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THE STAND TALL PROGRAM
 FOR PERFECT POSTURE

DO YOU…


	have a job where you sit at a desk all day?

	have a job that requires repetitive movements?

	spend all day picking your kids up and putting them back down?

	spend hours each day stuck commuting?

	want to provide employees with support on-site and well-being initiatives?

	need new ways to keep you limber throughout the week?

	need a complete routine for daily postural alignment and mobility?

	recognize the important of posture and health?



Then the Stand Tall Program for Perfect Posture is for YOU!

ARE YOU EXPERIENCING…


	neck pain?

	back pain?

	hip pain?

	pain from extended periods spent sitting, standing and doing repetitive movements?

	general lethargy?

	difficulty concentrating?

	rounded or bad posture?

	headaches and neck discomfort?

	intestinal and pelvic discomfort?

	tingling down your legs?

	foot and ankle pain?

	increasingly poor balance and mobility?



Then the Stand Tall Program for Perfect Posture is for YOU!

Our society is experiencing the worsening effects of sustained inactivity. The good news is that even short bursts of movement throughout the day can have a dramatic effect on your overall health. By making small changes and observing good health habits every day, you’ll see your posture problems resolve, your pain recede, and your energy return.

And it all starts today!





POSTURE FAQS

Every fitness professional has at one time or another answered questions related to posture. Usually, the discussion is followed by the demonstration of an exercise that can address the client’s need. As exercise specialists with over 50 years of combined industry experience, we’ve heard pretty much every question imaginable. Below are some of these frequently asked questions and their answers, which will hopefully answer any burning posture-related questions you may have!

COMMON QUESTIONS

Q: I sit all day at my job; does this mean I am destined for poor posture?

A: No. There are several approaches to improving posture. Take 1–2 minute breaks every hour to stretch and take deep breaths. The idea is to break up your routine. Set an alarm on your phone. Your body can get used to any position, good or bad, so make it a good one!

Q:What are exercises I can do at my workstation?

A: First, divide your time into strength and movement. Strength includes body weight squats or wall sits, single leg balancing and chair dips. For movement, rub a tennis ball on your feet or ankle across the opposite knee, stretching the hip and torso, chair rotations or just standing.

Q:Does my workstation set-up affect my posture?

A: Yes. If you have access to an ergonomist at work, utilize the resource. If not, make sure your chair height positions your hips slightly above the knees with feet flat on the floor. The height of desk should allow your arms and shoulders to maintain normal resting height.

Q:Is my back pain related to my posture?

A: It could be. Start by checking the range of motion in your hips. Cross your ankle over the opposite knee. Does it feel tight? Start here by stretching the hips. Other culprits may include flat feet and forward neck position. Any back pain that last for over 90 days should be evaluated by a medical professional (sooner if the pain is affecting your activities of daily living).

Q: Is my neck pain related to my posture?

A: Your head weighs around 13 pounds. Forward head position creates misalignment between the head, neck and shoulders. Tension can easily form in the cervical spine.

Q: Could my shoulder pain be related to my posture?

A: Yes. There are many different levels of shoulder pain. Rounded shoulders or forward positioned shoulder blades contribute to a decrease in the space in the shoulder joint, resulting in impingement. If you have pain or loss of strength when lifting your arm above your head, seek assistance from a medical professional.

Q: Should everyone’s postural alignment be the same?

A: No. Everyone’s body is unique. Refer to our section on generally accepted postural alignment.

Q: I have rounded shoulders; what does that mean?

A: Try strengthening your middle and upper back muscles, and stretching the front of the body.

Q: Are there any medical conditions that can affect my posture?

A: Osteoporosis, disc herniations, and pain syndromes (including fibromyalgia) are examples of conditions affecting optimal posture. Aging can be a cause as well.

Q: Are there other areas of my body, such as my feet, legs, etc. that can affect my posture?

A: All joints work together for optimal alignment. Reference the joint by joint approach discussed in the book.

Q: I heard poor posture can affect balance, breathing and other simple activities; is this correct?

A: Correct. Poor posture restricts basic anatomical movements such as inspiration and expiration. At rest, this may not be a concern; during exercise, as the work demand increases, greater stress is placed on the heart and lungs and makes these little issues a more serious concern.
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TESTIMONIALS

My husband and I began to exercise about 20 years ago when we were in our sixties. Friends of ours gave him a universal machine for his birthday—that we kept it in a corner of the bedroom. After we began to see the importance of regular training, we built an exercise room attached to the bedroom with enough equipment to get a complete workout.

We were lucky enough to connect with Will Smith and trained with him twice a week for many years. His expertise and professionalism demonstrated to us the important benefits of regular exercise with a particularly qualified instructor.

I am now in my eighties, and everyone seems very surprised when I announce my age, including my new doctor. I credit this to years of weight training, balance and posture exercises. I stand tall, move confidently, and feel fit.

Thank you, Will!

J.L., Morristown, NJ

I wanted to thank you for guiding my exercise routine. I now get compliments on the improvements to my posture, my head doesn’t lean forward anymore, and my spine is more erect thanks to the exercises we do. In fact, I am now a half inch taller that I was when we started! I also find that I can use my work computer now without pain in my back and neck.

At 74 years old, I wouldn’t have believed exercise was so important for these areas. I also find that the exercise program leaves me with a feeling of “well-being” throughout my week.

Thanks, Chris!

Al G., Pennsylvania

Prior to training with Chris, we both struggled with S-posture and hyper-mobility in our golf swings. We also had rounded shoulders in standing posture, leading to neck and trap injuries. Performing the variety of exercises Chris prescribed has, over the past decade, helped us to be more comfortable and confident on and off the course. With Chris’ help, our posture is better than ever and our golf games have really taken off!

Thank you for everything, Chris!

Kellie Edelblut, Symetra Tour professional golfer

Katie Edelblut, Division 1 Golfer,

The College of William & Mary

Before I started working with Keith, I was constantly at the chiropractor trying to fix my alignment and posture. As an avid cyclist, I found that over the years I’d developed muscular imbalances and areas of chronic pain due to the miles I would put in on the bike. Following the exercise program Keith designed for me, I have dramatically improved my posture and I now move through the day pain-free.

Thank you, Keith, for all your help and guidance!

E.G., Princeton, N.J.





FOREWORD BY DR. WAZIM BUKSH

The age of technology has brought with it the “disease of inactivity.” Smartphones, tablets, computers and even television have all led to the advent of “Habitual Sitters,” propagating stagnation within society. This lack of activity has created an upsurge of musculoskeletal complaints that can be traced back to postural induced muscular imbalances. The burden of pain on everyday life can be felt physically, emotionally and financially.

With a health care system riddled with debt, it is imperative to focus on preventive strategies that not only target problems from their root, but which are also cost-effective. Exercises for Perfect Posture discusses how sedentariness has led to postural dysfunction and the practical steps we can take to remedy this epidemic.

Posture is a delicate balance of health, daily behaviors and the environmental factors in which we are surrounded. Constantly looking down at our smartphones, longer work commutes or even simply sitting in a chair that is not set high enough are all examples of routine activities that can affect our posture and ultimately lead to pain.

As a primary care and sports medicine physician with a practice in a large pharmaceutical company with upwards of 5,000 employees, I see a considerable number of patients with preventable musculoskeletal complaints, the leading cause of short term disability claims amongst employers. In many of these scenarios, the origins of pain and discomfort can all be traced back to postural imbalances. In this new book, William Smith and co. addresses joint mobility, stability and flexibility to counter the postural inequities created by inactivity.

Having worked with William in particular on many occasions, one can see his passion for rehabilitation take shape as he works with clients to regain control over their bodies so that they can keep moving towards the future. This culture of movement starts with recognizing imbalances that are often glaring. The human body is capable of speaking without ever saying a single word. Posture is simply one way of conveying those messages. Let’s take a moment and finally listen to it.

—Wazim Buksh, MD, MPH

Wazim Buksh, MD, MPH is board certified in both sports medicine and internal medicine. He currently practices both specialties as the lead physician for Primary Care at Novartis, an Atlantic Health System’s practice, in New Jersey. He has worked with the New York Jets and the athletic departments of Seton Hall and Drew Universities, respectively. In addition, he has provided sports coverage for a multitude of high schools in the New Jersey area. Dr. Buksh practices with a focus towards prevention—keeping you healthy to enjoy life’s journey.





INTRODUCTION

When you hear the term “posture,” what’s the first thing that comes to mind? Perhaps memories of parents telling you to sit up straight at the dinner table? Most likely, your opinion of posture is influenced by your environment, daily behaviors and health history—be it your work, your home, your friends, your peers, or even that rounded shoulder bench presser you see at the gym. (Please note: we are not advocating for the exclusion of bench-pressing; it certainly has its place!) Yet posture affects much more than your ability to pick up a bag of groceries without pain; it literally translates into better overall health and more meaningful life experiences.

So, what influences your posture? Predominantly, it is our daily behaviors, both good and bad, which are in turn reflective of the personal choices we make in our day-to-day lives. For example, if you work in an office-based setting, your posture is an integral part of your ability to effectively perform daily tasks such as computer work. Poor posture as a result of improper workstation set-up may contribute to shoulder discomfort, neck pain, and even chronic conditions such as carpal tunnel syndrome. It’s important to note that a leading cause of short-term disability claims for employers are musculoskeletal complaints, usually related to posture-related pain and discomfort. It’s for this reason that many employers have ergonomists—professionally trained musculoskeletal experts—on staff, or at least have access to their services. In fact, an entire industry of posture-related support services has sprung up to combat the “disease of sitting.” Treadmill desks, physioball stations, and curved keyboard counsels are just a few of the inventions developed to combat the new generation of “tech-neck” being bred by modern society.

The simple truth is that humans were not meant to spend so much time sitting. Yet the bigger issue is general societal inactivity, particularly in first world countries like the United States. Data from prominent institutions, including the World Health Organization (WHO), cite that economic growth parallels the chronic disease trends often associated with inactivity. India, China, and Vietnam are examples of countries with rapidly growing middle classes who often work at professional, office-based jobs involving extended periods of inactivity, poor diet and longer commutes. Ironically enough, these are the same issues we are dealing with the United States. The “disease of inactivity” can be thought of as an epidemic.

Many chronic diseases such as type 1 diabetes, heart disease and degenerative joint conditions (typically in the hips and knees due to carrying excessive weight) can be linked directly or indirectly to a lack of physical activity. While the hips, core/back and legs are the strongest muscles in the body, and are integral to one’s postural health, they are unfortunately some of the first areas to weaken from inactivity. These “core muscles” are responsible for erecting and stabilizing the spine, the origin of all function in the human body, resonating from the central nervous system.

Prior to the technological advancements that have moved many occupations to behind a desk, humans were once “situational sitters,” only sitting to communicate, eat and rest after activity. Modern man, by contrast, spends a vast majority of the day sitting at the workplace, or sitting in front of the television at home, or sitting on the couch with a smartphone or tablet. Even home has become an extension of the workplace, with fewer boundaries as technology permeates every aspect of our lives. And this prevalence of technology is not a trend; it’s here to stay. So the question is: what are we going to do to balance technology and health?

