arise from even the simplest activity (or none at all), burning usually comes about when you engage your muscles in activities that go beyond what they are accustomed to or prepared for. Once you stop engaging the muscle in the activity, the burning usually subsides.

CRAMPING Cramping is a sudden and intensely painful contraction of a muscle. This spasmodic sensation is immediate and extremely sharp, but it usually doesn’t last or linger for long. It’s not hard to recognize when you have a cramp: The pain is so great that it renders the area immobile. The most frequent cause is from some form of physical overexertion, such as participation in exercise for which your muscles and joints are unprepared. It can also arise from putting your muscles into positions to which they are ill-equipped, such as repeatedly wearing tightly fitting or high-heeled shoes. In fact, the most common areas of affliction are the legs and feet.

When a short, weak, or overused muscle becomes fatigued, it is deprived of nutrients and oxygen, which causes a buildup of lactic acid to occur. When this buildup becomes too great, the muscle reacts by cramping. Of the three, cramping is the hardest to ignore (which you now know you should never do with any pain), yet the easiest to treat. Either a stretch or massage will generally alleviate it.

 

If your pain falls into one of these categories, there is a high likelihood that what you feel is symptomatic of chronic musculoskeletal pain. And that’s the really good news, because, as you may have noticed, almost all of these symptoms are caused by physical or, more specifically, biomechanical limitations that can be permanently corrected with the Weisberg Way. Yes, it can be tricky trying to pinpoint which of the ABCs you are feeling at a given moment. It is possible to erroneously classify aching as burning, cramping as aching, and so on. However, distinguishing from among the three isn’t really necessary, for all are indicative of the same thing. It is important, however, for you to be able to characterize your pain as falling somewhere within these categories, regardless of how vague or definitive this characterization may be. Knowing your ABCs will make it possible for you to interpret your pain thoroughly and accurately.

If aching, burning, or cramping doesn’t seem to properly describe or convey the essence of pain you’re feeling, it doesn’t mean that your symptoms don’t fall within these categories. The ABCs are comprehensive, not exhaustive. There may be a word or words that is more suitable than aching, burning, or cramping. Chances are, though, that these words are synonymous with one of the ABCs. For instance, “throbbing,” “pounding,” “gnawing,” “stabbing,” “pulling,” and “tender” are all common words used to describe chronic musculoskeletal pain. (In contrast, “shooting,” “paralyzing,” “dizzying,” “nauseating,” and “blinding” are words often used to describe pain that is symptomatic of trauma and disease.) There are many ways people articulate their pain, and it is impossible for me to include them all, especially the ones that aren’t real words. (I once had a patient who told me that her pain was “stingulizing” her. Perplexed, I asked what she meant by that. She said that her arm was stinging and immobilized; thus stingulizing. After examining her, I concluded that she meant a burning sensation caused by continuous overexertion of the area.) Furthermore, sometimes it’s hard to determine, even for yourself, what exactly it is that you are feeling. Pain is both subjective and objective at the same time. Thus your subjective interpretation of your own pain may in fact differ substantially from the objective truth of what that pain really is. So something that feels like a burn to you may in fact be an ache. Although classification may be challenging, it is your job to try to characterize what you’re feeling in some way to see if it fits in or correlates somehow to the ABCs.

If your pain falls outside of the ABCs, that doesn’t automatically mean that you are suffering from another form of pathology, not from a chronic musculoskeletal condition. Likewise, just because your pain falls into one of these categories doesn’t mean that it is a chronic musculoskeletal condition, not another form of pathology. There are some additional criteria that need to be met to positively identify chronic musculoskeletal pain from among the myriad other possible ailments. This brings us to our next step.

4. Think About Action and Position

Chronic musculoskeletal pain is caused by something you did to or with your body. This is what distinguishes it from pathology or disease, which often occurs without relevance to or in spite of what may you may or may not have done with your body. It follows that one of the most important criteria in establishing whether you have a musculoskeletal condition is your ability to connect it with its cause. Earlier in the chapter I explained how everyday movements are responsible for most chronic pain. To make the link between cause and effect, you need to understand the two elements that make up movement: action and position.

ACTION Action is the way you use your body. Specifically, it refers to the infinite variety of activities you engage in. This includes walking, running, stepping, dancing, lifting, throwing, raising your arms, reaching out, and turning your neck. While each instance of an action does not necessarily cause pain, its repetition can. Why? When your body is not in optimal musculoskeletal condition, every time you repeat a certain activity, the microtraumas produced by that activity accumulate. It’s a bit like a train wreck in that they keep piling up, one on top of the other. Eventually, if left untreated, the accumulation will escalate to higher levels. As that happens, you feel pain. It is your job to evaluate which actions may have caused your current condition. That’s not as hard as you might think. To illustrate, let me cite you the example of my coauthor.

