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Healing Yourself through
Self-Help Techniques

A True Story

Let us begin with a true story about John, who, according
to his mother, was a “very, very sick little boy”; he nearly
died of scarlet fever just before his third birthday. By
the age of five he had developed whooping cough and
chicken pox, and he was left with shaky health. In his
teens, cven though he played lots of sports and tried to
stay healthy, John developed digestive problems; at age
14 he weighed 95 pounds. He was (eventually) diagnosed
with colitis and celiac disease. John also suffered from
back pain. At age 17 his father was so concerned that he
sent John to the Mayo clinic in Rochester, Minnesota,
where he was eventually diagnosed with Addison’s
disease of the adrenal glands (hypothyroidism).

In the course of time, John developed muscular pain. His
problems started after a spinal accident during military
service, as a result of which John underwent major back
surgery. This was only partially successful, so he was
treated with drugs and a back brace, but his pain got worse
and worse; according to his brother it was a “constant
source of difficulty.” As time went on, he could not touch
his toes or even do up his shoelaces. Sometimes he had
to use crutches, and he was on constant medication. This
medicine helped him temporarily but also left him with
unwanted side effects, such as depression, osteoporosis,
chronic constant muscular pain, and muscle spasms.

Janet and John

Finally, when John was in his late 30s, a friend
introduced him to the “controversial but brilliant” MD
Dr. Janet Travell, who was pioneering a new type of
treatment called myofascial trigger point therapy. She
treated him regularly and also recommended him heel
lifts and a rocking chair to ease his pain. After only a
few weeks John started getting better: for the first time
in his life he was able to manage and reduce his pain.
In fact, her treatments were so “profoundly successful”
that she helped John to achieve and sustain his wonderful
career—a career that changed the world!
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A Few Words Before You Start

Thereare many reasons :..5. voumight have tri 2Eerpoings
<o it is important to consider your trigger point pain :A.a.
context of the rest of your body. It must be stressed st
the techniques offered in this book are not a ,é_:,_::“

for therapy from a n_E.:_.:d. practitioner; although gn__oaw
and pains from trigger mc__zm are common, there ¢gp,
sometimes be an underlying pathology. It is advisabf, o
always seek a proper diagnosis from a qualified il
practitioner or experienced manual therapist,

Acute and Chronic Pain

Authorities estimate that in 75-95% of muscular pain
cases, myofascial trigger points are a primary cause!
Therefore there is a high probability that F_E_n_.m_u:&:w
what trigger points are, and learning how 1o “switch them
off,” will help you overcome your pain.

Trigger points may arise for many different reasons:
some of the most common factors (o be aware of are:

+  Head-forward posture (up: © crossed pattemn)

»  Round shoulders (upper ¢+ - 5-d pattern)
»  Head to one side—teleph  © posture

»  Occupational ergonomic ors

*  Slouched standing (low ¢ cd pattern)
+  Slouched sitting (e.g. cor r screen/

ergonomics)
*  Cross-legged sitting
+  Habitual postures and or
»  Driving position
*  Scoliosis
= Joint hypermobility
* Lifting/carrying
*  TMJ syndrome
*  Whiplash
* Primary short lower extreniity (PSLE)
* Repetitive activity or spont
Chronic vitamin and/or mincral deficiency
Iron deficiency and hypothyroidism
Medication induced (iatrogenic)

Wit i ic pai i

85: any _osm.m_mi_:m or chronic pain, there will be

o __“ﬂ..smuzo:m and adaptations in a range of muscles
ally and even remotely from the pain area.

%ﬂmﬂwﬂ_”wp“u:_.cn h..n:.,.n (painful) or inactive A_En.:s“
a1 E:. m&.:.. secondary muscles oras satellites
mimic angina _un b E.m,n rimary pain. They can
arihiis. eay ._E_“_*J.:._m. prostatitis, appendicitis, nw.mna.m.
inMamimatory diseace, e LUIE] syndrome, pelvi
Sciatica, ang op. sease. diverticulosis, costochondritis,
Pain from a heart or gall bladder attack.
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Trigger Points 101 .
The term frigger point was coin
Travell to describe painful lumps or n
tight bands of muscle. Trigger points all scem
following characteristics:

ed in 1942 by Dr. Janet
odules felt within
to have the

+  Pain, ofien exquisite, is present ata discrete

oint.