Somewhere along the way, we as a species have developed sedentary habits, which have in turn created postural dysfunctions and chronic disease. We fail to understand that proper posture is more than just maintaining a neutral spine alignment. Our ability to balance the demands of life, work, exercise, and everything else in our day-to-day routine is reflected in our posture. The human body was meant to squat, stand, walk, run and jump, using all of its muscles in synergy to perform dynamic movements. Posture can be a reflection of not only our physical state, but our emotional health as well—how we breathe, carry stress, and interact with others.

In other words? It’s time to give posture its proper due, and appreciate the role it plays in our life and our health.
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CHAPTER 1

Posture Overview

Question: Why is good posture so important?

Answer: It gives us a personal, high-level snapshot of our health.

POSTURE AND CONTEMPORARY CULTURE

In the last 40–50 years, Western society has experienced a surge in disease, primarily due to lifestyle-related factors. As previously mentioned, these diseases include heart disease, diabetes, obesity and hypertension. Even Eastern countries, including China and India, are beginning to see similar trends in their populations. These trends stem from the fact that larger percentages of citizens in these countries are moving into urban-centric areas, transitioning into the middle class. This migration into higher income brackets is generally linked to better wages and changes in lifestyle, including an increase in overall lack of movement, and an overabundance of sitting, both of which contribute to the increase in (mostly preventable) disease incidence.

POSTURE AND THE EVOLVING WORKPLACE

Entire industries have been built around the study of appropriate posture and how to alleviate discomfort (i.e. finding ways to allow employees to sit longer). The impetus for this, at least in the United States, has been a general shift from a manufacturing-based to a knowledge-based economy. This shift has required enormous investments in information technology products, including hardware and software. The nature of this work has in turn necessitated longer periods of sitting, less movement and hours upon hours of static positions. It’s not a coincidence that the U.S. has experienced a surge in chronic disease states. This coupled with poor eating habits and a systemic increase in stressful situations at work and home due to increased commuting demands has created a scenario wherein a person’s normal day-to-day routine is hazardous to their general health and well-being. It’s a complex balancing act between work and health. We need work to sustain a high quality of life, fund retirement and ultimately pursue activities we “enjoy,” but the irony is we spend two-thirds of our life working to insure the last third, often costing ourselves enjoyment in the process.

In response to this, there has been an increase in the demand placed on employers to properly support their workers. Employer-based ergonomics is generally the answer, not only to provide a solution to employees seeking musculoskeletal advice, but as a business practice to help prevent worker’s compensation claims related to disability (particularly short-term disability) with an eye towards deterring long-term disability claims that can be very expensive. Larger employers will often employ or contract with vendors for ergonomic professionals specializing in musculoskeletal health in the workplace. This proactive approach is part of a larger integrative benefits strategy to streamline workers compensation, disability and sick leave.

But what if you aren’t a large business, or aren’t employed by one? Thankfully, for employers without the resources of a large infrastructure or for individual consumers, the solutions for supporting posture health are abundant.

For example, many individuals and workplaces are adopting the new approach of the standing desk. Sitting for hours on end can develop instability in the spine, as well as a shortening of muscles in the front of the body and a lengthening of the muscles around the spine (i.e. back of the body). Long-term health implications of this include carpal tunnel syndrome, heart disease, back pain and mobility deficiencies. Standing at a desk, rather than sitting, allows you to create a more functional position from your head to your toes. Muscles used during walking, running and related activities, instead of being unused, are working to maintain upright position and balance. The standing approach has even been taken a step further with treadmill desks, which allow the user to walk at a very slow pace (generally 2.5–3 mph) while working.

Outside of the workplace, resources for improving one’s postural health include medical professionals like physiatrists, physical therapists and orthopedists. Fitness professionals, once cleared by these medical professionals, will spend most of their time with clients working on mobility and stability in those areas needing attention; for example, the muscles around the shoulders and middle back.

DEFINING POSTURE

When discussing posture, a basic understanding of the terminology involved is beneficial. Once a proper foundation is in place, we can begin to expand on what exercises, behavioral changes and lifestyle considerations may be prudent to improving one’s posture and postural health.

First and foremost, the spine. Everyone’s spine is different, but the spine is generally the focal point when discussing posture, because all relevant anatomy starts there. In respect to a healthy spine, you should have three curves: cervical, thoracic and lumbar.

The cervical spine is comprised of seven vertebrae, beginning at the base of the skull and ending around where the neckline terminates into the shoulders. The “C-spine” rounds forward, allowing for dispersion of force placed upon the neck from the head. One cue is to look at the body from the side; your ear should be in line with your shoulder. This region of the spine is meant for mobility and stability, as it supports the head while also moving through all three planes of movement—front/back, side-to-side, and rotational.

A common issue of the neck is forward head posture resulting from the forward nature of our society, be it through use of computers, driving, or using handheld devices to text. Long-term cervical spine conditions may include a flattening curve or stress on the vertebrae from stenosis or arthritis.

The thoracic spine (or middle spine) has 12 vertebrae, beginning at the point where the C-spine stops. The T-spine is made for mobility, yet allows for a stable location for multiple structures (ribs and shoulder blades) to attach and move. This region of the spine protects vital organs and acts as an intermediary between the lower and upper back.

The middle spine is notorious for ‘rounding forward’ from excessive sitting, leading to poor posture. Yet this rounding may also lead to many long-term concerns in addition to back discomfort (the clinical term for this is kyphosis; we’ll be discussing this in the following section). It’s important to note that rounding of the spine itself is not always the primary culprit. Shoulder blades “drift” forward as well, weakening the upper back. Exercises that emphasize the natural anatomical action between the arm and shoulder blade, known as “scapula humeral rhythm, will be reflected in the program design.

The lumbar spine is comprised of five vertebrae, beginning in the lower back and ending where the back terminates into the pelvis (i.e. sacrum). These “L-spine” rounds are the largest of the vertebrae in the spine, which allow for the dispersion of compression force placed upon the back from both above and below. One cue when looking for these rounds is to look at the body from the side; you should see a natural curve forward.

This region of the spine is meant for stability, supporting the body’s load while also moving through all three planes of movements, albeit less than the areas of the spine. The lumbar spine acts as a transition point for movement occurring between the T-spine and hips. The L-spine and pelvis are commonly referred to as the lumbo-pelvic girdle. Besides the close anatomical proximity, movement dysfunction can be traced to the hips and back. For example, lower back pain may begin in the hips or hip pain in the back.

A common issue of the lower back is the loss of the natural lordosis, or curvature. This is generally lifestyle-related, whether due to excessive time spent sitting, overall inactivity or a general lack of loaded movement around the spine. Conversely, flattening of the glutes goes hand in hand with weakening of the lower back. Long-term lumbar spine conditions include increased compressive stress on the vertebrae, resulting in stenosis or arthritis.

WHY IMPROVE YOUR POSTURE?

So, what are some of the benefits of engaging in a posture health improvement program?

Healthy posture—or a lack thereof—is one the first observational assessments health professionals make upon meeting a client. Determining whether a client has the ability to stand, sit and maintain upright positioning during movement provides valuable feedback on program design and recommendations for self-directed activity. Environmental, lifestyle and possibly medical conditions may be cited as symptoms by clients with less than ideal postural alignment. For example, patients with poor posture may complain of difficulty breathing. It may be the case that their internal breathing mechanism is compressed due to their posture; this is particularly common in the case of kyphosis, or forward rounding.

When forward rounding is present, it can make natural breathing quite difficult. Imagine a balloon that cannot fully inflate, placing tremendous internal pressure on one’s anatomy. The primary anatomy involved in breathing includes the diaphragm, lungs, and the intercostal muscles in the rib cage. Secondary anatomy, or synergists, that assist with breathing include the back muscles, obliques, abdominal region, and upper chest muscles. During inhalation and exhalation, the organs and pelvic floor are often overlooked, despite being an important part of the breathing unit.

When exerting your body, as during exercise, the physiological demands on the cardiovascular and respiratory systems become greater. When you cannot take deep breaths in or out during periods of physical exertion due to rounded posture, your ability to exhale carbon dioxide and inhale oxygen-rich air is diminished. This decreased function minimizes the body’s ability to continue without frequent rest. Over time, this increased pressure raises blood pressure and resting heart rate.

The benefits of proper posture only become more significant as you age. Populations such as seniors, who have inherently diminished functional status due to aging, are put at greater risk of falls, vertigo and shortness of breath due to suboptimal postural alignment throughout their life.

Picture the ideal alignment as being the ear lined up over the shoulder, the shoulder over the hip joint, and the hip joint over the lateral aspect of the ankle. This is a generalization, of course, but one that provides a baseline for discussion. When the upper body falls out of alignment with the hips and lower body, subtle accommodations are made by the body over time. An example would be an elderly person leaning forward as a result of decreased muscle tone and poor proprioception, who then begins to shuffle their feet rather than planting and pushing off with the ball of their foot. (Note: Certain medical conditions, such as Parkinson’s disease or scoliosis, can cause complications with balance and posture).

ARE YOU AT RISK FOR POSTURE-RELATED HEALTH CONCERNS?

Before we begin discussing physical recommendations and exercise programming, let’s review those aspects of your life that may be negatively affecting your posture.

Your day-to-day life depends heavily on your environment, which in turn consists of the places you work, live and play every day. Environments can be positive or negative; those that are positive can empower people to be healthy, wealthy and wise, while those that are negative can perpetuate ill health.

Examples of negative environmental factors that may affect your posture include:


	Extended commutes

	Inappropriate workstation set-ups

	Workplace leaders unsupportive of healthy behaviors

	Limited access to fitness facilities

	Limited access to healthy options in your community



By evaluating your environment to balance out the scales towards a more positive one, you will be more likely to make healthy decisions—and those decisions are more likely to be convenient and practical.



	
POSTURE QUICK FIT TIP: THE FORGOTTEN MUSCLES

Generally speaking, people are familiar with the major muscles, such as the chest, triceps, biceps, gluteus maximus and quads. Yet it is the “forgotten muscles” that are most important in respect to posture—muscles like the gluteus medius, rhomboids, quadratus lumborum, neck and calves.






Behavior

We control our behavior. Behaviors are influenced, not controlled, by your environment. The decisions we make, and the behaviors we exhibit, affect our posture in negative and positive ways.

Some common examples of how behavior can make demands on your body and place strain on proper posture include:

Tech Neck/Smartphones usage: Repetitive cervical protraction, also known as forward head position such as can be observed while working on computers or when peering down at mobile phone calls, text messages, emails and social media updates, can lead to chronic (plastic) postural changes, especially in the head and neck area.



	
“TECH NECK:” DISEASE OF THE DIGITAL AGE

With the increase of new technologies in the workplace comes many, many positives including operational efficiencies, access to information in a timely manner, and expedited communication. These positives are so ubiquitous that it’s no surprise how technology has come to dominate our lives.

