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DISCLAIMER

This book details the author's personal experiences with and opinions about Movement Corrections. The
author is not a healthcare provider.

The author and publisher are providing this book and its contents on an “as is” basis and make no
representations or warranties of any kind with respect to this book or its contents. The author and publisher
disclaim all such representations and warranties, including for example warranties of merchantability and
healthcare for a particular purpose. In addition, the author and publisher do not represent or warrant that the
information accessible via this book is accurate, complete or current.

The statements made about products and services have not been evaluated by the U.S. Food and Drug
Administration. They are not intended to diagnose, treat, cure, or prevent any condition or disease. Please
consult with your own physician or healthcare specialist regarding the suggestions and recommendations
made in this book.

Except as specifically stated in this book, neither the author or publisher, nor any authors, contributors, or
other representatives will be liable for damages arising out of or in connection with the use of this book. This
is a comprehensive limitation of liability that applies to all damages of any kind, including (without
limitation) compensatory; direct, indirect or consequential damages; loss of data, income or profit; loss of or
damage to property and claims of third parties.

You understand that this book is not intended as a substitute for consultation with a licensed healthcare
practitioner, such as your physician. Before you begin any healthcare program, or change your lifestyle in any
way, you will consult your physician or other licensed healthcare practitioner to ensure that you are in good
health and that the examples contained in this book will not harm you.

This book provides content related to topics physical and/or mental health issues. As such, use of this book
implies your acceptance of this disclaimer.



TABLE OF CONTENTS

53T (e 1017 5 () H U URRRR 1
A LOOK AREAA! ...ttt ettt et e b e s bt e e bt e e st e e a bt e bt e bt e eh e e eh b e e et e e bt e bt e ebeeabeeeateenteeaean 3
WAL 1S IMOVEITIEIIE? ...ttt ettt ettt ettt et b et e bt ea et e s bt em e bt e aten et e bt eatese e eatembeeb e emte bt eseenteebeentesaeemeensesbeensens 4
THE IMIOVEIMENES. ......eeuteeiiteieeetie ettt et e bttt et e e st te ettt e ateeate e teesseesateeateeabeamseen st e stesseesaseeaseanseesaeesnseenseenseanseesneesnseenseenseenseas 5
Movement Problems t0 COMSIACT .........ccuiiuieiiriieeieieeee ettt ettt ettt et et e est et e st e enee bt eseeneeaseeneenseeseensesseeneeseeneenes 12
10 Reasons People Don't Want t0 Move Often! .........coooiiiiiiiiiiiiiiieneetct ettt 14
Physical INACTIVITY SEATISTICS ...veeivieeeiieiiiieitieeitteeiteesteeesteeesteeeteeeseseessseeessseessseeassseessesassesessseesssesassseesssesssesssssessssesanes 15
Obesity/Overweight and INACTIVILY ......cccviirierierierieieeste ettt et ettt et e steasseeseesseesseessaesssesssessseesseesseesssesssenssenseenses 16
Some Shocking Statistics From The World Health Organization (WHO) ........ccccooiiiiiiniiiieiieeceeeeeeee e 17
INUMDEIS DION'T LIC ...ttt ettt et e sb e bt s et et s bt e bt e bt e bt e s bt e satesabeenbeenbeenbeesanesateeas 19
Understanding OUE ANALOMY ..........c.eerverieeriieriesteareeteeseeseesseessaessaessseasseasseesseesssesssesssessseesseessesssessssesssesssesssessseesseessns 20
The Stackable Joint Mobility/Stability TREOTY .....c..ccicviiiiiieiieee ettt ettt e e e st e e eaeesebeeesbaeeeseesnreeenes 24
A Serious Global Problem: Back Paim ..........ccooiiiiiiiiiiieieeeeee ettt ettt eneens 28
Inflammation iS SIOWING US DIOWIL.......ciiiiiiiiiieiieiie ettt et ettt sbt e s et st e et ete e beesbeesaeesneesnseenbeeseenseennes 32
Sitting IS The NEeW SIMOKINEG! .......cciiiiiiiiiiiieie ettt et et e steestesbeesbeesse e taeseseasseesseesseessaesssesssessseasseesseesssesssesssenssessens 35
WOTK Station ETZOMOIMICS ....cciuiiiiiiieiiieiieitesieete sttt ettt et et e staestaessseesseesseesseesssessseasseenseessaessaesssesssesssesnseensessseennns 37
UNAErstanding POSTULE ..........ccviiiiiiiiiie ettt ettt e ettt e st estee et e e sstaeesebeessseeasssaesssaeasseeesssassssesensseesssseesssessnseen 39
Breathing Is Movement: The Wind Of Life.........ccciociiiiiiiiiiiiiccie ettt ste e staestvessveesneesbeeseees 47
Water/Hydration: The FIOW Of LAfe ......ccc.iiiiiiiiiiiie ettt ettt ettt st e s ate et e sbeesaeenas 51
Mastication: Temporomandibular Joint DYSTUNCLION .........cccviiiiiiiiiiiiciie ettt ettt e e eesreeebaeeebeeesreeenes 53
NULrition: The FUEL FOT LAE ...c..oooiiiiiiiiiiieeee ettt ettt ettt ettt st b e et e e e bt etesaeeneens 56
Recovery FOr Optimal HEalth ..........c.oooiiiiiiiiiii ettt ettt et e s te e e s tb e e s steeesebeessseesssaeessaesnseeenns 74
THEe SEVEN CRAKIAS. ......eueeietieeiee ettt ettt ettt ettt e ate bt ea e et ea e en e e et e ea e e eeeseemte bt eaeenseeseemsenseemeensesaeeneenneeneenes 75
Footwear: Potential PrODICIIS .........c.ooiiiiiiiiiieee ettt ettt st e st ettt et e bt e s bt e satesateeabeenbeesbeesseennes 80
FINAING PEIVIC NEULIAL ......ooiiiiiiiieciee ettt ettt e et e e st e e tbeesabeeestae e sbeesssaeessseesssasasssaesssessnsaeesseesnseeanes 82
Understanding Gait: MOVE SEIOMNE ........ccoiirierierieeieeieeie et esieesttesttesteasteeseeseesseesssessseasseesseessaessessssesssessesssessseesseessns 84
Active Daily LiviINg TECANIQUES .......ooiuieiiiiitieitieiieite ettt ettt ettt ettt e sbeesaeesateea et ete e teesbeesaeesaeesmseeabeebeenseannes 87
Movement RE-EUCALION ........ccooiiiiiiiieee et ettt sttt e at et e e bt et e et e st entesaeenee bt eneeneeeneenees 108

