Orthopedic Hazards for Counselors
When good helpers get bad backs and stiff necks
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It was business as usual as I began my daily walk home from my sixth-grade class at Pershing Elementary School.  Business as usual, that is, until something out of the ordinary caught my attention.   Two fellow classmates, Lynn and Laura, whipped their jackets off and each proceeded to perform a complete backbend in perfect form.  Needless to say, I tried to act like I was ignoring them, and not impressed. But what happened next was even more remarkable. While in the backbend position, both girls kicked straight up in sort of a backward flip motion and ended up standing at attention once again.  For the grand finale both girls went into a handstand position and began walking on their hands.  
“Hey, if a girl can do that, heck I can do that too,” I mumbled under my breath.  Little did I know that years later, clients or their insurance carriers would be paying me to point out that such thinking is sexist and is indicative of gender discrimination.
How to tell the boys from the girls

As soon as I hit the confines of my back yard (and out of view of Lynn and Laura) I attempted my first-ever back bend. As I leaned back, I told myself that this was going to be a piece of cake, but the next thing I knew I was flat on my back and the world was spinning around.  (Okay, I’m aware that the world wasn’t really spinning around, but isn’t all life an illusion?)

Now I was driven.  Unbeknownst to Lynn and Laura they had administered the coup de grace to my bruised male ego, and I was hell bent on bringing it back up to par.  Since I lived in a rather small house my bed was flush against one of the walls in my room. That proved to be an ideal situation since I began practicing backbends, headstands, and handstands, using the wall as a training device.  And guess what: It worked!
In several weeks I was doing backbends, back flips, front flips, headstands, and could walk on my hands nearly as well as some of my classmates could walk on their feet. I was Mr. Limber.  The poor man’s Olympic gymnast if you will. 
In fact, if I had not contracted a serious case of the mumps, I was convinced that I would have been the star of the sixth-grade talent show that year; but that’s just one sixth-grader’s opinion.

Unfortunately, my ability to do flips, flops, and contort myself into a virtual pretzel without the slightest hint of discord didn’t last forever.
The therapist has a pain
Now fast forward into the future – way into the future -- some four college degrees, a counselor’s license, and a bevy of private practice clients later.  Out of nowhere I began experiencing pain shooting up and down my left leg.  Ouch! Strange as it might seem I couldn’t even figure out where the throbbing was coming from. One minute the pain would feel like it was in my upper leg; the next the lower leg, or even the hip joint. Getting in and out of my office chair was difficult and I dreaded the act of entering or exiting my automobile. Worse yet, when I lifted even a moderately heavy object the pain would double or perhaps triple for the next several hours.
Diagnosis: truck driver’s syndrome! Who knew?

Although I tried desperately to hide my agonizing pain from my clients, my unconscious facial expressions and contrived movements must have inadvertently revealed my secret agony to at least one of them.  

 “Are you okay, Dr. Rosenthal?  You look like you’re in some kind of pain,” remarked Ms. Thompson.
Counter transference anyone?
Honesty compelled me and role reversal set in. I thus proceeded to provide my client with a brief description of my problem. “Well, she replied, “that’s an easy one Dr. Rosenthal, you’s got truck driver’s.”  (In the one in a million chance that my high school English teacher is reading this, let me assure her that I am fully aware that you’s should be you, but like any therapy session I want this account to be as accurate as possible!)
I leaned closer hanging onto my client’s gems of wisdom.  Frankly I was desperate to put an end to my suffering. “What in the world is it . . . this truck driver’s thing?” I asked. “I’ve never even worked as a truck driver.”

My client responded. “Yeah, well lots of folks call it truck driver’s syndrome, but it happens to  people who sit all day like therapists or bus drivers. The doctors call it Sciatica. You need to see a physician and a physical therapist to overcome your problem.”

I took my client’s advice and ended up in the competent care of Annika E. Husberg, a physical therapist with SSM Rehab Physical Therapy Specialists. When she tested my flexibility, Mr. Limber of yesteryears (namely me), could barely move a couple inches forward and an imperceptible distance back.  In fact, far from being limber, Annika diagnosed me as having some of the tightest hamstring muscles she had ever seen!
I have thus chosen to interview Annika to help ameliorate some of your orthopedic difficulties or ward them off if you are lucky enough to be pain free at the moment.

On becoming an orthopedically correct counselor
HR: I needed a referral from a licensed physician to see you in the state of Missouri. Is that true in every state in the union?  Does a patient always need a referral from a medical doctor to see a physical therapist?
AH: In the state of Missouri, you always need a physical therapy referral before you can be evaluated and treated by a physical therapist.  This is a state law.  If you live outside of the state of Missouri, your local state Board of the Healing Arts can provide a listing of states that offer “direct access” to physical therapists, although a physician referral may still be advisable.
HR: When a lot of people think of back pain, they immediately think of visiting a chiropractor. How does a physical therapist differ from a chiropractor?

AH: Physical therapists create a plan of care that complements manual therapies and modalities with therapeutic exercises and education.  We not only treat the pain and its cause, but our ultimate goal is to enable you to prevent or control your symptoms, independent of our care. 
HR: Okay, now let’s get to the meat of the matter. What exactly is truck driver’s syndrome . . . um I mean sciatica . . . and why is it so darn painful?