The downside to all of these benefits is the way technology has spilled over into how we work and live. The “disease of sitting” is a brand-new battleground for healthcare, as an increasingly sedentary society (coupled with data that suggests 80% of diseases are preventable) creates a ticking time bomb for the health of our society.

“Tech Neck” is a by-product of this “sitting disease.” The forward neck position that accompanies years and years of looking at a computer, tablet, smart phone or similar device, combined with all the other elements of our forward-driven society, has resulted in chronic bad posture and persistent neck pain. And it’s only going to get worse; our children make much more use of these types of devices than their parents’ generation ever will!






Schooling: Lower Cross Syndrome—a shortening in the structures between the hips and lower back—can become a problem even at a young age due to hours spent sitting at a desk in the classroom, without enough time spent standing and active. As classrooms become even more technologically advanced, we see that tech neck is no longer an adult-only postural dysfunction. Children can further exacerbate these postural dysfunctions by practicing the same inactivity and computer usage at home. (These are also contributing factors to the growing rate of childhood obesity in the United States.)

Office-based: As deskbound or white collar jobs became more and more prevalent over the years, working adults saw a return to the levels of inactivity they once encountered at school—the major difference being that the school kids of the past often spent more time on recess and unorganized play outside of school. These higher levels of healthy activity reduced the likelihood of postural and weight-driven disorders.

Adults, much like modern day school age children, are “stuck” in their chair/desk for upwards of 12 hours a day, with only minutes spent standing, walking down the hall or getting up to go to the bathroom (which could well find the individual sitting again!) As discussed with situational sitting, humans were not built to sit for such long periods of time: sitting was meant for eating, resting and communicating.

One of the new ways to combat office-based postural issues is through the introduction of the standing desk. Using this upright working surface set-up, the individual is able to stand while working, hips no longer flexed, and the computer screen raised to an ergonomically appropriate eye level. Standing places the individual in a more neutral upright position, utilizes more core muscles to maintain position, and burns more calories than sitting, which has in turn improved workers’ head, neck and low back aches and pains, all while helping to reduce inactivity in the workplace.

Aging/elderly population: The two major factors impacting the aging/elderly population of today are longer careers, which increases exposure to the aforementioned postural problems, and gravitational impact on forward head and and rounded shoulders, contributing to balance/mobility deficits.

Gravity is often overlooked when discussing the impacts on one’s posture, but it makes perfect sense when you examine the gravitational impact on a person with ideal posture versus a person with kyphotic curvature of the spine. With the rounding of the spine (C-curve) and forward neck, gravity now has a larger surface area to impact, pulling down and forward. As if technology and sitting weren’t enough; now we have to worry about the long-term gravitational role in the aging population!

Competitive athletics: We have already discussed the impact of inactivity on posture, but what about the negative impact of activity? In fact, muscular imbalances (a main factor in poor posture) can be worsened with an imbalanced exercise routine. An example of this would be a baseball or softball player who focuses on training the muscles on the anterior (front side) of the body and does not give enough attention to balancing the muscles on the posterior (back side) of the body.

Shoulder and elbow injuries in baseball and softball athletes are becoming more and more common as early specialization in sports becomes more prevalent. When the posterior chain muscles in the throwing motion (the “brake pedal” muscles) are not properly developed compared with the anterior chain muscles (the “gas pedal” muscles) the incidence of arm injuries only increases. The ligaments in the elbows (most notably the ulnar collateral ligament) can become overstretched and frayed due to overuse. A proper muscular balance between anterior and posterior chain muscles allows for a more biomechanically sound delivery—ultimately avoiding the dreaded words Tommy John surgery (ulnar collateral ligament reconstruction).

Of course, there are also good behaviors that can positively influence and impact your posture. And it’s never too early to start; after all, our postural habits begin forming as children, beginning with our parents and their habits. If a child is born to health-conscious parents that place a high priority on a healthy diet, hours (not minutes) of physical activity and healthy sleeping habits (eight hours or more of sleep), the child is likely to embrace those same beliefs as they become an adult. For those of us starting later in life, the good news is that a healthy weight combined with higher levels of activity will reduce the occurrence of postural disorders simply by reducing muscular weakness and imbalances.
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CHAPTER 2

Common Posture-Related Maladies

In this section, we will be providing some very basic overviews of those health conditions that tend to be associated with posture. Please note that this is not intended to be a clinical resource, but is rather a fitness-based book; we therefore encourage you to consult with your primary care or healthcare provider for for additional specifics to determine if congenital or lifestyle-induced factors are contributing to your posture

THORACIC OUTLET SYNDROME

Thoracic outlet syndrome is an umbrella term for any discomfort resulting from entrapment/compression around the shoulder area. Blood vessels, nerves, muscles and connective tissue can all be affected by this syndrome, the symptoms of which include coldness or tingling in the fingertips. A rounding of shoulders, allowing the shoulder blades to migrate out of neutral position, is commonly observed. Assuming your medical provider has ruled out anything medical as the root cause, strengthening the middle back can assist in alleviating symptoms.

In our exercise section, recommended exercises for improving thoracic outlet syndrome are Band Pull Aparts, Drawing the Sword, Thoracic Flex on Roller and Standing T’s.

For more information about thoracic outlet syndrome, see the American Chronic Pain Association’s website at www.theacpa.org.

CARPEL TUNNEL SYNDROME

Carpel tunnel syndrome is an umbrella term for discomfort resulting from entrapment/compression around the wrist area. Blood vessels, nerves, ligaments, tendons and muscles can all be affected. Common short-term symptoms include tingling, nerve pain and decreased dexterity. If left unaddressed, a decrease in muscle tone and contractures of the hand can develop. An often-overlooked cause of carpal tunnel is the connective tissue around the right hand, known as your flexor retinaculum or “organic wrist watch.” Surgery is often overprescribed for this condition.

Thinking outside of the box, people suffering from carpal tunnel should reference their elbow, shoulder, neck and shoulder blade area. Nerve and connective tissue issues are commonly entrapped or compressed in this area as well.

In our exercise section, the recommended exercises to alleviate carpal tunnel syndrome include self-myofascial release of the shoulder, neck and back. Chin Tucks and Scapular Retractions can also alleviate discomfort.

IMPINGEMENT

Impingement is often associated with the shoulder joint, and occurs whenever there is chronic or repetitive compression (or “impingement”) of the tendons or bursa in the shoulder by the bones of the shoulder. Those experiencing symptoms of impingement suffer from muscle weakness, difficulty performing pain-free movements over the head, and may have discomfort sleeping on the affected side. The rotator cuff and biceps tendon are two commonly implicated muscle groups. Impingement is much more complicated than just two muscle groups working out of sync, but thankfully, unless there’s an identified injury, this is a preventable condition.

In respect to posture, strengthening the supporting structures around the neck, middle spine and shoulder girdle is a great place to start. There are cases where the anatomy of the shoulder joint, specifically the acromial clavicular joint (i.e. “AC joint”) has too little space for the tendons to move, creating inflammation and pain. However, a surgeon can open up more space with a simple procedure. Impingement is often managed conservatively via therapeutic and corrective exercises.

In many cases, rounded shoulders and forward neck postures are associated with shoulder impingement. When the shoulder is in a neutral position, it allows for more space within the capsule for the proper function of the shoulder.

Here are some of the other common causes of shoulder impingement:


	Repetitive overhead lifting or rotational movements

	Repetitious athletic movements, like swinging a golf club or racquet, throwing, and swimming

	An acute injury from a violent fall on the shoulder

	Bony abnormalities, such as bone spurs in the shoulder

	Osteoarthritis of the shoulder

	Poor rotator cuff function and strength

	Inflammation of the bursa

	Inflammation of the ligaments found in the shoulder



KYPHOSIS

Kyphosis is a rounding of the back, which is not necessarily attributable to the structures of the spine. It’s important to note that when a person’s back rounds, there are a number of potential causes:


	Lifestyle-related: i.e. sitting in a poorly aligned workstation

	Overuse: Excessive bench pressing or similar repetitive movements

	Scoliosis: Tends to induce lateral shifting of spine, yet may contribute to rounding



Kyphotic posture can occur at various locations along the back. A common location is the middle back, known as the thoracic spine. The upper neck area or cervical spine can be affected as well, particularly in elderly populations, with the development of a Dowager’s hump.

Often overlooked when addressing kyphosis (assuming a thorough medical history has been documented) are muscular imbalances—popularized by Janda with the term Upper Cross Syndrome. Upper Cross Syndrome can be summarized as the shortening of the anatomy in the front of the body (as opposed to lengthening of the opposing anatomy in the back). We will explore Upper and Lower Cross Syndromes in the next section.

LOWER CROSSED SYNDROME: JANDA

Lower Crossed Syndrome is a common postural distortion pattern characterized by an anterior pelvic tilt, more easily understood as an excessive curve in the lumbar spine and arching of the low back. Some of the more common muscles associated with creating this pattern include:


	Short and tight muscles

+ Hip flexor complex

+ Latissimus dorsi (your lats)

+ Erector spinae


	Lengthened and weak muscles

+ Gluteus maximus

+ Gluteus medius

+ Transversus abdominus (deep core stabilizer)


	Possible areas of injury and/or dysfunction

+ Low back pain

+ Anterior knee pain

+ Hamstring injuries




So, how does someone end up with Lower Crossed Syndrome? The human body is moldable, meaning that we mold to the positions we spend the most time in. If you look at the most common everyday body positions that our bodies are in, what comes to mind?

If you said sitting, you would be correct. Sitting, as discussed previously, places the muscles of the front side of the hip in a shortened position. The muscles on the back side of the hip become lengthened and lose their ability to contract. Over time, the muscles begin to want to stay in this position. As we go to a standing position, the muscles stay shortened and pull down on the front side of the hip, creating an anterior pelvic tilt or an arched lower back.

To illustrate, picture a see-saw on the playground, one that is perfectly balanced. This would be considered a neutral position. If we then place more weight on one side of the see-saw, we begin to tilt it in one direction. The extra weight would be the tightened/shortened muscles pulling the pelvis into an anterior pelvic tilt.

UPPER CROSSED SYNDROME: JANDA

Upper Crossed Syndrome is a common postural distortion pattern characterized by a forward head and rounding of the shoulders. Some of the more common muscles associated with creating this pattern include:


	Short and tight muscles

+ Pectoralis major/minor

+ Upper trapezius

+ Scalenes

+ Sternocleidomastoid

+ Levator scapulae


	Lengthened and weak muscles

+ Middle and lower trapezius

+ Rhomboids

+ Deep cervical flexors


	Possible areas of injury and/or dysfunction

+ Headaches

+ Rotator cuff impingement

+ Thoracic outlet syndrome

+ Biceps tendonitis




Again, based on our activities of daily living (or ADLs), we develop both short/tight and lengthened/weakened muscles. Sitting and working at a computer and driving, coupled with texting and/or emailing from your cell phone, brings the head forward with the shoulders in a rounded position. These positions alter the natural alignment of both the head and shoulders, and over time create a posture that is unnatural to the curvature of the spine.