. W:cn_:_n is embedded within a taut band in the
muscle.

+  Pressure reproduces the pain symptoms,
with radiations in a specific and reproducible
distribution (map).

« Pain cannot be explained by findings from a
neurological examination.

One of the most important features of trigger points is
that they may be embedded in the muscles remotely
from where the pain is felt. It is partly for this reason
that so many therapies fail to help. More often than not,
therapists and doctors tend to look at the place that hurts
rather than find the source of the pain. A trigger point
yst muscle shorter and fatter and reduces its
- this can Jead to pressure on nerves and blood
-Jerstanding trigger points and their maps will
sude vou toward finding the source of your pain.

s qre the physical characteristics of trigger points?
F e for describing sensation is not highly
pluctcated. unfortunately we have not yet evolved

a suttable vocabulary to classify what we feel with our
hands. With this in mind I will attempt to classify what

trigger points feel like:

«  Small nodules the size of a pinhead

*  Pca-sized nodules

*  Large lumps

*  Several large lumps next to each other

*  Tender spots embedded in taut bands of semi-
hard muscle that feels like a cord

*  Rope-like bands lying next to each other like
partially cooked spaghetti

*  Skin over a trigger point slightly warmer
than the surrounding skin (due to increased
metabolic/autonomic activity)

What is trigger point therapy?

Trigger point therapy covers a range of techniques aimed
at deactivating these painful knots. Many approaches
are practical and “hands-on™; they can be performed at
home with a partner or on your own with trigger point
“tools.” Combined with some simple lifestyle changes,
trigger point therapy can yield dramatic, immediate, and
sustainable results. The goals of this therapy arc simple:

«  To identify the correct trigger point(s)

+  To pinpoint how or why they manifested

+  To use appropriate techniques to deactivate the
point(s)

+  To develop strategies to prevent them returning

Pressing on trigger points:

«  numbs and reduces pain in the treated area and
in the area of the percieved pain:

- attenuates the pain feedback pathways;

- breaks the vicious cycle of pain and spasm;

- stretches tight structures, which will have an
indirect effect on other tissues:

«  opens out the plastic-wrap-like myofascial
bag surrounding, investing, and supporting the
muscles;

»  stimulates the blood supply, to clear away
debris and toxins:

+  increases the release of powerful pain-killing
agents called endorphins:

+  affects the autonomic/automatic nervous
system.

What is a referred pain map?

Trigger point referred pain is not the same as the referred
shoulder pain of appendicitis or the jaw/arm pain
associated with a heart attack! When you hold a painful
trigger point for 5—6 seconds, part or all of the map
should activate: this should reproduce your symptoms
(often remotely from the area pressed).
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Figure 1.3: The SCM referred pain patterns.

What is the autonomic nervous system (ANS)?

Our ANS is concened with our vegetative functions,
such as sweating, digesting, and breathing. Trigger
points can cause or contribute to many perplexing ANS
symptoms, including sweaung, skin blanching, coldness,
gooseflesh, redness, excessive sweating, dizziness,
dysmenorrhea, toiletry dysfunction, earache, stuffiness.
and difliculty breathing.

Self-Treatment

Simply understanding what tngger points are and how
they may be the cause of your pain is therapeutic.
Reproducing your pain inthe therapeutic context validates
that you are not “crazy™ and gives you a powerful self-
help tool. T believe that it is essential to empower my
patients to get better on their own, and that “knowledge is
power.” Please study the muscles, understand the process
of treatment, and onentate yourself before you stant.

Self-treatment will help you to understand, manage, and
control your pain on your own, at home, and without
a therapist. Once you get used to working with trigger
points, you may even find your friends, relatives, and
neighbors all want treatment, Who knows, YOu may even
become a therapist yourself one day!

o Points: A Professional and Sclf-Help Manual

Throughout this book 1 have indicated the most eflective
mn:..:m:, techniques and stretches based on my many
years of practice.

What equipment do I need? .