Ms. Shink first contacted me when she had excruciating lower-back pain. Because she lives on one coast and I on the other, we had to establish by phone whether her pain was musculoskeletal in nature. So I went looking for a cause. I began by asking her what kinds of activities she participates in. She told me that though she usually jogs and lifts weights, she hadn’t for some time because she was busy writing a new book. A very interesting clue, I thought. Then I asked her what she was doing when her pain appeared. She told me that she was just sitting at her computer, almost completely stationary. This was, in fact, the way she had spent her days for many months. Another clue. That alone could have been the culprit, but I decided to probe a little deeper. And this is where the mystery unraveled. She went on to tell me that while sitting at her computer she had to constantly twist her body and bend down because her pencil sharpener was on a shelf below her desk. Ten, twenty times a day, week after week, she bent over in this fashion with no problem. Eventually, though, this repetitive activity caused a chain reaction to occur, whereby one more time became the “one time too many.” By thinking about action, we were able to clearly identify and establish the precise cause of her pain.

POSITION Position is the passive placement of your muscles and joints before and during an action. Specifically, it refers to the length of the muscle and the angle of the joint from the start through the end of an action. Often it is the way we position our bodies, not the activity itself, that causes us the most pain. In other words, it’s not what you’re doing, but how you’re doing it that counts. When you engage your body in an action, whether static or fluid, your muscles and joints adjust to accommodate themselves to it. Sustaining the action requires an enormous expenditure of energy on their part. Eventually, if you fix yourself in a position, such as sitting or in a poor posture, for an extended period of time, the muscles will shorten or elongate their length in an effort to conserve energy. Elongated muscles lose their strength, and shortened muscles are tight and less flexible. Both put stress on the joints, which makes the entire structure highly prone to injury. In addition, changing your position forces the muscles to go outside the range of their newly formed lengths. This strain causes pain. In the previous example of Ms. Shink, her pain could just as easily have been attributed to sitting at the computer for 8 to 10 hours a day. Why? Because when she was hunched over and fixed like that, some of her muscles assumed a very short position. Just standing up could have triggered a great deal of pain. In my estimation, it was the combination of action and position—bending down and sitting for long periods of time—that induced her episode.

 

To establish the link between the position of your muscles and joints, and your pain, look at the way you handle your body. Do you keep it in one position for long periods, causing the muscles to shorten? Do you participate in activities, such as ballet dancing or yoga, that cause the muscles to elongate? Thinking about position will often help you identify the culprit, even when it seems that there is none.

The goal in establishing this link is to determine whether the pain you are feeling is musculoskeletal in nature. If you have concluded that your pain is not, you should seek advice from a health care professional. If you have concluded that it is, you can use the Weisberg Way to relieve this pain. An added bonus is that my program also prepares your muscles and joints for the continuation of the activity you have isolated as the cause of your pain. I want to make it very clear that you do not need to stop doing this activity; rather that you need to prepare your body for it. I want you to have the freedom to play now without having to pay later. When you take care of your muscles and joints, they will take care of you.

5. Make a Self-Diagnosis

You do have the ability to make a self-diagnosis. After you’ve completed steps 1 through 4, it’s time to take the following evaluative tests to ensure that your analysis is complete. (If, after completing these tests, the exact nature of your pain remains unclear, you should consult a trusted health care professional to help you reach a more accurate conclusion.)

First, the Chronic Musculoskeletal Pain Test is a quick checklist that you can refer to any time you’re in pain.


Chronic Musculoskeletal Pain Test


	1. Can your pain be described as one or more of the ABCs (Aching, Burning, Cramping)?

	2. Is your pain associated with action and position?

	3. Was the onset of your pain gradual?

	4. Have you ever felt pain in this area before?

	5. When you move the painful area, do you hear body noise, like clicking or grinding?

	6. If you try to give the area resistance, like pushing against it or forcing the muscle to contract, does the pain increase?

	7. Is your range of motion in the area limited in any way?





If you answered Yes to one or more of these questions, it is highly likely that the pain you feel is musculoskeletal in nature and that its treatment is manageable through one or more of the Weisberg Way techniques. Please note: The more questions you answered Yes to, the more certain your self-diagnosis is.

Second, the Nonchronic Musculoskeletal Pain Test is an important diagnostic tool to ensure that you’re not suffering from a disease that affects your muscles and joints.