SCOLIOSIS

Most of the postural maladies of the spine that we’ve discussed so far involve abnormal flexion or extension of the spine.

Scoliosis, on the other hand, is a condition that involves the lateral curvature of the spine. The lateral curvature of the spine in cases of scoliosis is usually mild, but can be quite severe, causing an “S” or “C” Curve to the spine when viewed from behind. The condition is often discovered during normal pediatric examination as a child, at which point it would be monitored regularly and usually treated with bracing to stop the abnormal curvature. Yet despite bracing’s common usage, the spine will start resuming its altered state once bracing is discontinued. In more extreme cases (curvature of 40–50 degrees or more), surgical procedures such as metal implants and eventual spinal fusion are employed.

There are a few different causes of scoliosis:


	Idiopathic Scoliosis: When, as is commonly the case, there is no known cause for the scoliosis, the condition was most likely inherited.

	Congenital Scoliosis: The condition was present at birth.

	Neuromuscular Scoliosis: The condition is caused by the abnormal function of the nerves and muscles. Spina bifida, cerebral palsy and paralysis fall in this category.

	Degenerative Scoliosis: When illness, injury or degeneration of the bone in the spine cause the scoliosis.



Although scoliosis is not painful in the majority of cases, some common symptoms associated with the condition include:


	Elevated shoulder and hip hike

	One prominent and protruding scapula (shoulder blade)

	Protruding ribs

	Rotation twist of the spine

	Back pain

	Difficulty breathing



POSTURAL FUNDAMENTALS: BUILDING FROM THE GROUND UP

Ever watch a child squat? It’s simple, effortless—an excellent exhibit of basic human movement. Fast forward 20–30 years or more, and we find trainers attempting to correct, overcorrect, and often complicate this process with their clients, albeit with the best intentions of getting people healthy.

So the question is, what happens to our body as we age that we forget how to move properly? Postural health boils down to body awareness. Our bodies become continually desensitized as we become less mobile generally due to sitting at work. In the next chapter, we’ll be discussing a variety of methods you can use to become more precisely aware of your body, to better determine your starting point for improving your postural health.
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CHAPTER 3

Perfect Posture Success Stories

SUCCESS STORY 1: KELLIE

Kellie is 14 year old female that complains of upper and lower trapezius discomfort and pain when competing in golf. A static postural assessment shows that she has rounded/protracted shoulders and winged scapula (lacks shoulder stability) but very good shoulder mobility. Her goal is to return to pain-free play while improving her posture, which also appears to have an impact on her breathing during intense activities.

Using the FITT Principle (Frequency, Intensity, Time and Type) is an easy way to outline an exercise prescription. The program below was devised to help return her shoulders to a more neutral position, improve her shoulder stability and track improvements in breathing.

Frequency: 5 days a week

Intensity: 7–9 on an RPE scale of 10


	SMR: Rolling on areas to for 10–30 seconds for myofascial release, repeating as needed.

	Resistance Training: Resistance/weight that produces a muscle fatigue response upon the completion of 2–3 sets of 8–10 repetitions of a resistance training exercise.

	Stretching: Stretch response to the point of mild discomfort. Hold for 10–30 seconds (repeated 1–2 times).



Time: 30 minutes each session

Type (mode) of Exercise:

Self-Myofascial Release


	Chest Roll

	Front Shoulder Roll

	Side Roll

	Upper Back Roll



Stretches


	Standing Chest Stretch

	Chest Stretch on Ball (progress to lying on foam roller along spine)

	Prayer Stretch with Twist



Strengthen


	Standing T’s (progress to hip hinge and prone position)

	Standing Y’s (progress to hip hinge and prone position)

	Band Row (progress to dumbbells and barbell in Bent Over Position)

	Draw the Sword

	Shoulder Blade Glides (progress to band)

	Upright Row with Band (progress to cable rope attachment)

	Band Pull Apart (progress in band resistance = yellow to blue)

	Cobra (progress from floor to ball)



Upon completion of her 8-week program, Kellie saw a significant reduction in shoulder pain, improved shoulder posture with neutral shoulder blades and no shortness of breath with running. She was able to return to golf after being instructed to rest until she could play without pain. Her shortness of breath during more intense activities disappeared and she was able to play soccer for her school team thanks to her improvements.

SUCCESS STORY 2: MAY

May is a 65 year old female that complains of lower back discomfort. Her walking gait consists of shuffling, rather than confident strides. She has difficulty with basic movements, including squatting, lunging and walking down steps. Her rounded middle spine is a result of spinal compressions due to osteoporosis, yet her physical therapist cleared her for fitness conditioning (with limited rotation, flexion and overhead movements).

During physical testing, she had difficulty with back extensions and bridging, indicating a need for conditioning of the back extensors. (Lower body strength testing including wall sits.)

May tells her trainer she would like to gain more confidence with activities of daily living, including playing with grandkids. She would like to strengthen her back as well, particularly around her spine and hips.

Using the FITT Principle (Frequency, Intensity, Time and Type) is an easy way to outline an exercise prescription. The program below was devised to help strengthen her back and improve quality of life, while minimizing further effects of osteoporosis.

Frequency: 4 days a week

Intensity: 5–7 on an RPE scale of 10


	SMR: Rolling on areas to for 10–20 seconds for myofascial release, repeating as needed.

+ No roll directly on spine.


	Resistance Training: Resistance/weight that produces a muscle fatigue response upon the completion of two sets of 12 repetitions of a resistance training exercise.

	Stretching: Stretch response to the point of mild discomfort held for 20–45 seconds (repeated once).



Time: 30 minutes each session

Type (mode) of Exercise:

Self-Myofascial Release


	Glutes

	Calves

	IT Band

	Quads



Stretches


	Standing Chest Stretch

	Hip Flexors/Strider



Strengthen


	Standing Y’s

	Band Row

	Chin Tucks

	Cobras

	Band Pull Apart

	Stationary Lunges

	Dead Bugs

	Hip Bridges



Upon completion of her 12-week program, May noticed reduction in back pain, improved mobility up and down stairs, and less fatigue playing with her grandkids. She was able to return to gardening after being unable to bend over for brief periods of time, as she was now educated on more effective ways to kneel and stand.

SUCCESS STORY 3: AL

Al is a 74 year old man with severe forward neck from long hours in front of his computer with three screens, and gardening after work with his wife. He suffers from neck and lower back pain and his thoracic spine mobility has decreased due to excessive C spine curvature. Al is extremely active throughout the week with personal training sessions, daily walks and long bike rides on the weekend down at the Jersey Shore. Upon assessing his posture, he not only has forward neck while standing upright, but his head is unable to touch the mat when lying down due to his severely protracted neck. With a neck that measures 3 inches forward from neutral, Al’s goal is to improve his posture, thereby allowing him to continue working with his family business, reduce his neck and low back pain and possibly start jogging with the absence of back and neck pain.

Using the FITT Principle (Frequency, Intensity, Time and Type) we will once again outline an exercise prescription to help improve Al’s neck posture, accompanying C curvature of the spine and pain reduction in the neck and spine.

Frequency: most days of the week (5–7 days)

Intensity: 7–8 on an RPE scale of 10


	SMR: Rolling on areas to for 10–30 seconds for myofascial release, repeating as needed.

	Resistance Training: Corrective exercise that produces a muscle fatigue response upon the completion of 2–3 sets of 8–10 repetitions of a resistance training exercise.

	Stretching: Stretch response to the point of mild discomfort, held for 10–30 seconds (repeated 1–2 times).



Time: 15 minutes each session

Type (mode) of Exercise:

Self-Myofascial Release


	Back/Side Shoulder Roll with Foam Roller

	Outside Neck Roll with Foam Roller



Corrective/Strengthening


	Chin Tuck



Stretches


	Neck Rolls (Clockwise and Counterclockwise)

	Seated Head Tilt

	Seated Assisted Head Tilt: Neck

	Seated Assisted Head Tilt: Shoulders

	Cervical Extension (sitting, standing or lying on foam roller)

	Cervical Rotations



In just six months, Al’s improvement was remarkable, considering his age and the severity of his forward neck. Not only did his forward neck improve, he returned to a textbook neutral position and can now lay his head down to touch a mat, floor or bed when he lies in supine position. His improvements in neck posture have also rid him of his “high C” posture in the upper thoracic and cervical spine. He no longer has pain in his neck and lower back and has begun a walking/running program, logging as many as 190,000 steps in a week while on vacation. Al even aspires to run a half marathon in the upcoming spring!

SUCCESS STORY 4: JIM

Jim is 50 year old male with chronic lower back pain, which he believes stems from the lingering effects of pair of accidents that occurred 10 years ago. Both accidents, one while skiing and the other while driving, occurred within months of each other, which hampered his recovery. He is able to manage his back pain the majority of the time with regular stretching and resistance training, but has intense flare-ups that keep him immobilized for days.

Although Jim believes the trauma from both accidents are to blame for his intense bouts of lower back pain, his assessment shows that he has anterior pelvic tilt, which is caused by tightness in his hip flexors and low back and weakness in his abdominals and glutes. Jim’s goal is to reduce the number and severity of his low back pain flare-ups, continue with his current exercise program, and eventually return to running, which has been his preferred form of exercise over the years.

Using the FITT Principle (Frequency, Intensity, Time and Type) we will once again outline an exercise prescription to help improve his lumbopelvic posture, reduce low back pain and help Jim return to his favorite activities.

Frequency: 3–5 days a week

Intensity: 7–9 (on an RPE Scale of 10)


	SMR/rolling on areas for 10–30 seconds for myofascial release, repeating as needed.

	Resistance/core training exercise that produces a muscle fatigue response upon the completion of 2–3 sets of 10–20 repetitions, performed for time to fatigue or timed static contraction to fatigue.

	Stretching: Stretch response to the point of mild discomfort, held for 10–30 seconds (repeated 1–2 times).



Time: 30–40 minutes each session

Type (mode) of Exercise:

Self-Myofascial Release


	Front Hip Roll

	Hip Roll

	Side Roll

	Piriformis Hip Roll

	Front Thigh Roll (Shearing Progression)

	Inner Thigh Stretch

	Upper Calf

	Lower Calf

	Side Roll



Stretches


	Kneeling Groin Stretch (Rear Leg Elevated Progression)

	Prayer Pose

	Cat Stretch

	Twisted Prayer



Strengthen


	Abdominal Draw-in and Brace

	Dead Bugs

	Quadruped Hip Series (Hip Circles, Hip Raises and Bird-Dog)

	Hip Bridge (Single Leg Progression)

	Hip Hike

	Hip Hold: Glutes (Against Wall)

	Cobra

	Swimmers

	Superman



Much to Jim’s surprise, he has been free of low back pain and has only had one flare-up in the last 12 weeks since starting his program. He had spent the past 10 years performing exercises he believed were helping, but were not fixing the problem. He simply needed direction to target the appropriate areas to help him reach his goals. Jim has recently reintroduced running into his exercise program in small doses and has even entertained the idea of skiing in the upcoming season.
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CHAPTER 4

Assessment and Screening

Before beginning an exercise program, posture-focused or other, it’s important to establish a baseline. This baseline provides you with a foundation to interpret on-going feedback on your progress. Thankfully, the world of human movement science includes a seemingly endless variety of screenings, tests and evaluations that can provide useful data, tailored to the specific audience.