You should usc a bed (or a couch), although sometimes a
table with some padding will suffice. You will need some
cream or lotion for the stroking massage technique. You
might want some pressure “tools™ to save your fingers
and hands.

How do I know it is a trigger poini?
You are looking for:
«  Stiffness in the affected host muscle
«  Spot tendemess (exquisite pain)
A palpable taut nodule or band
+  Presence of referred pain
+  Reproduction of the symptoms (accurale)
«  Possible loss of skin clasticity in the reg
the trigger point

The affected area may be moister or warmer (or ¢
than the surrounding tissues, and may feel a linde e
sandpaper.

What bits of my hands should I feel them with. (cc
Figure 4.1 in Chapter 4.)

+  Finger pads: remember to cut your fingernails
(shorter is better).

- Flat fingers: use the fingertips to slide around
the skin across muscle fibers.

- Pincer: pinch or grip the belly of the muscle
between the thumb and the other fingers, rolling
muscle fibers back and forth.

«  Flat-hand palpation: useful in the abdominal
region (viscera).

= Elbow: allows a stronger and shorter lever,
which can be a distinct advantage.

How do I press/self-treat a trigger point?

For those of you who have worked with trigger points
before, this concept will be very familiar. For the rest
of you, there are two very simple, safe and effective
techniques: (1) ischemic compression technique (ICT),
and (2) deep stroking massage (DSM).

How much pressure do | use?

This is something that comes with experience, but as
a rule of thumb the more painful the tissue, the slower
and deeper the pressure. In all cases, the key words are
“work slowly.” “sensitively,” and “thoroughly.” Deep
stroking massage should feel o bit like gently squeezing
toothpaste out of o tube.

Another factor that determines the amount of force
required 1o make a change is the muscle type (phasic
type Dtonic type 11 fibers) and your marphology. This

Healing Younself through Selt-I
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will affect the depth of treatment. If you are “stocky.”
you should expect to have to work quite vigorously,
especially into the postural museles. If you are slight,
you will not need to use as much lorce to cause a change
in the tissues (see Chapter 2).

Which direction should the pressure/force be applied?
Itis desirable to apply steady, deep, direct pressure to the
nodule or pea-like trigger point. | have tried to represent
this by the idea ol a fior zone. The heart of the trigger
point is located somewhere in this zone. You want to find
the direction of pressure that, where possible, exactly
reproduces the pain. It ofien amazes me that a slight
change in the direction of the pressure can cause a totally
difTerent pain elsewhere, You will feel when you are
“there.”

/ 1. 4: Hot zones.

How do I know when I have done enough pressing?
tlold the trigger point for 6 seconds:

+  If the pain diminishes rapidly, stay with it until
the trigger point softens or ¢vaporates beneath
your —:..umm—:.n.

I the pain stays the same or gets worse, come
away for |5 seconds and then try again.

+  Repeat 3 times if necessary.

= Ifthe trigger point still does not deactivate afier

the third repetition, note it down as it may be a

secondary or satellite point.

What do 1 do after I have come away from the point?
Follow all deep work with a gentle generalized effleurage
massage. The area where you did the deep work may still
be tender, but do not avoid it. This will help 1o dispel
pain-inducing toxins from the area and stimulate the
repair of the (ascia.

Are the trigger points and referred pain patterns the
same for everyone?

Generally yes, but they can sometimes move around
depending on your size, shape, weight, ete. These factors
will change the faVmuscle ratio and skew the position
of the trigger points. They will also have an effeet on
the planes ol the fascia, and henee the location of the
trigger points. Similarly. scar tissue or keloid may cause
adeviation in the myofascial strain pattem and hence the
location of the trigger point.

What about the type and orientation of muscle fiber?
Depending on where they are in the body and the job

they have 1o do, muscle fibers are arranged 1nto various
structures (see Figure 2.4 in Chapter 2). This allows the
muscles to generate either more force or a more specitic
force. Locating a central trigger point will vary therefore
according to the arrangement of muscle fibers within any
given muscle. In the multipennate fiber arrangement, for
example, several trigger points may exist in the middle of
each of the functional components.

What creams or lotions can I use?