Nonchronic Musculoskeletal Pain Test


	1. Does the description of your pain fall outside the scope of the ABCs (Aching, Burning, Cramping)?

	2. Did your pain suddenly appear with no relationship to action or position?

	3. In the absence of a traumatic event, injury, or previous history of pain in this area, is it very severe?

	4. Is your pain steady and continuous?

	5. Did your pain ever awaken you in the middle of the night?

	6. Does it take more effort now to do simple tasks, even in the absence of pain?

	7. Is the pain itself causing a systemic reaction, such as vomiting or diarrhea?





If you answered Yes to one or more of these questions, you should contact a health professional and further investigate the source of your pain, as it may be indicative of a condition that falls outside the scope of this book.

6. Live in the Solution

The alternative to living in the solution is to live with the problem, which means the continuation and progression of your pain. It also means the cumulative deterioration of your muscles and joints, which ensures that your next episode of chronic pain will be worse than your last one. If you’re sick and tired of being sick and tired, you are sufficiently motivated to make some fundamental changes in your life. I know that’s a hard thing to do, even if you’re aware of how the quality of your life will vastly improve if you make them. It seems that part of human nature is to become comfortable with being uncomfortable. But I am convinced that given the right tools and information, you can affect healthy change. That’s why I made the Weisberg Way as practical as I could without sacrificing its ability to remain effective. I want the incorporation of my program into your life to be as easy on you as possible, so that you can become and remain well. Three minutes a day is all it takes to transform the way you feel, the way you age, what you’re able to do and how you do it, and whether you will spend your life in moderate to debilitating pain or pain free.

Living in the solution means choosing to make the Weisberg Way one of your daily rituals. It means employing the strategies that I have laid out for you in this chapter at the first sign of pain and using the information contained in the rest of this book as a vital resource and companion guide in your effort to achieve optimal musculoskeletal health. It means setting these goals and being okay with the possibility that you may not always accomplish them perfectly. And it means tuning into the positive messages of pain and tuning out the negative ones. Living in the solution is transforming your body from a painful liability to a pain-free asset.


Happy Endings: Stella’s Story

Stella F. is a 90-year-old woman with two children, seven grandchildren, and five great-grandchildren. She led a very active life until her mid-70s, when she began experiencing severe, debilitating pain in her lower back and legs. For many years, Stella suffered from the symptoms of stenosis (the narrowing of the canals in the lumbar region of the spine) and from osteoarthritis of the knees. She came to see me shortly after her orthopedist diagnosed her condition as “beyond repair.” By that time, nearly a decade ago, she was almost completely immobile.

In 1993 my doctor told me that I would never walk again. This was a terrible shock. I always prided myself on being able to keep up with my large family, even the younger members. In fact, I had spent much of my life running around, going from place to place, involved in all sorts of adventures. But when I turned 80 (a youngster!), I couldn’t even make my way across a room. With no solutions available—surgery and medicines were deemed too risky at my age—I was wheelchair-bound. While this was very disheartening, I honestly thought that it was just a natural part of life. After all, the vast majority of the people I knew of similar age were going through exactly the same thing as me. Our bodies were falling apart. It seemed that the golden years weren’t filled with very much gold. That is, until I went to Dr. Weisberg.

Dr. Weisberg got me walking again. How was he able to do what no other doctor or health professional could? The first step on my road to recovery was regaining my hope. Dr. Weisberg assured me that neither my age nor the arthritic changes in my back and knees would hinder my ability to be well again. He showed me countless studies and told me of many of his elderly patients who had restored pain-free function and health to their muscles and joints. And these were cases that were as bad, if not worse, than my own.

Then he taught me how to make good use of my pain. Instead of searching for ways to stop feeling it, I started using pain as a guide. I began to realize that pain let me know which activities were safe to embrace and which I should avoid. This was a big turning point because I was no longer afraid that moving would hurt me. As my confidence with my pain alarm system grew, I slowly incorporated the Weisberg Way into my life. I have been walking ever since.

In retrospect, I understand that my body never failed me but that I failed it. I ignored the obvious warning signs that had been there for a very long time. Furthermore, I neglected to do anything about it until the problem left me crippled. Once I began paying attention to the signs my body was giving me, I was able to read them and respond more appropriately. The better I served the needs of my body, the better my body served mine.

I recently had the good fortune to celebrate my 90th birthday. My family threw me an unforgettable party with wonderful company, food, and music. My greatest joy that evening was being able to dance with everyone there!
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