THE BODY REMEVIBERS

Samantha Paige Rosen

The fall leaves crunch each time Eli hits the ground. Is his firgt
month of kindergarten, and he’s already tackling the monkey bas,
These particular bars are loops on hinges; they swing when grabbed,
making the normally delicate gravitational balance a child must achieve
to master monkey bars even harder. Eli puts both hands on the first
loop and steps off the platform. He hangs for a few seconds before
eating dirt. Because he’s a five-year-old boy, he looks up and smiles at
me, stands, and grabs the loop again. He falls, gets up again, falls, gets
up again, and again, and again, and again, using slightly more finesse in
hanging and swinging than he did each time before.

As I watch Eli, I'm reminded of my own monkey bat obsession in
elementaty school. I came home from school with blisters on oy
hands from swinging. I'd go forward and backwatd, one bar at a titme
and then every other bar. I, too, fell and got up again, and again, and
again, and again. Like Eli, I was tiny for my age, and my mom would
remark on my relentless pursuit and mastery of this skill.

I decide to try these loops, not hopeful I can swing the way I gBex
could, but eager to show Eli something of my former self. Fu;gei
wrapped around the first loop, I count to th.ree and let mjioo‘; I
dangle. Before I let go with my right hand to swing to the next X ;;;y
hear a crunch and feel a pinch in my mid-back that shoots thf‘;“ng e
spine. I yelp and jump to the ground. This is my body now..S ) )
to recover and race Eli down the slide. As I shimmy from side ©
on the way down, my lower back burns. _

As we age, many of us experience chronic disco
perpetually stiff neck, a knot in your back that never go¢

twinge in your knee each time you stand. I'm only 26, but
there, too.
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There’s no real nam'e for what ails me. My primary care doctor
calls 1t “mYOfaSCial-myalgm_” which is like fibtomyalgia, but in one area,
with only two tﬁgg_ef pomts. My most recent orthopedist called jt
chronic low back pain. My most recfent neurologist called jt anxiety and
depression. My correctional theraP1st won’t call it anything. The name
jso’t important, he says. What's important is that we can reduce my
discomfort. He’s probably right. In fact, fibromyalgia is the name given
to chronic pain in cettain ateas of the body without an identifiable
cause. It affects an estimated 10 million Americans, 75 t5 99 percent of
which are women, and 3 to 6 percent globally.

After seven years, four physical therapists, three neurologists,
three orthopedists, one doctor of osteopathy, an acupuncturist, a
correctional therapist, multiple x-rays, bone scans, MRIs, blood tests,
cortisone injections, back braces, and prescriptions for muscle relaxers
and anti-inflammatories, there seems to be nothing realy wrong with
me. Nothing shows up on scans. Nothing responds to medication.
Doctors examine me and say I’'m “a healthy young lady,” although I've
had chronic back pain since age 19.

I don’t feel healthy. I moan in pain when I bend down to put on
my socks in the morning. The 10 minutes I stand to put on my
makeup causes my back to ache. To compensate for the pressure on
mY.lower back, I have to shift my weight from one foot to the other,
Which poses a unique challenge to applying eyeliner. I can’t Wi.llk
around a museum o explore New York City for several hours pain-
free. My body feels fragile, stiff, sore, and tired. My bones fec heavy.
eF my pain has repeatedly seemed both unidentifiable in cause and
"esistant to any treatment,

! believe that the body remembers everything that ever happened
“ Wtites John F. Barnes, the physical therapist who developed the
T}Slfofascia] Release Approach. This approach is Pseudo-suennﬁf:.
fllyexcea :Ie 00 hard numbers to support it, but it t?XPlﬂjﬂza 8:52;3?;;
tesﬂien:é }\IW atching Eli, I wonder if the physical fiﬂlaP Yon. Lot
" © shows at such a young age could hurt him fatez 08 d

this where our bodies start deteriorating? I childhood,
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whete we fall and get up and no one think