STATIC VS. DYNAMIC ASSESSMENTS

Static posture can be thought of as maintaining our position in space. Dynamic posture, on the other hand, refers to maintaining functional posture through purposeful movement.

Each has its own needs, depending on the target audience. Here are some examples:

Athletes: Depending on their sport, athletes—particularly collegiate and professional athletes—need power, endurance, mobility and motor control.

Elderly/Aged populations: Decreased reflexes and poor muscle tone are commonly seen in aged populations, which lead to poor balance, lack of body awareness and frequent falls. These are not absolutes, of course; everyone ages differently. Individuals in this category may benefit from integrating modified, targeted movements, as seen in yoga and tai chi, which incorporate static and dynamic skills (such as weight transfer and segmental coordination).

Adults: This age group should work on building overall body strength through compound joint movements. Deadlifts, push pressing, rowing, squatting and lunging are all recommended movements. By building yourself a “bank” of lean muscle, strong bones, and pain-free joint range of movement, you afford yourself an increased functional status in your elder years.

Children: Generally speaking, modern kids are more sedentary than in decades prior. Physical activity and sitting in front of electronic devices have become national past times. On the other extreme, too much physical activity may stunt or harm essential musculoskeletal development. Simply put, establishing a healthy balance of strength development, one focused on body weight exercises like push-ups, chin-ups, step-ups and lunges, is best. Building back and hip strength is also vital at this age.

Of course, these needs are just common suggestions based on the average cross-section of the specified populations. Individual needs will always vary, and are based at least in part on one’s personal medical history, any past or current injuries, daily stressors, and specific future goals. The bottom line is that everyone can benefit from working to improve their postural health, but in order to do that, we have to identify just what our specific needs are.

QUICK AND EASY SCREENS TO SELF-ASSESS

3-Points of Contact

A simple assessment to establish a personalized spinal baseline, the 3-points of contact screen utilizes three distinct points of contact: the head (occipital protuberance), the middle back (thoracic spine) and the pelvis (sacrum).

To perform this screen, align a broomstick along your spine. Your three points should be in contact with the broomstick, going from head to middle spine to sacrum.

Stability vs. Mobility

The body consists of alternating patterns of “stability and mobility.” By design, joints have primary actions such as hinging, rotation, and flexion. Corresponding to the action is their innate action for stability or mobility. Below are some examples:

Foot: Stability. Feet support the load of the body.

Ankle: Mobile. Ankles move forward and backward to propel the body.

Knee: Stability. Knees act as a stable connector to the major bones above and below. They assist in supporting the load of the body by their location in the lower extremity.

Hip: Mobile.

Lower Spine: Stability.

Joint by Joint Approach

The Joint by Joint approach looks at how joints interrelate for overall function. This approach can be used as an assessment tool. When using this approach, fitness professionals look above and below the lower back to observe the hips and middle spine. Unless there’s an injury or specific medical concern at a joint, oftentimes what’s above and below are contributing factors.

Examples of the Joint by Joint Assessment in action:


	Squats using the hip, knee and ankle. If a person is experiencing back or knee pain during the squat, assess the hip joints for mobility and stability.

	Medicine ball rotations using the hips, torso and shoulder girdle. If a person experiences shoulder or lower back pain, assess the neck, middle spine and hips for stability and mobility.



Activities of Daily Living (ADLs)

One of the ways that we can gain a better understanding of our body’s postural health is by observing how we carry out our day-to-day activities. These basic activities of daily living, or ADLs, are the tasks we normally perform on a daily basis. There are two categories of ADLs: basic and instrumental.

Basic ADLs focus on functional mobility—a person’s ability to move while performing tasks—which includes:


	Bathing

	Dressing

	Self-feeding

	Personal hygiene and grooming

	Toilet hygiene (completing the task of going to the bathroom)



Instrumental ADLs take functional mobility a step further, with tasks such as:


	Housework

	Shopping

	Preparing meals



Any of the mentioned postural conditions can impact one’s ability to perform the activities of daily living. The inability to raise one’s arm above their head to place dishes in a cabinet due to rounded shoulders or kyphosis, or one’s limited ability to bend over (with proper squat mechanics) without lower back pain to pick something up off the floor, are just two simple examples of how ADLs can be impacted by posture. We’ll be reviewing this content and how it applies to our workouts later on.



	
POSTURE QUICK FIT TIP: WHOLE BODY ASSESSMENT

The field of human movement has only recently begun to expand our understanding of how the body truly works by questioning the traditional model—which looks only at joints, muscles, etc. For example: it could be that the problems of carpal tunnel syndrome and neck pain are actually one and the same! The myofascial system is now being integrated into all basic program design, with tools such as foam rollers and more invasive care from craniosacral therapists becoming increasingly common. Tom Meyers and Gil Hedley are two leaders in education around this new model of movement; look it up and become enlightened!
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CHAPTER 5

The Exercises
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Posture Problem:
 Forward Head/”Tech Neck”
 Exercises

Forward head position, also known as “Tech Neck” or “Flat Neck,” happens over time due to the cervical spine migrating forward, resulting in discomfort in the neck and shoulders.

In this section, you’ll find exercises keyed to alleviating neck and shoulder pain, designed to counteract the environmental and physical contributors to forward neck positioning. By stretching and strengthening the areas around the neck, you work to alleviate headaches, neck pain, and nerve impingement, all of which are byproducts of forward head positioning. Having a consistent daily regiment using the following exercises will offset some aches and pains.






FOAM ROLLING/SELF MYOFASCIAL RELEASE EXERCISES



Back/Side Shoulder Roll with Foam Roller

FEEL IT HERE: outside of shoulder/ around shoulder blade
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Place a foam roller on the floor or against a wall, positioned on the backside of your shoulder and upper back. If rolling the left side, turn slightly to the right; for the right side, turn slightly to the left. Press firmly against the roller, roll side to side, up and down from the outside of the shoulder to roughly the outer border of the shoulder blade in small motions. Find a point and relax for 15–30 seconds. If tolerable, attempt to move the arm around while keeping pressure on the point.





Outside Neck Roll with Foam Roller

FEEL IT HERE: outside of neck
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Placing a foam roller on the floor, lay on your side and rest your head and neck on the roller. Press into the side portion of the neck and shoulder, rolling a few inches back and forth. Roll for 15–30 seconds.






STRETCHES



Neck Rolls

FEEL IT HERE: muscles connecting base of neck into head

[image: ]

While sitting in an upright position, preferably with your back supported, slowly rotate clockwise to roll, relax, and allow the slow lengthening of the muscles in your neck, challenging the range of motion of your neck for 10 full circles. Repeat, going in a counterclockwise direction. Attempt to hit each number on the face of the clock over time.





Seated Head Tilt

FEEL IT HERE: outside of neck
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Sit upright with your head in a neutral position and slowly tilt your head to the side, bringing your ear towards your shoulder. Assist stretch by grabbing the outside of chair to anchor the stretching side shoulder, then tilt the head. Perform on the left and right side and hold for 10–30 seconds, repeating as needed.





Seated Assisted Head Tilt: Neck

FEEL IT HERE: outside/lateral neck
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Sit in an upright position with your head in a neutral position. Sit on the back of your right palm and slowly pull your head to the left, bringing the ear towards the shoulder. Perform on the left side as well and hold for 10–30 seconds, repeating as needed.





Seated Assisted Head Tilt: Shoulders

FEEL IT HERE: lateral/back neck
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Sit in an upright position with your head slightly turned to the right (chin to armpit). Place your hand behind the head and slowly assist the forward tilt stretching the back towards. Anchor the hand on the stretched side slightly behind the hip. Perform on right side and hold for 10–30 seconds, repeating up to three times on opposing side as well.





Cervical Extension

FEEL IT HERE: front of neck
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Sit in an upright position and slowly extend your neck back, as if to look at the ceiling. Try to maintain a neutral lower and middle spine to generate a stretch in the front portion of the neck. Hold for 10 seconds and repeat up to three times. If you are having trouble stabilizing the middle back, you can perform this movement with a foam roller at the top of your back pressed against the wall. The foam roller will fall to the ground if you are losing stability.





Cervical Rotations

FEEL IT HERE: neck
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Sitting or standing tall, rotate the neck to the left trying to attain a 90 degree position from neutral (chin to shoulder) to generate a stretch. Perform to left and right sides and hold for 10 seconds, repeating up to three times.





Chin Tuck

FEEL IT HERE: base of head/back of neck
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Standing or sitting in an upright position, tuck your chin in towards the shoulder blades to the best of your ability and hold for 2–3 seconds, performing 10–15 repetitions.





Posture Problem:
 Rounded Shoulders

Rounded Shoulders is a general term referring to the forward position of shoulders and related anatomy, including the shoulder blades (a more clinical term used is “kyphosis”). The programming in this section is focused on general well-being stretching and strengthening of those areas that support postural health.

Instability resulting from overstretched and weakened muscles around the shoulder blades is the most common cause of rounded shoulders. For that reason, this section includes many common exercises that benefit these areas by strengthening the “weak links” in the middle back chain.






FOAM ROLLING/SELF MYOFASCIAL RELEASE EXERCISES



Chest Roll

FEEL IT HERE: outside of chest
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Place a tennis ball or therapy ball on the small muscle next to the shoulder and place your body up against a wall or lay on the floor to provide some pressure against the ball and the muscle. Roll the ball in multi-directions for 15–30 seconds, performing on right and left side. Repeat up to three times. Note if you experience any numbness or tingling move off this spot, stay on large soft tissue. Do not place ball in “spaces.” You can perform this with your arm down by your side or with your arm raised to a 90/90 position (in an “I solemnly swear” position).





Front Shoulder Roll

FEEL IT HERE: outside of shoulder
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Placing a roller parallel to your spine, lay down face down with your arm out to the side. Place the front of the shoulder on the foam roller with the palm facing the ground. Roll side to side—the length of the shoulder to chest muscles—occasionally internally rotating the arm to a thumbs-down position. Perform on left and right side for 15–30 seconds, repeating up to three times. If you are experiencing tingling or numbness, make sure you are on a large mass, not the space where the shoulder connects with chest.





Side Roll

FEEL IT HERE: armpit, middle back
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Place the foam roller under the side of the body while lying on your side, with your arm extended overhead and thumb pointing towards the ceiling. Roll the roller from your armpit to the top portion of your lower back, occasionally tilting towards the front and back to hit areas of the lat. Perform on both left and right sides for 15–30 seconds, repeating up to three times. Do not roll on the ribs.





