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Headaches to Plantar Fasciitis

Head and Neck
Headaches can result from muscle tension, fatigue, caffeine, 

stress, smoke or air pollution, bright light, wearing glasses, blood 
pressure or vascular problems, past trauma, and more causes 
than we can list here. Headaches vary in intensity, frequency, 
and duration, occurring once or twice per year, lasting a few 
minutes to daily to hours.

A common source of headaches is poor postural align-
ment and muscle tension, as in the diagnosis of “texting neck,” 
caused by prolonged poor head and neck posture while using 
hand-held technology. Another cause of neck pain is gradual 
loss of motion due to disuse. 

The office door opened, and Mrs. Y, a 96-year-old woman, 
entered. Her brow was furrowed, and there was no smile on 
her face. I approached her cautiously to see how she was doing. 
This elderly lady respectfully and forcefully told me she was 
very unhappy about her stiff neck and could not turn her head, 
preventing her from swimming. A joy for most of her adult life 
had been her daily swim. 

Mrs. Y had been told by her doctor to accept her limita-
tion and be happy that she has had a good life at her age. She 
was not pleased. She wanted to return to swimming, and she 
wanted me to help her.  



After completing her evaluation and listening to her history, 
I found that Mrs. Y had lost rotation in her neck gradually over 
time. She was only able to turn her head about ten degrees to 
each side. (Normal neck rotation is about 60-70 degrees to 
each side.) Subtle disuse over months and years caused joint 
stiffness and muscle degeneration. Mrs. Y was well motivated. 
She scheduled her treatments twice per week and performed 
her progressive IHP properly and consistently. Within six 
weeks, Mrs. Y was continuing to progress in her IHP and was 
back to swimming.

Look around as you go through your day. Observe the head, 
neck, and shoulder position of people around you. How do they 
habitually use their phones or computers, drive, do paperwork, 
etc.? Check your position and tune in to how those positions 
feel. Review proper posture and alignment, the foundation.

ACTIVITY
Put your fingers on your forehead and move the skin around. 

Is there any pain, or do you only feel the pressure of your 
fingers? Does the skin move easily, without pain, about half 
the width of your fingertip? That is the desirable norm, not 
only for your forehead but also for your scalp. Now, put your 
fingers on your head and move the muscles and skin of your 
scalp. Most often, your scalp tissues are less mobile and more 
tender than your forehead. 

Ideally, your scalp will be as mobile as your forehead and 
not be sensitive or tender to massage. If you suffer headaches, 
listen to your body. Here are some simple but important things 
you can do to attend to your body and prevent headaches. You 
can use some or all of these techniques and in any order:

1) Correct your posture! This is the most important aspect
for lasting improvement. Retract your chin backward
toward your neck, and pull your shoulders down, out of
your ears. Be consistent! Writing the reasons you want to
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improve your posture (i.e., relieving pain, looking better, 
feeling better through the day, enhancing breathing 
and digestion, preventing headaches and arthritis) will 
remind you to practice and keeps you motivated. Review 
the information about proper posture and alignment. 
Remember, proper posture is the foundation of position 
and movement. Excellent alignment prevents pain and 
degenerative changes.

2) Rest! Remember that rest is more than just sleeping,
so get all the benefits of rest or get appropriate help.

3) Actively relax your muscles, gently tuck your chin, and
pull your shoulders down toward your feet. Where are
you holding tension? Put pressure on those tight areas
and tighten those muscles. Feel the difference between
the tense and relaxed state of the muscles. Use the red
dots to remind you to B-M-W and actively relax areas
where you hold tension habitually.

4) Gently massage all over your head, neck, and ears. If you
wear glasses, take them off and massage around your
ears and temples. If you feel pain when you massage
your scalp or the base of your skull, use ice properly,
and gently massage your scalp and the base of your neck
until the pain ceases.

5) Use ice packs properly, without causing frostbite, to
stop muscle spasm and relieve pain.

Shoulder Rotation
Poor posture affects your shoulders. The muscles supporting 

your shoulder joint, the rotator cuff, cannot function well in 
poor alignment. The length and strength balance of connective 
tissues (ligaments, tendons, and soft tissues, including muscle) 
is critical for lasting joint function. Misalignment will cause 
shoulder pain, limitation, and a demanding rehabilitation. 
“Set” your triangle of stability (as instructed in the postural 
information presented earlier), and the glitch and discomfort 
will probably cease. 