In general. it is better to avoid oils, as they may cause
you to slide off from the pressure points once you have
found them. I use plain blue Nivea Creme. Alternatively,
arnica cream or plam agueous cream mixed with some
vitamin E oil (with a wooden spoon) may be sufficient.
Petrolcum gel. talcum powder. or massage oil may also
be used if you have a lanolin allergy.

What is the frequency of treatment?

In my experience. for self-help hands-on treatments you
should perform these sessions gently no more than once a
day and preferably three to four days apart. Balls, rollers,
or hooks may be used for up to 10 minutes per session
and up to six times a day.

Tools

While fingers, elbows, and thumbs sull remain the most
readily utilized instruments for wreamment. a vanety of
self-help tools have been developed for mamipulatung
trigger points, including:

*  TOLA System
*  Rollers (foam)

Each of these tools has a ditferent treatment effect. In
general they are designed either to put pressure on a
specific trigger point or to stretch out the muscles after
treatment. There are many tools on the market and cach
has its plusses and minuses.

Tools such as balls and the knobble can be used instead
of your hands and ¢lbows to amplify pressure and reduce
stress on your fingers. Other tools, such as the Theracane
and the TOLA System, allow vou to reach hard-to-access
points.

Tools can be used standing, sitting, lying. or side lying.
It is casy to overstimulate an active trigger point, so
pressure should be applied slowly and gently untl it is
“just right.” You should hold the point until it softens or
the pain yiclds. It is OK to use pressure tools up 1o six
times a day, depending on how chronie the problem is.
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Figure .5: Self-help tools for ES.%EESW rigger
points, d) backnobber, b) ball, ¢) Joam roller, d) four.
¢) knobble, f) one, g) theracane, h) wola.

For more information please visit www.niclasher.com.
How often should I treat a trigger point with balls or
hooks? )
This depends on how acute or chronic the problem is.
For a chronic trigger point, you can work the arca up to
six times a day: persistence pays off. An acute problem
may require less work than a chronic one. If you see an
experienced practitioner, this will change. But [ would
like to stress that the frequency can vary from case to
case because of a variety of factors.

Can I do any harm?

If you identify the correct point and deactivate it with
care and love, the answer is—probably not. There may
well be some soreness for up to 48 hours after treatment.
If the soreness lasts or gets worse, please discontinue
treatment immediately and seek a medical opinion.

Will bruising occur?

Bruising should not occur if you follow the instructions,
but may occur if you are on blood-thinning medication.
With time and experience, bruising becomes increasingly
rare. | have found that it is not the depth of treatment
(force) that will causc a bruise but usually the result of
pressure being applied too quickly (velocity). Try to feel
the muscles and tender nodules beneath the skin. Amica
creams and tablets have been suggested to reduce the
incidence and severity of bruising. Unfortunately some
people bruise more easily than others. ’

Tip

Try to feel the muscles and tender nodules
beneath the skin and build up the pressure
slowly; do not come away too quickly.

clf-Help Manual

Will I be sore a\:.:eaa% or experience ,4..5. Q,Nﬁ&.,.w

It is not uncommon t0 feel sore or bruised for 24-36
hours after trcatment, but it 1s ﬂ__.._a_g_‘,i:n:_ﬂ these
conditions are treatment effects or side r.mona.. H?.:::.o_:
reactions are common and most severe following oo_%_n:_
manipulation; they are, somewhat ) no::o,a_‘u,:.:_z.
proportionally related to treatment cfficacy. xonn:osm
may include other associated symptoms, such as fatigue
or “flu-like” feelings, increased peeing, lethargy, and
increased sleepiness.

Stretching

Itis advisable to stretch on the hour, every hour, on the day
of the treatment and then three times per day thereafier
for a few weeks to several months. Stretching diagrams
for each muscle are presented where appropriate.

Figure 1.6: Strerching exercises for SCM.