Upper Back Roll

FEEL IT HERE: shoulder blades, lower back
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Place the roller on the floor perpendicular to your spine, with your backside on the floor. With your knees bent, lift your backside off the floor and cradle your head with hands on your ears and elbows pointing towards the ceiling. Begin rolling the roller from the top portion of the lower back to the shoulder blades for 15–30 seconds, repeating up to three times.

To add thoracic extension, simply draw the abdominals in to stabilize the spine and stop the roller around the bottom portion of the shoulder blades. Extend the thoracic spine with your head inching close to the floor and then return to a neutral position 5–10 times before rolling out the thoracic spine once again for 15–30 seconds. Do not roll on your shoulder blades or lower ribs.





Side Flex

FEEL IT HERE: ribs
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Place the roller on the floor perpendicular to the spine. The roller should come in contact with the spine above the lower ribs or middle back. Flex forward, feeling the abdominal muscles tighten. Place your hands behind your head, elbows pointing out to the sides. Keeping your hips still, flex your middle and upper back side-to-side. Feel this in the ribs and sides, repeating for up to three sets of 12 repetitions.






STRETCHES



Standing Chest Stretch

FEEL IT HERE: shoulders
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Place your forearms on a doorframe or on the walls of a corner, with forearms perpendicular to the floor. Assume a split stance with the abdominals drawn in to stabilize the spine and lean the upper body through the doorway or into the corner, to the point of mild discomfort in the pec minors. Hold for 15–30 seconds and repeat up to three times.

Note: A pole, post, wall or tree may be used to perform this stretch one side at a time. Adjust arm height if you experience numbness or tingling.





Chest Stretch on Ball

FEEL IT HERE: chest, shoulders
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Sitting on a stability ball, roll the ball to your upper back and shoulders with your head supported and your legs in tabletop formation (knees bent 90 degrees). Hold arms out to the side straight with elbows in a bent position, letting gravity pull the arms closer to the floor to generate stretch response. Hold the stretch for 15–30 seconds and repeat up to three times.





Chest Stretch with Roller

FEEL IT HERE: chest, shoulders
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As the previous exercise, use a foam roller running down the spine with the head supported at the top of the roller. Unload the weight of your head onto the roller. Use a thick towel if no roller is available.





Floor Twisted Prayer

FEEL IT HERE: arms
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Assuming an all-fours position, place your right hand across your body approximately 6–12 inches outside and above the left hand. Then, place the left hand on top of the right hand to anchor the position and sit back to the right side, to the point of a stretch response in the right lat. Hold for 15–30 seconds and repeat up to three times. Come out of the stretch and repeat the process on the left side.

For progression, make use of a bench, chair, or stability ball.





Supported Shoulder Rotation Stretch

FEEL IT HERE: outside of body

[image: ]

Stand in front of a post, pole or similar object and reach out with the right arm, making an internal rotation to turn the thumb towards the ground. Grip the object while sitting back and to the right until a stretch response sets in. Hold stretch for 15–30 seconds and repeat up to three times. Repeat the process on the left side.





Cobra

FEEL IT HERE: stomach, back, hips

[image: ]

Lay face down on the floor with arms at the sides of your body and palms facing down. At the same time, retract shoulder blades, lifting your arms from the ground and activating the glutes to lift the feet from the ground. Hold this position for 2–3 seconds and repeat for 10–15 reps.






STRENGTHENING



Standing T’s

FEEL IT HERE: chest, shoulders, upper back

[image: ]

Standing tall, hold the arms extended out in front of the body with palms facing up. Activate the rhomboids (muscles between shoulder blades) and bring the arms back to a full range of motion, emphasizing the activation of the rhomboids. Perform 1–3 sets of 10–15 reps.





Standing Y’s

FEEL IT HERE: chest, shoulders, lower back

[image: ]

Standing tall, hold the arms extended out in front of the body with thumbs pointing up. Activate the upper middle back, raising the arms above the body in a Y position (think the “Y” in the YMCA dance). Perform 1–3 sets of 10–15 reps.

Progressions for T’s and Y’s include the hip hinge position, performing the motion from a prone position on a bench or stability ball, band resistance and/or light dumbbell resistance.





Saws

FEEL IT HERE: upper back

[image: ]

Stand in an upright position with your arms extended in front of your body with palms facing in. Pull the shoulder blades back and bring the arms towards the body, to your full range of motion. Squeeze the upper back muscles, stabilizing the shoulder blades momentarily, before extending arms back to the starting position. Perform 1–2 sets of 10–15 reps. Progressions for saws include performing the motion with palms down, or with thumbs down.





Band Row

FEEL IT HERE: arms, shoulders, upper back, stomach

[image: ]

Stand or sit tall with grips in hand and a band anchored to an object in front of you. Set a distance from the anchor to produce appropriate resistance. With palms in, down or up, retract the shoulder blades to full range of motion and flex the elbows before returning to start position. Perform 10–15 reps.

Different forms of rows include Single Arm/Alternating Band Row, Single Arm Bent Over Row with Dumbbell, Bent Over Row with Dumbbells (Two Arms), and 3-Point Stance Row.





Draw the Sword

FEEL IT HERE: arms, shoulders, upper back

[image: ]

Stand with soft knees and the abdominals drawn in. Start with your arm across your body next to the opposite hip/pocket. Keeping the elbow fixed, pull the arm up and across the body slowly, externally rotating the arm so that the thumb is pointing behind you at the top of the movement with the arm above the head. Return to starting position and repeat 10–15 times.

Progressions for Draw the Sword include using no weight, a light dumbbell or a light resistance band.





Shoulder Blade Glides

FEEL IT HERE: upper back

[image: ]

Stand or sit in an upright position with arms out in front of the body and palms facing in. Keep your arms straight through the movement. Pull the shoulder blades, squeezing the upper back between the shoulder blades, before returning to a relaxed starting position. Perform 10–15 reps. Progressions for Shoulder Blade Glides include performing the movement with palms in, palms up, and palms down positions. This is a key exercise for strengthening the stabilizer muscles between the shoulder blades, called the rhomboids.





Upright Row with Band

FEEL IT HERE: upper back, shoulders

[image: ]

Assume a split stance with band grips in hand and band anchored in front of you. Back up to an appropriate distance to create challenging resistance with arms extended. Retract shoulder blades, pulling your hands towards your nose to full range of motion in the shoulder blades. Return the band back to starting position. Perform 10–15 reps.

Progressions include using a rope or cable attachment with a supine/internal rotation grip.





Band Pull Apart

FEEL IT HERE: upper back, shoulders, arms

[image: ]

Place a shortened band in hands with arms extended out in front of the body. Slowly retract the shoulder blades, pulling the band apart until the arms reach the sides of the body in a full range of motion. Return slowly to starting position. Perform 10–15 reps.





Posture Problem:
 Lower Back and Hips
 Stiffness

The lumbopelvic region refers to the lower back and related anatomy, including the hips. This region is very important to posture, serving as the connection between the upper and lower body. When something goes wrong in the lower back and hips, it can lead to a chain reaction for the entire body. Someone with poor mobility in their hip joints due to years of sitting or inactivity can often experience lower back or knee pain.

Thankfully, symptoms can often be alleviated through proper stretching and strengthening.

In this section, you will see many common exercises that will directly and indirectly benefit many other daily activities such as squatting, lifting, rotating and walking up and down stairs.






FOAM ROLLING/SELF-MYOFASCIAL RELEASE EXERCISES



Front Hip Roll

FEEL IT HERE: hips

[image: ]

Lay face down on the floor and place the end of the foam roller, tennis ball or therapy ball on the hip flexor (the pocket area of pants). Support the body with arms and feet and roll up and down on the hip flexor (2–3 inches on body). Perform on left and right hip flexor for 15–30 seconds.





Hip Roll

FEEL IT HERE: hips, lower back

[image: ]

Lay the side of the body on the foam roller or therapy ball, just below the bony portion at the side of the pelvis. Roll up and down (6 inches or so) for 15–30 seconds. Perform on left and right sides.





Low Back Pressure

FEEL IT HERE: lower back, pelvis

[image: ]

Position the foam roller wedged between the lower back and the floor with the body in a seated position, leaning back. Draw the abdominals in to stabilize the spine, lifting the buttocks slightly off the floor and using your feet to push the body up and down the roller across a 6–10 inch area of the lower back. Arm position can be out to the side for extra support or crossed at the chest for more aggressive approach. Roll for 15–30 seconds.

Progressions for this exercise include placing the foam roller against the wall, wedged between the lower back and the wall. Slowly move the body up and down the roller placing the desirable amount of pressure against the roller. Roll for 15–30 seconds.





Piriformis Hip Roll

FEEL IT HERE: hips

[image: ]

Sit on top of the foam roller and lean back so that your hands are supporting the body on the floor and the knees are flexed approximately 90 degrees with the feet on the floor. Place one ankle onto the opposite knee (like crossing your legs) and tilt into the hip on the side with the elevated leg. Use the foot on the floor and the hand(s) on the floor to push back and forth on the roller. Search for the areas that create the most discomfort, occasionally stopping the roller on these trigger points and making small circles before continuing to roll back and forth. Roll for 15–30 seconds, performing the stretch on both the left and right side.





Front Thigh Rolls

FEEL IT HERE: thighs

[image: ]

In a facedown position, place the end of the roller on the top portion of the extended leg’s thigh with the other leg in hip flexed position out to the side. Support the body with the arms and push off with the leg out to your side, moving the roller down the thigh and stopping just before reaching the knee. Then, use the arms to move the roller back up the thigh. Position the leg/thigh in such a way as to roll on the outer, middle and inner portion of the front thigh to address all areas of the quadriceps.

Shearing: If adding shearing, stop the roller in the various areas of discomfort and flex the knee to 90 degrees and extend back to straight position 5–10 times before rolling the quadriceps back out.





Inner Thigh Stretch

FEEL IT HERE: thighs

[image: ]

Lying face-up, loop a light resistance band around your foot, placing the bound ankle on top of the opposite knee. While holding on to the band in each hand, lift your unbound foot slowly off the floor, bringing the knee towards your chest. While holding this position, gently move your hips from right to left. This stretch will open up the piriformis and glute area.





Upper Calf Roll

FEEL IT HERE: calfs

[image: ]

Sit down on the floor with legs extended and the roller placed on the muscle on the upper portion of the backside of the lower leg. Use your arms to lift the buttocks off the floor and move the body in a saw-like fashion down the roller, focusing on the muscular area of the lower leg. Move from top to bottom, making sure to address the inner, middle and outer portion of the muscle. Roll both at the same time or one leg at a time for 15–30 seconds. Pump foot back and forth to intensify.





Lower Calf Roll

FEEL IT HERE: calfs

[image: ]

Sit down on the floor with legs extended and the roller placed on the muscle on the lower portion of the backside of the lower leg. Internally rotate the leg(s) on the roller to roll on the inner portion of the soleus. Use your arms to lift the buttocks off the floor and move the body in a saw-like fashion down the roller, focusing on the lower area of the lower leg just below the calf to just above the ankle. After rolling for 15–30 seconds, relax and externally rotate the legs to address the outer portion of the soleus. Roll both at the same time or one leg at a time for 15–30 seconds. Pump foot back and forth to intensify.