Xvii



Michael K. Butler

IMOVEMENE ACHIVITICS ...veiuviiitiieieieeeteeeette et ee ettt e sttt e eteeestteesbeeeteeesaseeestseesssesessseessseeensseessseesasasassessssasesseesnsesesseessseenn 112
Daily Warm-UpP PrOGIAIM........cccciiiiiieiiieeiie et citeette et e st e e stteesbeesateessseeessseesssaesssseessseessseeasseesssesensseessseesssseessseen 120
MoVEmMENt ThETapy SUZEZESTIONS. .. ...ccuverierierteeieereerteeteesteestesaesseeseeseessaesseesssessseasseesseesseesssesssesssesnseessesssessssesssenns 133
List of Equipment YOu Will NEEA!.........oooiiiiiiiiiiece ettt ettt e ve e et e e s beesteeessseeesbeeesaeassseeensseesssenan 135
QUESTIONS AN ANSWETS ....eovvieitieeetieeetee ettt et e eeteeeeeeeeeaeeeeteeeeaeeeeseeeetteeeeseeeesseeeseeeessesesesesseeasseseseeessseeeseeeasseeeseeens 137
O BT o oI S 11153 1] o <) SO 139
(07031 16] 13 5 T 1 OO OO OO OSSOSO 140
RETETEIICES ...ttt et h et bt e e bt e bt e m et e bt e st et e e bt et e s bt eate bt seteneeebeentenbeententesbeentens 141

Xviil



A LOOK AHEAD!

As you dive into this book, you will notice that I set it up in a way that is simple to understand. The book is
all about movement and the many factors that will impede our ability to stay active. I discuss many of our
issues as a society, back them up with statistics, and show how we must move more to stay healthy. You will
see as you read deeper into the book how everything we are made of, what we do, and how we function is all
about movement, and yet our current lifestyle has created a stagnant society. Incidence of disease as well as
mental and physical sickness is on the rise. There is much more we can do to either slow this down or
eliminate it all together.

When people aren't feeling well, they stop moving! When life happens (and it will) the mental energy it takes
to succumb to many of life's problems affects the body as a whole. In order to combat this we must move -
not just physically, but by hydrating and nourishing our bodies in a healthy way. Water and food provide
energy which takes movement to process.

At the end of the book there will be movement exercises to choose from that will give you more energy,
better mental clarity; and a better and healthier outlook on your life. It will require you to commit 30 minutes
a day, 7 days a week, but the rewards are life changing!

Enjoy the book!

With Love and Chi,

Michael K. Butler



A SERIOUS GLOBAL PROBLEM: BACK PAIN

Lumbar Disc Pressures as a % Of Standing, In Various Postures

1.Laying flat on back with legs straight...... 25%
2.Laying on back with feet elevated on chair...35%
3.Standing......... 100%

4.8itting............... 140%

5. Sitting bent forward...... 185%

6. Sitting bent forward with weight in hands...275%

Back pain can be very debilitating, serious and keep us on the couch. This is one of the top ten reasons why
people are inactive and don't want to move!