rt s twi :
stast inflicting damage a—— ce about jtp When diq |

scrapes, as well as musculoskeletal inj
ligament tears. Often these heal by th,
fully heal, it can have long-term conse
misa]?;::z_si Cilildtrige;ltariz 8;17]: fr(ihwing, 'theix bodies can “easily become
Marybetts Sinclair, massage }trheraaz :Vﬂl ;ffe(:t e ?du'lts,” o
ki pist and author of Pediatric
conﬁnsl;::ea:m?i :Illldri]:;flcliing of connective tissue around injuties,” she
; movement and create faulty movement
patterns  (such as walking with one knee twisted inward to
a.ccommodate a frequently sprained ankle). Patterns of muscle
tightness can also develop around a single contracted area.”
Even something as seemingly benign as learning to stand too soo
can have lasting effects on the body. As for the growing pains many e
us, myself included, had throughout childhood, Sinclait considets these
signs of “chronic discomfort”—an expression of stress in the body-
When I was three, I fell out of a moving stroller and face~plﬂﬁted
onto the Atlantic City boardwalk. At 10, I leaned on 2 shelf that g%
out, causing a 75-pound television to bounce off my shoulder anfl ™
the ground with a crack. Could it be that these incidents, fro thChurIt
emerged emotionally shaken but physically unscathed, serualy i1
me?

uries like sprains, fractures, and
emselves, but if an injury doesn’t
quences for the body.

Massage

theit

According to Sinclair, “Adults often forget exEnt fr?t; at Of

childhood and theit musculoskeletal adaptations to a0 awri:ﬂce 2
e

injury can become so habitual that by the time they ex[; »
chronic problem, they remember nothing about how It starte®
The body remembers what the mind forgets.
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Perhaps my chronic pain was determined at birth. I. was .delivered
through caesarean section at two pounds, 10 ounces, jaundiced as a
lemon with 2 double hetnia at my pelvis. I was so small the doctors
didn’t operate on the hernia until 1 was 10 months old. I spent my first
few weeks of life in the NICU in an incubatot, like a fuzzy little chick,
with a feeding tube through my nose. If I hadn’t been in that
incubator, I would have died. My system wasn’t ready to live outside
my mother; I couldn’t maintain my own body temperature.
A few days after my birth, I was rushed to the Children’s Hospital
of Philadelphia to undergo surgery for necrotizing enterocolitis, a
common disease affecting preemies where the bowel basically dies.
Ultimately, I didn’t need the surgery. I did need several blood
transfusions, although my patents were never told why.
“We kind of held our breath for the first week or two,” my mom
zzembersj “We weren’t sure what was going to be with you. Any little
g can kill a premature baby.”
effecI:lz,i- Eo_thing did. For most of my life, I thought the only side
& oy yearenflg Premature was my small frame and poor vision. It took
childgen :1 ot my growth and fine motor skills to reac'h th’flt of other
Works pro Yr'ilge, but otherwise I seemed fine. My digestive syst.em
eficits Bpe y; I have strong lungs, good hearing, and no neufologlcal
- Dut after seven years of back pain, I decided to investigate the

effe .
ot bemg born so fragile may have had on my structural

deve10P ——
ot a,go;?oml'lg_ 1n utero, unusual occurrences duting birth ot infancy,
A Perso ’an.t injuries can have negative effects on the body throughout
e .ﬁn s life. This is true for all infants, but preemi-es e unu.sual by
touch on I was botn before I had the chance to ‘d.‘isungmsh pain from
envyr > Riich happens around 35 weeks. Addmona]ly', tl_le sﬁanf%fl
\ “rment in which 1 spent my first two months of life 1s stress
@ all five senses. As an infant in the NICU, I had blood taken so
Lany times from my heels that I have scat tissue on the bottoms ?f
ol my feet. All of this may have made me more sensitive to pain
“ompared to healthy newborns, and even into adulthood.
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At nine years old I started dancin,
decac.le, I fell completely into a world thit Eliur:lt;nfl:ctl ot 'the S
physically, mentally, and emotionally. It quickly bec e"el’ythlng ! hag
body wasn’t ideal for this art. My feet were flat, T W:t:: “Pparent my
too muscular in all the wrong places. Most importanﬂoo il
natural turnout. Turnout comes from the hips and a1 % | ol
totate‘ such that the ankles and knees turn to the side gws the lf‘-gs “
ballerina takes tequires turnout, from pliés at the be ; Yery P g
grand allegro at the end. I could only rotate so muchg]fi?ng of Ltlass o
compensate, I faked my turnout by rotating from m knm SEAETS