In 2006, I threw a bale of hay, and my right hand became 
entangled in the bailing twine. I tore my right rotator cuff. The 
surgical repair was extensive. After healing, I couldn’t put my 
hand behind my back. I found that I could barely reach my 
right hand behind my right leg. I was shocked at how much 
motion I had lost.

I did everything a physical ther-
apist should do. Nothing seemed to 
work until I patiently and consis-
tently worked on the exercise pictured 
here. Little by little, over six months, 
I asked my fingers to climb up my 
back toward my left hand that was 
up and over my head, reaching down 
my back. I didn’t pull my hand up but 
worked the back of my right hand up 
my spine, keeping my right elbow 
forward. I just asked my muscles and 
joints to go a little farther each time—staying under the point 
of “bad pain” but feeling the work and stretch. As I did this 
exercise consistently, I was able to regain full motion and rotator 
cuff strength. The goal is to actively touch fingertips without 
using external force—like using a towel or rope—to pull the 
hands together. I continue to “SET” my core stabilizers and 
check this ability monthly. When I can’t touch fingertips easily, 
I get back on the exercise.

Arms and Hands
In decades past, students took copious notes by hand. 

We used typewriters that supplied arduous hand and finger 
workouts. Letters were written by hand, and students were 
encouraged to develop beautiful handwriting. Today, we have the 
blessings of light touch computer keyboards and swipe phone 
texting. Current arm and hand weakness result in over-use 
problems.
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Piano players build up their hand and forearm strength 
and endurance over the years by practicing and adapting to 
complex and taxing finger work demands. Computers are part 
of life at work and home. Carpal tunnel and other over-use 
syndromes can develop when people get into computer jobs 
that demand long hours of finger dexterity and endurance 
without prior muscle training over time. Necessary longhand 
writing can result in shoulder, arm, and hand fatigue and pain. 
In many cases, both of these problems can be resolved com-
pletely without surgery.

Our daughter was studying for a work-related license and 
was taking notes by hand for hours. She experienced pain in 
her neck, upper back, shoulders, arms, and hands—much more 
severely on the dominant, writing side. Why did she have 
symptoms in both shoulders and arms? As she was studying 
and writing, she was supporting her tired body on her arms. 
Her pain resolved with three or four treatments, appropriate 
use of numbing cold, and consistent IHP.

Numbness and tingling in your arms and hands can 
frequently come from shoulder girdle tightness. Nerve impinge-
ment can also occur at your neck and any place along your 
arms and hands. In my experience, the vast majority of upper 
extremity numbness and tingling resolves well by treating and 
correcting shoulder girdle muscle imbalance.

“Set” your shoulders before moving your arms. Use both arms 
equally. What you do with one side of your body, do with the 
other side whenever possible, just like in the movie, Karate Kid.

When I brush my horses, I use both arms equally to brush 
from head to tail on one side, and then I do the same on the 
other side. My arms work to the right and the left equally. You 
can do the same when painting, cleaning walls, countertops, 
and during another arm activity. Try to consistently use both 
arms and hands equally, in all directions, throughout your day.



ACTIVITY
Prevent arthritic changes by keeping your hands strong. 

Avoid cracking your joints. Fully open and close your fingers. 
Make the motions in warm water to relieve pain and stiffness 
and then in a bucket of rice to build strength. Lean on your 
hands, putting your palms flat on a table for 30 seconds, and 
then bend your wrists forward and backward as far as possible 
to build strength and range of motion. Massage yourself for 
pain relief and comfort. Playing an instrument, doing art or 
crafts, typing, handwriting neatly, and any fine handwork will 
keep your hands agile. Practicing all of these activities will help 
to keep your hands functioning and pain-free.