AH: Sciatica is the inflammation of the Sciatic nerve, typically marked by symptoms of pain or numbness into the leg.  Inflammation can occur due to mechanical changes in the hip and low back areas.  These changes most typically develop as your body adapts to the postures that you favor over many years.  Sitting, especially with poor posture, is particularly hard on your body.
HR: I’m confused. As far as I know, most counselors aren’t toting barges or lifting bails. We don’t spend eight hours a day hoisting bricks or moving steel girders. A lot of helpers sit in our big cushy chairs all day listing to clients.  Wouldn’t that be relaxing or easy on the back?
AH: The problem is more the position that your body is in, both when bending and sitting.  This position is what we refer to as a flexed posture.  We see more pressure on structures in the spine, as well as stiffening and shortening of the soft connective tissues and muscles around your joints, when flexed posture is sustained.
HR: Besides getting older, what happens to our flexibility? Is it truly use it or lose it true when it comes to flexibility?

AH: Absolutely!  As we age, the tissue fibers in our bodies become less elastic, stiffer.  Joint spaces become narrower.  As a result, we do not maintain our flexibility as easily as when we were young.  At the same time, adults are prone to a more sedentary lifestyle in this culture, where we work in offices and drive cars, trying hard to make a living and meet the needs of our families.  Regular exercise and active lifestyle choices do help to keep our bodies more flexible.  
HR: Annika, since counselors and therapists do have to sit in a seat for hours on end, do you have any recommendations for the type of chair we should be sitting in?

AH: The type of chair you sit in has great impact on your posture.  You need to sit in a firm seat, so that your hips and back are well supported.  You should be able to sit all the way back in your seat and still feel well supported under your feet.  If this is not the case, you need to lower the seat or provide yourself with a foot rest.  Lumbar support is essential, because it allows you to maintain a more neutral posture, not only of the lumbar spine but also the cervical spine.  If you place a small roll behind your waist, you can feel it automatically pick up your chest and bring your head back over your shoulders.    
HR: Do you want to weigh in on the old hard mattress versus soft mattress controversy as it relates to back pain?
A firm mattress will offer more support to your spine as you sleep.  Your pillow should also be taken into consideration.  In an effort to rest with your neck in a neutral position, a contour pillow or flatter pillow is recommended.  The worst thing for your neck is to sleep with a very thick pillow or two pillows under your head.  A body pillow can be helpful to put between your knees or to throw an arm and leg over, if you are a side sleeper.  This can take pressure off your hips and gives your trunk more support.
HR: A lot of counselors complain about sore shoulders and necks. Does this have anything to do with our computer stations?  For example, in my case you had me move my monitor down and it removed a longstanding pain in my neck and shoulder in several days.

AH:  When you sit all the way back in your chair with your feet firmly on the floor, you should find your eyes level with the monitor (approximately ½ to ¾ of the way up).  If your monitor is too high, you will tilt your head up to compensate.  If your monitor is too low, you are likely to slump your back.  These abnormal postures put excessive strain on your joints and muscles.
HR: How do we know if our keyboard is set at the correct height?

AH: To evaluate your keyboard position, it is again important to confirm that you are sitting properly in your chair.  You then should have your keyboard close to your lap.  Your elbows will ideally fall directly below your shoulders with your forearms slightly below the horizontal position.  This can be achieved by adding a keyboard tray below a desktop that is too high.  
HR: You once told me that when you visit a gym you sometimes cringe knowing that the guy or gal next to you will most likely be some physical therapist’s next patient. I was personally doing a lot of exercises when I saw you. What are the most common workout mistakes you see and are folks throwing around way too much weight at the expense of form?

AH: I do often bite my tongue when I see a stranger weight training at the gym.  The most common mistake I see is handling excessive weight, with poor control and poor posture, moving within a limited range of motion.  You should only handle the amount of weight that you can move with good control.  You will build your muscles more effectively with less weight, if you move slower and through a greater range of motion.  During upper body strengthening, in particular, the neutral spine posture prevents unnecessary stress on the neck and shoulders. 
Free advice
HR: Now I realize that our readers aren’t paying you (yet!) and you can’t legally give us medical advice, but can you recommend a few beneficial stretches?

AH: For those times when your work has required you to sit for more than twenty minutes at length, you should stretch your neck and back.  
Lumbar Extensions:  A simple low back stretch can be achieved by standing up, placing your hands on the back of your hips, and arching back at the waist with your legs straight.   
Chin Tucks: A gentle stretch in the back of the neck may be achieved by picking up your chest and tucking your chin.  If done correctly, your head will not tilt up or down.  You will give yourself a double chin without moving your jaw.

Side Bends:  Sitting tall, tilt your head straight over to one side, bringing your ear closer to the shoulder, for a stretch on the opposite side of the neck.

You can hold each stretch for five seconds and complete five repetitions.  All these stretches should only be done if they are pain free.  
HR: Annika, thanks for taking time out of your busy schedule. This has been a real eye opener.

Like father, like son
As I was completing this article I looked up from my computer and spied my sixth-grade son Patrick practicing the turtle, a difficult gymnastic-like break dance move.  He then proceeded to execute an even more complex hang-glide, where he was literally spinning around on his left hand. And I ask you: Have times really changed that much?
“Dad, my left wrist hurts.”

I really didn’t want to hear that!
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