I now realize this put a tremendous amo ey
knees and lower back, but at the time, I only
my peets. My teachers knew what I was dojno. s
¥ooking at my hips and knees—but no oneCl ::itioi::;o:sgato —
1t was or told me I should stop. No one admonished me f, nger(')us
my body past its natural limit. No one taught me how 0tr -
prc?per-ly before class, in order to support the movements m Eoilttetdl
doing in class. My training was all about daily achievetnenty t L
safe positions be damned. iy

Reﬂecting on his own spotts injury, Barnes writes that he
competition and motion and had no teachers to tell
that. It’s bad for you.”

“loved
me ‘stop doing

This resonates with me, even years after I stopped dancing. I stil
find myself approaching every new form of exercise and movement as
something to be achieved, rathet than a process my body must
undergo. Growing up with this mindset and having pain as a tesult
seems to be what led us both to myofascial release.

Told last spring by a new neurologist—whom I'd sought out
specifically for pain management options—that my anxiety 204
depression were the cause of my back problems, I resigned myself to
doing as he said: noticing my discomfort, but not letting it make m
more anxious or depressed.

A fellow sufferer utged me: “Fuck that. Don’t give up- Give
yourself time and permission to keep searching for the answet.”
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Sol did.

my experience, doctors can’t treat a problem unless they are

i Y ose it. That’s where myofascial release is different: it

able 1O d:agr;at while my pain could be caused by any number of

te,cog:lz;ere are still ways to ease my discomfort. Andrew, my

ilfric’doﬂal therapist, may never give me a formal diagnosis, but he
will always wotk to lessen my pain.

Myo means muscle. 1 didn’t know what fascia was until this
summet when I began my treatment with Andrew. A thick connective
tissue that spreads from head to toe without interruption, fascia
surrounds every muscle, netve, bone, blood vessel, and organ. It both
supports the structures it surrounds by holding tissues together, and
separates these elements to allow for mobility without friction. When
injury or inflammation occurs, the fascia thickens in that area to offer
even more support. This puts pressure—about 2,000 pounds per
squate inch, according to Barnes—on everything it surrounds, which
can create pain throughout the body, not just in the area whete the
Injury occurred.

Those thousands of pounds of pressure act like a “straitjacket on
muscles, nerves, blood vessels and osseous structures producing the
Symptoms of pain, headaches, restriction of motion, and disease.”

Since fascial trauma doesn’t show up on X-rays, MRIs, CAT
SCa.ns, and the like, there’s no way of knowing whether my problem is
Strictly related to fascia. But treating the areas where my fascia 1s
testricted and where there is a tremendous amount of pressute seems

to help.

People who have mysterious, undiagnosed pain often have fascial
trauma,

Case studies of patients with chronic low back issues like mine ’aﬂ
begin moge ot less the same way: “I have been through all the MRTs,
\11ttasounds, massages, heat therapy, muscle relaxants, acupuncture,
PSYChiatIy, orthopedics, braces, decades of stretching and other
CXercise at home, etc. etc., all to no avail.”
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Like me, these people get squirmy dtiving a car foy
half hout. I imagine they, too, have cried in the
of their pain, and even the luster of lazy d
tarnished.

After two days, two weeks or, in
myofascial release therapy,

more thay ,

. ty
ays 1 bed hyg been
my case, two months of
these people were able to experience Jife
eit choices about where t0 8o and how ¢

done since being treated by Andrew.
The goal of myofascial release is to improve the body’s structural
alignment and reduce abnormal pressure on areas of the body that

ptoduce pain, Through myofascial release, soft tissue is freed from the

clutch of tight fascia. At each appointment, Andrew evaluates my pain.
Wherever he finds my

fascia most restricted that day is whete he
begins. He stretches the muscular component of my fascia so the area
is less tight. He applies slow, prolonged pressure to the most sensitive
areas. This is 2 mild touch. He holds the fascial area that’s restricted for

several minutes, until he can gain access to the deeper layer of fascia.
Ideally, what will happen next is something called “resonance,” ot
release of fascial tension.