Lower Back and Pelvis
As stated previously, 

back pain is quite com-
mon and very subjective. 
Proper alignment, pos-
ture, biomechanics 
(alignment and lever-
age as you move), and 
ergonomics (workspace 
design) impact your 
pain and injury preven-
tion. Literature over the 
last thirty years says that 
eight out of ten people 
suffer back pain. That is 
not surprising when you 
consider wide-spread 
poor posture in sit-
ting, driving, computer 
w o r k , h a n d - h e l d 
devices, watching TV, 
etc. Correcting your 
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postural foundation is the first step to preventing and stopping 
back pain. Strengthening your back and core is also important.

ACTIVITY
Bridges are a good way to build or maintain motion and 

strength in your low back, hips, and legs. Progress slowly. You 
may feel muscle cramping, so stay just under the start of a 
cramp. Cramping often means that the muscles are weak in 
that position or during that motion. Gently and consistently 
move into and through your limitation.

Lie on your back with a rolled towel under your low back 
at your waist. Bend your knees, feet flat on the floor. Lift your 
buttocks off the floor, keeping a neutral position in your low 
back (a slight inward curve) as you lift. Don’t curl your bottom 
under and flatten your low back as you raise your buttocks. 
Slowly lift your buttocks as if your belly button is pulling you 
up. Lift as high as you can, keeping your knees apart, in line 
with your feet and pelvic bones. Don’t let your knees “kiss” or 
fall outward. You will probably feel a pull along the front of 
your thighs. If you start to feel a cramp, fully straighten your leg, 
and pull your toes toward your head. Remember that cramping 
is often an indicator of muscle weakness. 

Lift your buttocks as high as possible, and hold that position 
for up to 5 seconds. Slowly lower your back and buttocks to 
kiss the roll and lift again. Don’t collapse on the floor between 
bridges unless you don’t have the strength or feel cramps. 
Gradually work toward lifting and just touching the rolled 
towel until you can repeat it 3-30 times. Use a lumbar roll or 
rolled towel at your waistline when sitting to support your back 
and train proper posture.

Hip, Thigh and Knee
Falling is a major cause of death for older people. With 

good hip, back, and leg strength, you have a significantly better 
chance of avoiding falls and death as a result of falling. With 



society becoming more sedentary, losing lower body strength 
at any age becomes more relevant. 

It is natural to avoid movement when you feel pain or 
apprehension. It is critical to listen carefully to your body and 
identify limiting problems so that you can give appropriate 
time and care to healing and recovery. 

Do you favor and overly protect an arm, leg, or part of your 
spine? It is natural to subconsciously avoid using stairs if you 
have felt discomfort or pain in your knees or hips. By avoiding 
stairs, your hip and knee muscles weaken, and surrounding 

tissues may tighten due to lack 
of motion. Joint pain will per-
sist and increase with disuse 
and progressing weakness. 

Subconscious protection, 
or favoring, happens when one 
leg is weaker than the other. 
You may start going up and 
down stairs with the strong 
leg only. The result of favoring 
one leg can result in serious 
hip fractures and falls. 

Correct problems instead 
of avoiding them. Ask your 
muscles to do all they can 
safely. Instead of dragging 
yourself upstairs by pulling, 
push down on the handrail 
slightly behind you, as you 
would with a cane. Lean for-
ward as you climb, letting your 
legs do the work. Your hands 
positioned slightly behind you 
on the handrails will prevent 
your falling backward and will 
give your legs stability as they 
gain strength. Move to and 
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through your limitations until you gain enough strength and 
balance to wean off your arm support. If your pain is due to 
muscle weakness, the pain will decrease, and your strength 
will increase in about 3-6 weeks of consistency. Don’t give up! 

ACTIVITY
One of the best things you can do to prevent falls, hip pain, 

and low back pain is to make a habit of “slow sit-to-stand.” 
Watch people around you as they sit or stand up from sitting. 
Notice how they flop, like a sack of potatoes, and fall onto 
chairs, sofas, or into cars. See how they use their arms. Do they 
touch the chair lightly, be sure that it is there, and depend on 
their legs to lower and raise their body weight? Or do they lean 
heavily on their arms to push themselves out of the seat? The 
more you rely on your arms to support your weight, the more 
you deprive your legs of strength. We can fall into detrimental 
habits without knowing it. 