Back pain across the globe is a very serious condition and is the major cause of disability. Back pain comes in
three stages: acute, sub-acute and chronic. A person's overall weight, height, age, mood and overall health can
all be contributors to this ailment. Back pain is the number one cause for physical limitation around the world
and costs companies multi-millions of dollars every year due to work absence. Because many jobs require
the individual to stay seated, back pain and disability becomes a very front running problem not only
in the work place but also at home.

o

Think before you act!
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GET MOVING!

When back pain occurs, inflammation sets in and can last for up to three weeks. When a person becomes
increasingly physically inactive, the back stiffens up as oxygen and blood is reduced to that area, which leads
to compensation and the mental protection for the body kicks in. The desire to move more quickly loses its
appeal. This vicious circle can take several weeks to improve as the body needs to time to repair itself.

In the United States approximately 80% of Americans will experience back problems sometime during their
lives. It is said that 34% of back pain is caused by stress, and that number continues to rise each year as the
world becomes a tougher more competitive place to live. As a nation, United States citizens spend 50 billion
dollars a year annually treating back pain. What people don't realize is that if you allow the back to settle
down and don't try to overdo it, within six weeks the back pain is usually resolved.

I have researched dozens of credible sites and the statistics were alarming! The United States Bureau of Labor
in 2012 said that more than half the jobs required some level of technology skills. By 2020, that number rose
to 77%. An independent survey was taken by the Ergotron Commission and found nearly 75% of Americans
hated sitting, yet nearly 86% were required to sit all day/everyday. Across Europe nearly 40% of jobs
required sitting all day/everyday.

More companies around the world need to have work hardening programs set up before the business day
starts. In the 1990's I was involved with running some of these programs for big companies in Los Angeles.
Having this system in place reduced work force injuries by 40%. If the workers first knew about these
statistics and the forces that are placed on their spines everyday it might encourage them to pay closer
attention to how they are managing their work day and their health.

No matter who we are talking about, injuries can be greatly diminished by moving the body every day. It’s
important to get this information out to the working people since most of these injuries can be prevented and [
have always believed that knowledge is power. For example, take a person who is sitting, bent forward with
say a 10# box in their hands, that's at least 175% more disc pressure on their spine than just standing. This is
shocking! So if you aren't using the right body mechanics, and you do this movement every day, you are
asking to get hurt.

GET MOVING!
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UNDERSTANDING GAIT: MOVE STRONG

Gait is defined as a person's manner of walking. When we walk it should be a subconscious thought, but
when we are injured we consciously pay attention to every step. In terms of functional movement, walking is
an essential activity that we do every day and is a very healthy activity. But when we have movement
disorders it can be uncomfortable and painful at times just to walk for 15 minutes.

A proper gait sequence is one that follows an imaginary line, with each leg on either side of it. As you walk
forward the heel should strike the ground first and then roll off the toes. There should always be a slight bend
in the joints as you follow-through. During a normal gait cycle, approximately 60% of the time is spent in
stance (foot in contact with the ground) and the other 40% in swing (the time in which the foot is not in
contact with the ground, but the opposite foot does strike the ground).

Over the years I have seen many styles of gait, and some are truly dysfunctional. The following are the
different types of abnormal gait patterns:

1. Antalgic Gait (painful walking) - The true sign of having this type of gait is the amount of time in the
stance phase. When people are having pain on one side of the body, they don't want to spend any more
time than they have to on it. Another sign is a decrease in stride length, or very short steps.

2. High Steppage Gait - This form of gait is seen in clients who have anterior compartment palsy
(muscles in front of the leg do not function properly or at all). Clients usually present with drop foot.

3. Diplegic Gait — This is a form of paralysis that affects similar body parts on both sides of the body.

4. Ataxic gait- This type of gait looks uncoordinated and staggered throughout walking. The cerebellum
(the part of the brain that controls muscle coordination) is affected. This is often seen as a result of
strokes, alcohol misuse, cerebral palsy, and multiple sclerosis.
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GET MOVING!
This figure shows significant coordination impairment and speed deficiency issues with the cerebellar
balance dysfunction patient.

3. Trendelenburg Gait - This is often seen with clients who have very weak gluteal muscles on one side
of the body most notably the Gluteus Medius. Most often seen after a hip replacement.

Negative sign

When people are compensating do to an injury or impairment they tend to shuffle when they walk. This
is often seen with knee and hip patients. They do not want to follow through with the heel/toe cycle
(afraid to straighten the knee).

These are just some of the typical gait problems that I see quite often, and for the most part, with hard work
they can be helped and corrected. Working on the gait cycle is critical for movement to occur without
problems. When we are young, there is no fear to trying new things - we just speed through life taking risks
and not worrying about the consequences. But as we get older and wiser, aches and pains start to creep in and
stop some of the wild behavior that we had when we were younger. This is true for walking! Walking seems
so simple and effortless until there is an injury, and then it becomes difficult and complex!
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Hey! Just Move!

