
painful, ranging in severity from “I can’t 
move or exercise like I used to,” all the 
way to “it’s hard to walk.” Drugs, ma-

provided some short-term relief, but it 

have been recommended or already 
completed  to repair or replace the joint, 
the disk, or fuse the vertebrae.  

-

the cause of this chronic ongoing prob-

were the root causes, all seniors would 
eventually require joint replacements 
or spinal fusions. And why do so many 
younger, healthy, exercising, non-over-

The answer lies in the end result of 
years of an imbalanced workload in the 
body.  Chronically contracted, or under-
used muscles; shortened ligaments and 

abnormally compress or pull on bones. 
These habitual, but abnormal,  forces 
cause joints to move in ways that damage 

-

to shredding and tearing as in ACL, rota-

Muscles need to lengthen or shorten 

and cannot  because they are held in 
-

quires neighboring or counterbalancing 
muscles to work harder, eventually caus-
ing problems in those new areas.

So you can blunt the pain with drugs. 
You can repair or replace the joint or 
fuse the area  (causing greater demand 
for movement above or below the fused 
joint). But what good is it, if in the long 

moving that joint in walking or reaching 
remain the same?

Surgical skill and trouble free hardware 
do not ensure a long term successful 
outcome if the same stress factors that 
contributed to the original problem re-

uncommon to need a second hip replace-
ment, on the same side several years later. 

car accidents, sports injuries, or falls, we 

soon as possible, although there are ar-

-
come habitual and operate “invisibly” 
beneath our awareness.  

over the other, or overwork one shoul-
-

hood injury.  You may habitually hold 
your neck  because of  present pain or an 

overuse one arm, leg or wrist, or crunch 
one side of our ribs at home, in the work 
place and while playing sports.

sacrum or rib may not hurt. They don’t 

performing their full share of the work-
load. So other joints, especially the 
weightbearing ones, are working extra 
hard, moving in ways for which they 
were never designed.  These abnormally 

years under this increased workload. 
-

is at best to return to previous move-
-
-

begin anew on the same areas.   
If the new joint is now metal or ceramic, 

a greater, not lesser, work load has been 
transferred to the opposite hip, knee, or 
ankle. These areas along with the back 
or neck now experience an increased de-

to the brain from the replaced joint or 
fused area. You loose movement possi-

-

becomes the next surprising, but seem-
ingly unconnected, problem to surface.    

Thus the frequent need for an eventual 
hip replacement on the other side. 

-
come so compromised they require sur-
gery, or to enhance the results of surgery 

short-term relief, but the long-term pre-

-

-

  Otherwise, we are 
just superimposing new ways of moving 

This learning from  self-observed kines-

habitual movements occurs during CFR 

-
-

Dr. Moshe  Feldenkrais, the genius with 
whom I originally  trained, said about 

-
-

  With the 
-

eas are no longer constantly stressed by 
excess workloads, freeing the body’s in-
nate ability to repair and heal.

  

WHEN THE BODY HAS AN IMBALANCED WORKLOAD 
THE HIDDEN COST     