Are your arms stealing your leg strength?
I don’t like to exercise just to exercise. I want to exercise for 

purpose and joy. Because I want to correct problems, not only 
do busywork, I practice what I preach. Habitually, I align my 
hips, knees, and feet, and use my legs to lower and raise myself 
from every seated position—bed, chair, toilet, car, sofa, etc. 

I invite you to do the same. Safety f irst! Use your arms and 
hands to guide you all the way through the motion, giving you 
support until your legs become strong enough to control your 
descent and rise. Do not jerk or lurch when standing or sitting. 
Slow movement requires control and balances muscle length and 
strength. You don’t need to do this as an exercise if you make 
it part of your daily life. Practice slow sit-to-stand throughout 
the day by keeping your knees in line with your shoulders and 
pelvic bones in front. Align the center of your kneecap over 
your 2nd toe. Don’t let your knees “kiss” as you lower or raise 
yourself. If your legs are weak, you will see your knees wobble 



together and apart as you slowly sit or stand. Use your hands 
on the seat just enough to help your knees stay aligned until 
your legs are strong enough to stay in alignment and lift you 
without arm help. Your ability to maintain your knee align-
ment and prevent wobbling in or out will improve as you gain 
strength. Generally, you will feel muscle soreness migrate along 
the inside of your knee to the outside of your hip as you get 
stronger. Use your ice, massage the sore areas, and keep up the 
good work! The soreness will cease in about 3-12 weeks. You 
should be able to stop and maintain alignment and balance at 
any part of the motion. Sit and stand like royalty—not like a 
sack of potatoes. Your knees, legs, and furniture will thank you.

If you do have knee or hip pain, degenerative changes are 
often reported as “bone-on-bone.” That promotes fear and 
hopelessness in patients but doesn’t change the management 
of the problem. Keep as much motion and strength as possi-
ble, manage pain, and watch your alignment. Your pain might 
diminish or, if you need surgery, you will have a more rapid 
and successful recovery.

Through high school and into college, I was a gymnast. 
When I was 16 years old, I blew out my right knee, tearing 
my anterior cruciate ligament (ACL), my medial meniscus 
(cartilage), and the medial collateral ligament (MCL). In 
1967, today’s surgical options were not available, so I received 
a de-rotation brace to stabilize my injured knee. Over the 
next forty years, I dealt with the progressing “bone-on-bone” 
arthritis by keeping my legs strong and mobile. I continued 
to ride and show horses, hike, swim, and be active. I massaged 
my knees and legs almost constantly in the car, at home, under 
the table at restaurants. I used ice after activity to relieve pain 
and used aspirin only about twice per month. “Bone-on-bone” 
sounds scary, but it doesn’t change the need to stay active and 
function as fully as you can.

Finally, the osteoarthritis in my right knee was so bad that 
I could not bend my knees enough to sit naturally or slowly. 
I was having pain and difficulty walking. X-rays confirmed 
that arthritic bone spurs around my knee were beginning 
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to interfere with tendon and ligament function. Total knee 
replacement technology had progressed in 2010 to the point 
that the replacements would tolerate more activity and last 
longer, which made me more willing to consider a replacement.

I had put off the surgery for forty-three years until there 
was nothing more I could do to improve my knee function. 
I could not sit slowly, run, hike, jump, or dance. I worked to 
keep my muscle strength and motion as much as possible to 
help my recovery from surgery and had my right knee replaced. 

Some people think that having replacement surgery will 
solve all their pain and problems. Not so. It is wise to get 
pre-operative and post-operative training before having seri-
ous surgery. People had come to me thinking that they needed 
surgery when all they needed was correct alignment, strength, 
and balance training. 

I have now had both knees replaced, which I hope will last 
the rest of my life. In 2010, I could not bend my right knee 
to 90-degrees to sit normally. Now, I can almost sit on both 
heels. It has taken a few years, but I consistently ask, without 
forcing, because I don’t like pain. I lost about forty pounds 
because I could be more active. Now I can run, ride, hike, jump, 
and dance—without pain. 

To this day, I continue to slowly sit↔stand, using my hands 
only to be sure that the seat is there, as I instruct others to 
do—with chairs, bed, car, in the bathroom, at home and outside 
the home. I also get up and down from the floor, which keeps 
my legs, trunk, and arms strong and flexible. That ability was 
especially important when our daughter was a college exchange 
student in Tokyo, and I toured Japan with her.