STRETCHES



Kneeling Groin Stretch

FEEL IT HERE: legs, hips

[image: ]

Assume a half-kneeling position with the front leg knee slightly extended in front. Press the hip forward, keeping the knee on the floor to help bring about a stretch at the front of the hip (pocket area). Do not arch lower back to increase intensity of stretch (as shown in the right-hand photo above). To properly increase the stretch, raise the arm (same side as the down knee) up in the air and tilt the torso in the direction of the front leg or tighten up the butt muscle behind the stretching hip. Hold stretch for 15–30 seconds and repeat on both sides.

Rear Leg Elevated Progression: You can progress this exercise by keeping the foot of the trailing leg elevated on a bench, chair or stool with the top portion of the foot rested on the object. This will create a greater stretch that migrates more into the quadriceps as well.





Prayer Pose

FEEL IT HERE: back, shoulders
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Assume an all-fours position on the floor. Walk your hands out on the floor from shoulder position to slightly above the head. Slowly sit back towards the heels trying to maintain the position of the hands while dropping the head towards the ground, generating a stretch in the lower and middle back. Hold for 15–30 seconds.





Cat Stretch

FEEL IT HERE: back, hips, shoulders

[image: ]

Assume an all-fours position on the floor. Draw the abdominals in as you tuck your buttocks under and curl/round your back, like a cat stretching. Let the abdominals move the pelvis to drive this stretch. Hold for 15–30 seconds.






STRENGTHENING



Abdominal Draw-in and Brace

FEEL IT HERE: chest, core

[image: ]

Lying supine with your knees bent and feet flat on the floor, pull your stomach down toward the floor (think of it as trying to make yourself as skinny as possible). Try to imagine you are about to get punched in the gut and brace for impact. Hold for several seconds. Try in kneeling and standing positions breathing normally. Release, and then repeat. Try in kneeling and standing positions. This movement is great for proprioception and motor control of the midsection.





Dead Bugs

FEEL IT HERE: stomach, legs, shoulders

[image: ]

Begin by lying on your back, ideally with a towel under your lumbar spine (this is a feedback tool to help maintain a neutral spine). Bring both legs off the floor, with knees bent to 90 degrees. From this position, slowly lower one leg down while maintaining a neutral spine. Upon raising the leg back up to the starting position, alternate and lower the opposite leg. Repeat for 1–3 sets of 10–15 repetitions for each leg.





Hip Circles

FEEL IT HERE: hips, core

[image: ]

Position yourself on your hands and knees with your hands directly below your shoulders and knees directly under your hips. Your torso should be parallel to the floor with the low back flat in a neutral lumbar spine. Perform a small circle with your knee, maintaining this position. Gradually increase the size of the circle while maintaining the starting position. Perform 10–15 repetitions and then reverse the direction of the circle. Repeat on both sides for 1–3 sets.





Hip Hip Abduction

FEEL IT HERE: hips, core

[image: ]

Position yourself on your hands and knees with your hands directly below your shoulders and knees directly under your hips. Your torso should be parallel to the floor with your low back flat in a neutral lumbar spine. Lift one leg out to the side, maintaining a bent knee. Be sure to only raise the leg as high as it will go while maintaining a flat back and without shifting your weight to the non-working side. Progress to Hip Abduction with leg fully extended to the side.





Bird-Dog

FEEL IT HERE: hips, core, shoulders

[image: ]

Position yourself on your hands and knees with your hands directly below your shoulders and knees directly under your hips. Your torso should be parallel to the floor with the low back flat in a neutral lumbar spine. Extend your right arm until it is parallel to the floor while simultaneously extending your left leg until your hip is fully extended and your leg is straight and parallel to the floor. Perform 10–15 repetitions and repeat on your left arm and right leg. Perform 1–3 sets.





Hip Bridge

FEEL IT HERE: hips, back

[image: ]

Lying supine with your knees bent and feet flat on the floor, contract your glutes and raise your hips off the floor until your body is in a straight line. Perform 1–3 sets of 10–15 repetitions.

Progress to a Single Leg Hip Bridge, then to performing the bridging action with feet on a physio/stability ball.





Hip Hike

FEEL IT HERE: lower back, hips

[image: ]

Begin by standing with one leg elevated (support yourself using a chair if necessary). The opposing leg will thus be unsupported, hanging off the step. Your goal is to begin by maintaining level hips using the lower back and muscles on the outside of the supporting leg. “Shake” out the working leg and switch sides. As you advance, you can draw the unsupported leg up and down using the lower back.





Hip Hold: Glutes

FEEL IT HERE: hips

[image: ]

Begin with a foam roller placed between a wall and your hip. Standing upright, with feet under your hips, press into the wall with the hip not in contact with the roller, being careful not to lean. Maintain for 15 seconds, making sure to feel the burn on the outside hip. For an advanced version, swing the leg back and forth close to the wall.





Swimmers

FEEL IT HERE: hips, back
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Lying face down on the floor with arms outstretched and palms facing down, simultaneously retract your arms and spread your legs. Hold this position for 2–3 seconds and repeat 10–15 reps. Repeat this pattern with the left arm and right leg.





Superman

FEEL IT HERE: hips, back

[image: ]

Lying face down on the floor with arms extended out over your head and palms facing down, simultaneously raise both arms and legs off the floor. Hold this position for 2–3 seconds and repeat 10–15 reps. Repeat this pattern with the left arm and right leg.





Integrated Movement:
 Exercises That Bring It
 All Together

Integrated movements are exercises that bring together all the progress you’ve made thus far. This section allows you to have a little fun and revisit those days when play and movement were purely recreational! In this section, you will see many common exercises that benefit by strengthening the “weak links” in your chain, as advised in our previous exercise section.






STRENGTHENING



Deadlift

[image: ]

With feet hip to shoulder width apart and arms extended downward grabbing the barbell, press your feet into the floor, brace your stomach, and begin the upward ascent. Breathe out on the exertion or upward movement, pausing at the top. Begin the downward movement with the hips first, showing the chest forward. Modification for this exercise can be done by starting the bar from a higher position on boxes or benches.

Please note: It is not uncommon for professional powerlifters (i.e. those lifting high loads) to reverse breath; i.e. holding their breath during the exertion phase. For the purposes of this book, breathe out during the exercise after an initial brace to start the movement.





Pull-up/Flex-arm Hang/Chin-up
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Pullup: Begin with palms facing away (i.e. overhand grip). Tighten up the core and pull your body upwards using the back and arms. Attempt to let the legs hang down.

Modifications:

Flex-arm Hang: Begin at the top of the pull-up movement, holding your body weight close to the bar. Keep your elbows tight to the body. No movement is required other than the initial positioning. Release to the ground upon completion.

Chin-up: Begin with palms facing you. Tighten up your core and pull your body upwards using the back and arms. Attempt to let the legs hang.





Overhead Squat

[image: ]

With feet hip to shoulder width apart and arms behind your head, descend into a squat position by unlocking the hips and knees and sitting back. Lower your body down as low as you can comfortably go while maintaining an upright torso and low back in a neutral position. The knees should track in line with feet and should not go forward beyond them. From the bottom position, extend the hips and the knees until you reach the upright position.

When looking to modify this movement, you can include the Overhead Lunge or Reverse Lunge with Overhead Press, always returning to single leg balance position. This allows for the integration of one’s entire kinetic chain.





Reverse Lunge to Overhead Press

[image: ]

Start by standing tall with feet together, holding a medicine ball or other object (i.e. dumbbell or plate) in front of the body at shoulder height. Lunge backwards by dropping one leg back so that the front leg is parallel to the floor with the knee bent at 90 degrees while pressing the medicine ball directly overhead. The back leg should be bent at the knee as well. Using the forward leg, pull your body back to the starting position and lower the medicine ball back down to shoulder level.

You can progress this exercise by returning to a single leg balance position, rather than a standing upright position between repetitions. In this position, the back leg becomes flexed at the hip to approximately 90 degrees so that you are balancing/standing on the front leg.





Dumbbell Row
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Maintain a neutral spine with a braced core. Draw the shoulder blade back, then follow up by pulling the dumbbell to the side of the hip.





Crawling

[image: ]

Start by standing tall with feet hip width apart, holding a medicine ball or other object (i.e. dumbbell or plate) at shoulder height. Lunge backwards by dropping one leg back so that the front leg is parallel to the floor with the knee bent at 90 degrees while pressing the medicine ball directly overhead. Using the forward leg, pull your body back to the starting position and lower the weight back down to shoulder level. You can progress this exercise by returning to a single leg balance position.





Rolling

[image: ]

Remember those days of rolling down a hill? Little did you know you were actually performing an exercise that involves a vast amount of neuromuscular coordination. Rolling is a fun way of integrating the arms, torso and legs. In the training world, the concepts of mobility and stability are important components of every exercise program. Rolling teaches stability (i.e. strength) before progressing to mobility; in other words, it gets back to basics.

Rolling teaching coordination, body awareness, and motor control. (People with vertigo should not perform this exercise as the turning may exacerbate dizziness.) To perform, begin by finding a comfortable position on your stomach with one arm extended above your head. Tuck your head into your arm, tighten the stomach muscles and initiate the roll onto your back, arms and legs. You can reset and begin again with the same movement or continue rolling in one direction.





Get-ups

[image: ]

This exercise mimics one of the most challenging movements faced at any age: getting up from the ground without assistance. For the young and agile, this exercise can be easily be turned into a very challenging compound movement working all major muscles. For the aging, mature population, getting up off the ground shows independence and mobility. Examples include kneeling down to pick your pen off the floor, assisting a grandchild with tying their shoes or, if able, returning to a safe position following a fall.

This movement demonstrates functional independence using major muscles and joints. Balance and coordination are required. To perform, start in a kneeling position, and slightly shift your body weight forward. Push off the back foot and assist with both hands off the front knee. As you get stronger, eliminate using the hands on the knee. Beginning on the ground, roll over with the head tucked into the arm. Push off the floor into an all-fours position or from a side lying position. Work into the kneeling position, follow above.





Spiderman

[image: ]

This movement is a full body, multi-joint mobility exercise. This movement can be stationary or dynamic over a short distance.

To execute this movement, start by performing a stationary reverse lunge. Once in a reverse lunge position, extend same side arm and hand in front of the body.





Pelvic Tilting

[image: ]

The easiest way to describe this movement is to picture the pelvic region as a water bucket. By tilting forward and backward, we enhance proprioception and identification of the anatomy between lower back and hip joints

This movement enhances body awareness by differentiating the pelvis from other surrounding structures. This is important when establishing a locked-in lower spine during strength training. During the course of your daily activities, setting your pelvis in the appropriate position before picking up a heavy object may prevent injury.