Lifestyle and Diet

Studies have demonstrated that underlying health
issues—such as folic acid, iron, vitamin, and/or mineral
deficiency—may both contribute to and perpetuate
trigger point activity. It is worth noting that tendons
do not repair in the presence of nicotine! Furthermore,
recent studies have indicated that the modern lifestyle
tends to “underload” muscles and tendons, leading to
internal fatty changes and increased vulncrability to
damage. Other factors such as fatty foods and exposure
to free radicals may also have a detrimental effect on our
soft tissues. Supplements—for example omega-3, zinc,
magnesium, iron, and vitamins K, B12, and C, as well as
folic acid—may speed up your recovery.

Self-Help NAT Protocols

I 'have included my standard NAT protocols at the end of
each colored muscle section. You will notice that these
n.oz_mi “super trigger points.” While there is no “one
size fits all” for all areas of the body, I have included
protocols that have helped many thousands of patients

over the years. For more information on super trigger
points and NAT see Chapter 6.

Healing Yourself through Self-Help Techniques

What Is My Point?

At the beginning of cach colored muscle section
(Chapters 7-12) you will find a regional trigger point
checklist. Have a good look through the muscle pages
and see if any of the pain maps seem familiar. The list
of symptoms provided in Table 1.1 (below) should also

help you to narrow down your scarch.

Signs and symptoms

Possible site(s) of trigger
points (TPs)

Clumsy thumb
(difficulty writing,
buttoning)

adductor pollicis, opponens
pollicis

Colic

transversus abdominis,
rectus abdominis

Signs and symptoms

Possible site(s) of trigger
points (TPs)

Congestion/sinus
pressure/sinus
obstruction

masseter, pterygoids,
internasal and sinus areas

Abdominal cramping/
colic

Constipation

abdominal, possibly
mesentery, obturator
internus

Abdominal fullness/
bloating/nausea

rectus abdominals,
especially upper rectus
abdominis paraxiphoid

Cough, dry hacking

convergence of sternal
sternocleidomastoid and
pectoralis

Ankle weakness

tibialis anterior, peroneus

Diarrhea

lower abdominal area, right
lower rectus abdominis,
transversus abdominis

Anorexia rectus abdominis

Bed wetting active TPs in lower
abdominal wall

Belching abdominals (especially

rectus abdominis), upper
thoracic paraspinal

Difficulty climbing
stairs

erector spinae, quadratus
lumborum, tibialis anterior,
soleus, long toe flexors

Bladder pain

upper adductor magnus

Difficulty swallowing

longus capitis, longus
colli, medial pterygoid,
digastricus

Bloating

transversus abdominis,
rectus abdominis

Diffuse abdominal/
gynecological pain

lower rectus abdominis,
upper adductor magnus

Blocked ears/hearing
loss/ hyperacusis/
hypoacusis

pterygoids, masseter

Dimming of perceived
light intensity

sternocleidomastoid

w_.:zma vision/visual
disturbance

splenius capitis, eye
muscles, sternal
sternocleidomastoid, upper
trapezius, orbicularis oculi,
masseter (near vision)

Disturbed weight
perception of objects
in hand

sternocleidomastoid

Dyspareunia (pain on
sexual intercourse)

iformis, upper adductor
magnus

Elevated 1st rib

anterior scalene (can
cause or contribute to
costoclavicular syndrome)

Bruxism (grinding and/ | temporalis
or clenching of teeth)
Buckling ankle peroneus

Buckling hip

extension of both rectus
femoris and upper vastus
intermedius

Eye, explosive pressure
in

splenius capitis

Buckling knee

vastus medialis, vastus
lateralis

Eye, inability or
slowness to raise
upper lid

sternal sternocleidomastoid
with spasm of orbicularis
oculi

Calf cramps

gastrocnemius

Eye, redness

frontalis, superior
orbicularis oculi, sternal
sternocleidomastoid

Cardiac arrhythmia

pectoralis major between
5th and 6th ribs, midway
between nipple and
sternum right side
(inactivate sternal TPs first);
pectoralis minor

Eye irritation, redness

sternocleidomastoid,
extrinsic eye muscles

Eye pain

sternocleidomastoid,
occipitalis; longus capitis

Carsickness/
seasickness

sternocleidomastoid

Eye pain, behind the
eye

temporalis, occipitalis,

trapezius

Eye pain, deep

sternal sternocleidomastoid
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