I didn’t know how to shop for a good surgeon when I needed 
my surgery, but here are some things that could make your recov-
ery faster and more satisfactory if you are considering surgery:

1. Shop for a surgeon that will clearly explain why you need
the surgery. Review the previous Health care Shopping
section. Is a total joint replacement or a partial replace-
ment best for you? What other options are available



to solve your problems? Will the surgery need to be 
done again?

2. Ask your surgeon for recommendations from previous
patients. Ask for evidence of his or her success rate with
the surgeries of the kind you are considering.

3. Ask about the recovery—Is an ice cuff prescribed imme-
diately after surgery? A cryocuff that surrounds the
shoulder or knee with ice and compression is remarkably
effective in relieving pain and speeding healing.

4. Ask if the hardware used will hinder post-op activity.
When healed, will you be able to participate in the
activities that are important to you? This was import-
ant because I wanted to bend my knees fully, hike, and
jump down from rocks. If I fell, I did not want my legs
injured because they wouldn’t have full normal motion. 
My doctor assured me that I could have full motion and
strength by being consistent with my IHP over time.

5. Find out how you can prepare for your surgery and
recovery. Get physical therapy training before your
surgery to learn how you can make your recovery faster
and less painful. Do the strengthening and motion
exercises before your surgery to feel the correct muscle
actions to recreate them after surgery. Buy or borrow
a walker (a standard pick-up walker with no wheels or
skids is my preference) or a cane. Do you have ice packs
ready in the freezer? It helps to meet the staff and see
the rehabilitation facilities. Talk about the recovery
process—before and after your surgery.

6. Allow some time before scheduling your surgery. Do
the recommended post-op exercises for a while to see
if they help you. At best, the alignment, strength, and
motion exercises may show you that you don’t need
surgery now. At worst, your post-op recovery will be
faster with better muscle tone and muscle memory.
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Ankle and Foot
Return circulation from your lower legs is heavily depen-

dent on muscle action. Keep dancing is good advice. Whenever 
you are sitting—in a car, at your desk, lounging in front of 
the TV, on an airplane, or at home—move your feet and toes. 
When you are standing, shift weight. It’s easy to be still for 
hours when sitting or standing, but that can result in lower 
leg and foot swelling, pressure sores, varicose veins, and other 
vascular problems.

ACTIVITY
Massage your feet daily. If you live in sandals and walk 

barefoot, you need to take good care of your feet. Wash your 
feet and massage moisturizing lotion into the skin daily. Put 
petroleum jelly on rough heels and feet at night and wear socks 
to keep the ointment from rubbing off. You will be amazed 
how quickly the skin and the feeling in your feet improve with 
consistent massage and skincare.

Dancing (keeping your toes and ankles moving, weight 
shifting) is an excellent way to resolve foot pain and tingling. 
One foot can massage the other foot and lower leg when you are 
sitting or in bed. Use your toes to pick up things off the floor. 
These activities promote muscle strength, structural support, 
and prevent pain in your feet.

Ankle Circles/ABC’s
Sit or lie down with your legs elevated comfortably. Keep 

your knees and thighs still as you make full, slow circles in both 
directions with your toes. Make sure that you move equally 
into all four quadrants as you make good circles. The motion 
should occur at the ankle, not the knee or hip. Keep your leg 
from rotating as you scribe the circles with your big toe. It is 
common to find that some parts of the circle are more chal-
lenging to draw than other parts. That means that you need to 



work on those areas more than the easy segments. Continue 
until your muscles fatigue—when you feel a burning sensation. 
Give yourself a good rest before repeating.

� Do this exercise two to three times per day, 3-20 rep-
etitions.

ABC’s: In the same 
position, keeping the motion 
in the ankles, neatly print 
the alphabet in the air with 
your toes. Carefully form 
all the letters with your big 
toe, moving your ankle only 
while keeping your knee and leg still. Remember what letter 
you were on when you felt muscle fatigue to see improvement 
when you pass that letter on the next attempt.

� Do this exercise two to three times per day.
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