To perform a pelvic tilt, the simplest method is by sitting on a physioball. Cup your hands around the sides of the pelvis, tilting forward and backwards. Find your neutral spine at the mid-point.
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CHAPTER 6

Physical Evaluations

When designing introductory exercise programs for posture, there are some basic movements that any program should include—namely, movements related to extension, isometrics and rotation. Our readers will find narratives for each movement category below. The one movement you will not see or will find in only limited amounts are flexion-oriented exercises, due to the questionable impact on the back. An example of a flexion exercise is a sit-up (i.e. forward curling of the spine). Human beings have enough to combat due to inactivity, gravity, improper workplace set-up, and special population (brittle bone diseases) to perform flexion exercises, at least as primary movements.

During the research for this book, many different facets of programming were considered. Among them are best-practice, evidenced-based exercises, as well as new approaches to wellness. Foam rolling is one example: foam rolling hydrates tissues and releases adhesions throughout the myofascial system, a complex web of connective tissue which is intimately connected with the muscular and nervous systems. You will find references to self-myofascial release (SMR) and other forward looking exercises throughout the exercise section.

EXTENSION

Examples of exercises that involve extension include deadlifts, hip lifts, and back extensions. These movements work muscles in the body that tend to weaken as posture alignment deteriorates, whether due to lifestyle, aging, injury or any combination of factors. Extension movements also work the muscles around the hips, back, shoulder girdle and posterior neck. These muscles tend to lose tone and weaken, contributing to back pain, rounding of the shoulders, or forward head position. In our very “forward” society, where the majority of our daily activities require forward flexion (driving, sitting at work, chest pressing or sit-ups), taking proper care of these muscle groups is essential to maintain postural health.

ROTATION

Examples of exercises that involve rotation include hip and shoulder stretches, neck turns, and torso rotations. Professional trainers often see similar patterns of dysfunction in clients lacking rotation in the following joints:


	Ankles

	Hips

	Shoulders

	Neck



This approach to assessing joint movement is called the Joint-by-Joint approach, which was discussed previously.

ISOMETRICS

Examples of exercises that involve isometric movement (i.e. maintaining position) include abdominal planks, supermans, and wall sits. Isometric movements teach the body to maintain its position in space against external stressors (the most significant being gravity). Sitting for long periods of time is inherently static; thus, isometrics are a great way to strengthen muscles around the spine.

Isometrics are inherently beneficial for key areas of the body. The spine, for example, is designed to be a stable structure through the stacking of vertebrae upon one another. The spine loves stability; thus, isometrics are great for your back. Joints, such as the shoulder, that thrive on large, dynamic movements while still needing to be stable at the same time, also benefit from isometric movements, albeit in a different manner. These two examples amplify the importance of proper program design that incorporates a full appreciation for the role isometrics play in bolstering your postural health.

ASSESSMENT AND SCREENING

Before beginning any exercise program, it’s important to establish a baseline. This baseline provides you with a foundation to interpret on-going feedback on your progress. Thankfully, the world of human movement science includes a seemingly endless variety of screenings, tests and evaluations that can provide useful data, tailored to the specific audience.

Activities of Daily Living: Basic vs. Instrumental ADLs

Description: Perform these movements as a baseline comparison for activities performed throughout your daily routine.

In this assessment, we make some basic assumptions, owing to the fact that our readers are generally healthy and able to perform basic activities of daily living. With that said, for those of our readers who may have physical limitations, it is important to establish baselines.

Basic ADLs: Basic ADLs are those tasks we perform on a daily basis. How many of the following can you complete without difficulty?


	Bathing

	Dressing

	Self-feeding

	Personal hygiene and grooming

	Toilet hygiene



Instrumental ADLs: Instrumental ADLs are slightly more complex uses of the body’s functional mobility, and typically involve multiple basic ADLs being used simultaneously. Postural conditions can impact one’s ability to perform these activities of daily living. For example, the inability to raise one’s arm above their head due to rounded shoulders or kyphosis prohibits one from being able to place dishes in a cabinet. Or, a limited ability to bend over (with proper squat mechanics) without low back pain makes it much more difficult to pick something up off the floor.

Physical Fitness Assessment

Description: Perform these exercises as a baseline comparison for physical activity readiness and progress. Take note of how your body performs these actions, particularly if you experience any pain or stiffness, using the tables provided.


	Stair Walking

	Single Leg Balancing

	Overhead Squat

	Superman

	Over/Under Back Scratch

	Stationary Lunge

	Cooper Test (Run as far as possible in 12 minutes)

	Pushup

	Pullup/Flex-Arm Hang

	Wall Sit



[image: ]

[image: ]

[image: ]

[image: ]





The Stand Tall Program for Perfect Posture

PROGRAMS

Introductory


	Complete Functional and Physical Assessments

	Complete Progression



Begin Perfect Posture Program: Pick your primary focus


	Start the Forward Head/“Tech Neck” Workout A



OR


	Start the Rounded Shoulders Workout A



OR


	Start the Lower Back and Hips Workout A



Intermediate

AM


	Start the Forward Head/“Tech Neck” Workout B



OR


	Start the Rounded Shoulders Workout B



OR


	Start the Lower Back and Hips Workout B



PM


	Practice your favorite Population Specific progression



Advanced


	AM Start the Forward Head/“Tech Neck” Workout C



OR


	Start the Rounded Shoulders Workout C



OR


	Start the Lower Back and Hips Workout C



PM


	Practice your favorite population specific progression



Re-test Perform Functional and Physical Assessments

Begin Workout A’s again, increasing intensity

General Program: Full Body Workouts


	Start General Workout A: Basic

	Start General Workout B: Intermediate

	Start General Workout C: Advanced



Progressions

Warm-up/Warm-down refers to the number of minutes that should be taken to warm-up your body before a set of exercises and the time to warm-down your body. (For example, 4/4 means that you should take 4 minutes to warm-up and 4 minutes to warm-down.)

Rest refers to the time taken between each set of exercises.

RPE refers to Rate of Perceived Exertion.






FORWARD HEAD/
 “TECH NECK” EXERCISES
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Rounded Shoulders
 Workouts
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Lower Back
 and Hip Workouts
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Population Specific: Focused
 Workouts for Target Populations
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General Posture
 Workouts
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GLOSSARY OF POSTURE TERMS

Activity of Daily Living: common tasks completed throughout daily routines

Base of Support: space created by position of the feet; changing position of the base of support can increase difficulty of an exercise (for example, squat vs. single leg balancing)

Carpal Tunnel Syndrome: entrapment of the nervous, ligamentous and tendinous tissues at the wrist

Center of Gravity: the organic center of balance in the body

Cervical Spine: the seven vertebrae connecting the head to the beginning of the shoulder girdle

Compound Movement: movement involving one joint acting to complete a designated action (squatting is an example)

Ergonomist: musculoskeletal expert specializing in the relationship of the human body to occupational stressors

Functional Exercise: exercise designed to improve quality of life by using muscles prevalent in the activities of daily living

Isolated Movement: movement involving one joint (knee extension or bicep curls, for example)

Lumbar Spine: the five vertebrae connecting the thoracic spine to the pelvic girdle

Myofascial System: musculoskeletal and connective tissue systems

Pelvic Girdle: consists of the hips and sacrum, a flat bone that creates the back of the pelvic girdle

Postural Sway: natural, rhythmic re-adjustments made by the body in response to environmental stimulus

Thoracic Outline Syndrome: universal term used to describe non- specific conditions occurring around the shoulder girdle

Thoracic Spine: the twelve vertebrae connecting the cervical to the lumbar spine

Workstation: the general space at one’s place of employment where the employee spends the majority of their work day. This station can be sitting or standing, with the latter fast becoming a more popular option. Depending on the layout of this space, an employee can be forced into improper posture for many hours a day.





POSTURE QUICK-FIXES AND “LIFE-HACKS”

PERFECT POSTURE QUICK REFERENCE GUIDES

Try some of these quick-and-easy “mini-workouts” when on-the-go or at your desk for an on-demand posture fix!

Quick Reference Desk #1: The 3 Minute Neck Solution

Seated Assisted Head Tilt: Neck

Seated Assisted Head Tilt: Shoulder

Cervical Extensions

Chin Tucks

Quick Reference Desk #2: The 5 Minute Back Solution

Standing T’s

Standing Y’s

Saws

Band Pull Aparts

Kneeling Groin Stretch

Go to GetFitNow.com for even more Posture Quick-Fixes!

PERFECT POSTURE “LIFE-HACKS”

10 Posture “Life-Hacks” for the Office

When you spend all day behind a desk, bad posture can easily become “just another part of the routine.” Cultivate a better awareness of your posture and pick up some good posture habits with these quick, easy tips for improving your posture at the office!

When sitting at your desk…


	position your feet flat on the ground.

	always try to keep your knees aligned over ankles.

	your hips should be slightly above the height of your knees.

	makes sure your workstation’s height allows for relaxed neck and shoulders.

	sit up straight and tall. It might be the easiest to perform, but it’s also one of the most effective at establish good posture practices.



When looking for a quick exercise to do at the office, try…


	Calf Raises: Standing

	Thigh Stretches: Standing

	Ankle Across Opposite Knee: Sitting

	Chest Stretch in Corner: Standing

	Neck Stretches (All Positions): Sitting



10 Posture “Life-Hacks” for Moms and Dads

For all you parents out there, we feel your pain. We know how it feels to pick kids up and down from the car, the bath, while playing outside…for years. So here are some quick hitters to reduce back pain and keep things moving!


	Use a backpack as opposed to a shoulder bag. A backpack allows for equal distribution of weight.

	Make sure your stroller’s tires are properly inflated; this eases the effort needed for pushing.

	Alternate your baby’s positioning when holding them, moving them from side to side.

	Use a lumbar support insert.

	Try sitting on a physio-ball rather than a chair. When sitting, the hips should be slightly above the knees. (When using a physio-ball, to ensure proper height the ball should be slightly above the height of the knee.)

	When bath time comes around, use a kneeling pad! Don’t bend over to pick the kids out the tub.

	Focus on exercises meant to strengthen your upper back, hips, and legs. These are your target muscle groups, mom and dad!

	Take time to keep your neck and chest properly stretched out.

	When it’s time to change a diaper, use a hip height changing table rather than bending over.

	When picking up anything, start by flexing the hips (as if you are about to sit down into a chair). Keep your chest up, pick up the little one, and “show your chest” on the way up, keeping your baby close to your body.



6 Posture “Life-Hacks” for Commuters


	Avoid the infamous side lean: stay square to the wheel, don’t lean onto one hip.

	Extended driving (truckers stop to walk to 10-15 minutes. Improves blood flow and helps to deter poor circulation.

	Train commuters: use a backpack when possible, or even a pull bag.

	Deep Breathing: sitting for extended periods of time compresses the diaphragm, the body’s primary respiratory muscle. Practice breathing into pelvic floor, belly and back simultaneously.

	Focus on exercises that will strengthen your upper back

	Make sure to stretch out your hips, chest and neck before and after a long commute.
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