Since Andrew reevaluates me each time we have a session, he
typically ends up using a combination of myofascial release, massage,
and structural work. What seems to help me feel relief the fastest and
for the longest amount of time is when I lie on my side and he g“fdy
stretches the skin across my spine with both of his hands, holding
pressure on my most painful spots. ,

Myofascial release is supposed to allow the body’s natutal healing
capacity to function propetly. I have felt this only slightly. I Sﬂ;
Andrew for seven weeks before noticing any difference. In that i
wavered between feelings of hope detived from Andrew’s OPmm;m’
and complete despair when I felt no difference in my pain each Wee 'ee

After our seventh appointment, in early August, I drove r_hzlf
houts to Washington D.C. for a long weekend. I ptepated M3
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hysically, mentally and emotionally ta hurt. I wote a bai( brz;ce in 'the

P k ibuprofen befote my car tide and before a day of walking
a | tO:; city. I brought the special ice packs Andrew gave me and
Moundth;l in'my friend’s freezer. I reminded myself that my back
Stojj robably feel worse from this car ride, walking so much, and
VIO inp on my friend’s second-hand sofa bed. Yet the pain didn’t
f:cfz)e. fIg felt some stiffness from the car, but after ten minutes sitting
against an ice pack, it went away. T.he rest of the weekend, my body
felt like it used to. I couldn’t believe it.

Since then, my pain has been less severe. On a scale of 0 to 10, I
used to wake up at a five or sometimes even a seven, Now, I usually
write .5 to 1.5 in my daily back pain journal.

After one more session with Andrew, I returned to New York f.or
my second year of graduate school. I would have continued to see him
on a weekly basis had I stayed in Philadelphia. I’ve read the longer a
person’s pain has been present, the longer it takes to resolve the
Problem. Some chronic conditions take three or four months of
treatments several times a week to achieve the best results. Should I
have seen Andrew twice a week? He said it wasn’t necessary, and I
couldn’t really afford it, but the internet consensus seems to be the
More intensive myofascial treatment a person gets, the better off they
ate, Someday, I might amp up my myofascial release therapy to several

titmes Pet week so I can once and for all get rid of my pain. Or maybe
that’s wishfyl thinking,

I'm Seeing Andrew next week for the first time in almost three
Months, wonder what state he will find my back in. I've tried to tjake
all he has taught me to New York, making changes to my physical
habitS, Stretching and moving more, drinking more water, and

reathi_ng deliberately. Equally impottant, I learned from AndreW. that

astic changes also needed to be applied to my mental and emotional
States,
ThIOUghout my childhood, my dad repeated, “Life'is a .jouxney,
fot 5 destination” and other related clichés. He never said this to‘ my
Sisters; even at a young age, he saw my tendency toward perfectionism,
achjevement, and end result, which mirrored his own. The deep
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breathing, quiet mind, and overall relaxation Andrew required of Type-
A me, lying still in my underwear for our hout-long appointments,
took some getting used to. But after two months, I could see he had
succeeded in showing me how to focus on the present moment in a
way no family member or psychologist had (incidentally, Andrew used
to be a psychotherapist). These qualities suddenly mattered a great deal
because he connected them to my physical trauma. My habits now,
both mental and physical, are better overall.

Knowing what I know now about the body, I see potential
structural danger everywhere I look. I notice, in patticular, a picture of
my friend’s toddler hitting a pifiata for the first time, Stepping forward
with his left foot, back with his right, little Miles holds the bat with his
dad’s help. It’s his neck, head, and jaw I’'m watching. His head is
thrown back about 15 degrees, eyes toward the sky, mouth open as
wide as can be. To judge from this picture, this is the happiest moment
of Miles’ life. But is it possible this stance, tepeated too often, or even
this one time, could hurt him later on? As he grows up, the key is to
learn how to become mindful of his body and to relax.

“Remember,” Andrew wrote to me recently, “there are no 100

petcent answers to your pain, just possibilities and dynamic shifts that
have impacted multiple layers of tissue over time.”
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