Now that we understand gait and what lack of movement can do to the body, we will talk about our Active
Daily Living Duties and see if we are doing these tasks correctly and pain free! You can bet the bank that if
we aren't walking efficiently, we probably aren't doing everyday tasks right either. Movement deficiencies
can disrupt most simple movements and cause anguish in our lives.

It can become more time consuming when we can't do the simplest tasks without stopping, thinking and
planning before we do something. An aching back or a painful knee or hip can keep us from doing most
tasks; which puts a strain on one or more family members.

We all have good days and bad days - no two days will be alike. Some days we will feel great and move
freely, while other days it’s hard just to get out of bed. There will be days when we will feel like doing
nothing, and just lying in bed feels like a great idea. In reality, it is the worst thing you can do to yourself.

Some people keep themselves accountable by wearing a smart watch that keeps track of their daily steps.
Reminding them that 10,000 steps is an attainable goal, and that you need to repeat this every day.

Doing our daily tasks at home can seem like a chore... well, it is! But if we did nothing we could live in a
very unclean/dirty home. This is life and we need to understand how to do these daily tasks correctly,
efficiently and pain free!

When we can move pain free it feels so inviting to do this every day for the rest of our lives, but when the
reverse happens and we are in pain all the time, the last thing we are thinking about is exercise.

Exercise doesn't need to be hard, or it can, depending on where you set your goals. Moving everyday can be
running errands, and then taking a long walk on the beach. It can also mean going to the gym at 5 in the
morning before your work day starts, but you feel motivated because it makes you feel good.

The key here is just move and move often! You will continue to hear me say this, maybe I will say it so much
that you won't forget it. These words might save your life someday or they might motivate you to get off the
couch. Whatever it does for you can only be positive.
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MOVEMENT THERAPY SUGGESTIONS

Along with your wellness program there should be a movement therapy program to assist in keeping muscles,
soft tissue and organs flowing with nutrient rich blood and oxygen. Below you will find a list of services that
are cutting edge in research and effectiveness. Please review and research for yourself what the best option
for you would be.

Active Release Therapy- One of the best therapies on the market today - it's a game changer. A myofascial
technique invented by world renowned chiropractor Michael P. Leahy. By shortening and lengthening tissues
in the body it helps to restore motion, ease pain and reduce inflammation. Because it's an active movement
type of therapy, muscles, fascia, tendons and ligaments can have full range of motion restored by this painless
application. You can find a skilled practitioner by going to activereleasetherapy.com.

Tune & Heal Cellular Resonance Therapy - Created by Dr. Barbra Angel, a world-renowned healer,
teacher and creator of her Tune & Heal method for healing. Using the premise that everything in the world
vibrates and humans are no exception, she uses her specifically designed tuning forks to make significant
changes in the Mind, Body and Spirit by allowing natural healing to occur. For further information you can
visit her website at barbraangel.com.

Muscle Activation Technique — This is an approach to help correct muscle imbalances, joint instability, and
range of motion throughout the body. By assessing muscles and finding where the root of the problem is
coming from, the goal from there is to have muscle contractile efficiency. You can go to
muscleactivation.com for more information.

Quantum Touch - This is a powerful technique used to reduce pain and promote optimal wellness by
restoring the "Life Energy" and the flow of energy back into the system. It helps to realign the structure,
balance organs, glands and systems, healing injuries and burns. Its non-invasive and comfortable, and the
results are amazing and sometimes life-changing. You can go to Quantumtouch.com for more information.

Fascial Stretch Therapy - Developed by Ann Frederick, who was the first flexibility therapist to work with
athletes at the Olympics. It is said to give you a feeling of relaxation and rejuvenation that no other Swedish
massage could ever do. The technique works by moving the joint along the fascial plane along with the
surrounding tissues to help the fascia and muscles relax. Go to stretchtowin.com for further information.

Reiki - Reiki means “spiritually guided life force energy,” and is a Japanese technique for stress reduction,
relaxation and the promotion of healing. The therapist delivers a life force energy back into the body (it is a
form of spiritual healing). When your energy is low, you are more apt to become sick. This technique brings
life back into the cells to help restore energy that might have been lost.
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All of these techniques are movement-based therapies: blood flow and oxygen are enhanced to deliver
nutrients to tissues to optimize healing. Even if you are just lying there, the therapist is providing a therapy
that "moves" tissues and slows down stagnation to organs and surrounding structures.
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Get Moving is a book that
focuses on improving
movement pattern
problems. From this, the
author gives the reader a
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Order the book from the publisher BookLocker.com

https://www.booklocker.com/p/books/11863.html?s=pdf
or from your favorite neighborhood
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