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Total Health for Music Librarians
I. I will open with a few words about the title of my presentation.  Of course, “total health” is what everyone in every profession seeks if they desire to carry out their professions and lives in a pain-free and energized fashion.  I am, however, addressing music librarians today, hence my title Total Health for Music Librarians.
II. For me, two congenital bone deformations resulted in a lifetime of physical pain and a seemingly endless search for ways to ease that pain.  My dire search led, or perhaps pushed, me to look in places I would otherwise not have been inclined to look.  I am now actually glad this happened because I was exposed to a wide variety of physical, emotional, and spiritual approaches to coping with chronic pain, knowledge of which will benefit anyone no matter where they are in their health journey.  I share with you today what I have learned in hopes it will provide some level of insight and guidance to you all and keep you engaged as music librarians for as long as you desire. [click]
III. The jaw bone’s connected to the what bone!? [TMJ]
A. Contrary to popular belief, pain in one part of your body can be caused by an issue with another part sometimes far removed from the part that hurts.  For me, decades-long trigger-point pain and tension in my right shoulder was caused by a malformed right mandible and short right femur, the two congenital bone deformations I mentioned earlier.
B. The point here is to be open to what could be causing your pain, and don’t rule something out because it doesn’t seem to make sense. [click]
IV. Go With Your Gut [intuition/diet and gut health]
A. The title of this slide is meant to be taken both figuratively and literallyl
B. In line with what I just said about not ruling something out because it doesn’t seem to make sense, my experience has proven time and again that it is up to each individual to “dig deep” and go with your intuition when it comes to physical pain.  Medical practitioners may know the human body inside and out, but they don’t know YOUR body inside and out nearly as well as you do.
C. Response patterns will present themselves and it’s up to you to be sensitive to them if you want to get to the bottom of an issue.  When right-sided earaches, tinnitus, headaches, sore throats, and neck and shoulder pain began for me in my late teens I got some bizarre diagnoses, which, thankfully, I pushed aside as I listened to my gut when a friend recommended I see her friend, who was a dentist who specialized in [click] Temporomandibular Joint, or TMJ, Syndrome.  [click] Many nerves run between the temporal bone and the mandible, and if the necessary space for those nerves is compromised for some reason, tension and pain result in other areas.  I required surgery to reconstruct my mandible, but in most cases all that is necessary is a dental splint, and maybe some orthodontic work.  The splint sits between the upper and lower teeth and maintains the necessary space between the temporal bone and the mandible.  If you experience symptoms like those I just mentioned, please don’t rule out an internet search for dentists and orthodontists in your area that specialize in treating TMJ Syndrome. [click]
D. My need to literally “go with my gut” didn’t present itself until later in life, though I wish I had gone with my figurative gut on this issue much earlier.  Our stomachs (i.e., our diets) are probably the most important aspect of total physical health.
E. Plain and simple, this is the well-known garbage in/garbage out concept.  However, just what to consider garbage is, to some degree, still up in the air.  My earlier experience with the severe pain of TMJ Syndrome instilled in me the need to do whatever I could to avoid feeling that lousy ever again, and that included my diet.  By reading, consulting with doctors, etc., I developed what I thought was a superlative diet low in fat and sugar, and high in fiber, mostly from whole grains.  However, as the years passed I developed the following: 1) chronic heart burn (for which I was regularly taking acid reducers, which, by the way, you should NOT do); 2) severe stomach cramping, bloating, and gas (which my doctor diagnosed as irritable bowel syndrome and prescribed Gas-X); 3) high bad cholesterol, low good cholesterol, and very high triglyceride levels (for which my doctor prescribed a statin medication); and 4) borderline high blood pressure.  My literal gut probably wore a grimace much like this one [click], but my figurative gut said, “I’m doing everything right, yet something has to be wrong!”  [click] I kept going like this (with intensifying symptoms, I might add) for more than a decade until one day I heard about a book titled [click] Wheat Belly, Total Health, to which both of my guts said, “Eureka!”
F. Any librarian will value the quality of the information found in this book.  Dr. William Davis does a broad and impressive survey of the medical research literature, and uses that survey to argue that humans should not eat grains of any kind.  You will have to read this for yourself in order to fully understand why, but one quick example will prove Davis’s argument is well-developed.  Wheat prior to the early 20th century was a different plant genetically at an impressive 4 to 6 feet in height.  However, this characteristic made it difficult for farmers to work with, so early 20th-century hybridizers set about to dwarf the plant, which they did.  However, in the process the chemical make-up of the plant was changed, and gluten sensitivity was intensified!  Although gluten is not an issue with other grains, each has characteristics that make it problematic.  It’s about the effect of the chemical make-up of the seeds of grasses on the chemical processes of the human body—everything from keeping the body from efficiently pulling nutrition from the other foods we eat to contributing to the current stomach acid and obesity epidemics.  In short, the paleo diet, much like that of our hunter/gatherer ancestors before the birth of organized agriculture, is what Dr. Davis recommends in his book.
G. Besides recommending a grain-free diet, Dr. Davis espouses, with copious support from well-done research, a diet full of vegetables and low-sugar fruits, probiotics and prebiotics, and full-fat everything, especially from healthy oils, nuts, and seeds.  By eating no grains you cut down drastically on carbohydrate and sugar intake, which is what really affects weight, and, as I said earlier, a number of the body’s chemical processes.  Fat doesn’t make you fat, but rather is essential to the body’s attempt to extract optimum nutrition from what we eat.  You also will not get hungry as quickly as you do on a low-fat diet because fat sustains you for a longer period of time.
H. I can attest to the effectiveness of this approach.  Not only do I feel better, I no longer need to take acid reducers, Gas-X, or statin medications.  My weight and cholesterol numbers are exactly what they should be, and my blood pressure is a nearly-consistent 117/77.
I. As an information professional, I gauge the validity of information by the existence of threads of agreement that exist elsewhere in the written literature.  If I find such threads with sufficient regularity, I consider them to then be threads of truth. [click] I, therefore, present you with a few additional monographs, also by traditionally-trained medical experts, espousing concepts similar to those of Dr. Davis, and advising against following entrenched dietary beliefs.  The point here is that you need to be open to investigating and discerning—using that figurative gut to stay on your path.
V. Use it, or Lose it [physical activity]
a. Although I do think you are what you eat, the importance of physical activity cannot be overlooked.  Physical activity is most often associated with losing weight, but my reason for including it here has more to do with the well-known [click] “use it, or lose it” adage.  I actually lost weight on the grain-free diet I just described even though I didn’t exercise for several months while recovering from a surgery.  This was due to loss of muscle mass as opposed to loss of fat, and that is not a good thing.  As we all know, if we don’t use our muscles we will, indeed, lose them.  [click] A total-health approach to physical activity includes three types of activities, and [click] strength training is one of them.
b. [click] Aerobic activity—anything that gets your heart pumping—is another.  While aerobic activity will, as I said earlier, contribute to weight loss, it also strengthens one particular muscle—the heart muscle.  As you can imagine, that is perhaps the most important muscle, and, therefore, should not be overlooked.
c. In addition to strengthening our muscles with these two types of activities, one additional activity [click]—flexibility—is necessary for total health.
d. Actually, strengthening and lengthening are not only necessary for the total health of our muscles, but also our joints.  Operating out of alignment for decades due to my short right leg resulted in the need for me to undergo seven surgeries to repair joint tears, and along with most of those surgeries came physical therapy with a variety of practitioners.  Every one of those physical therapists told me that keeping those joints moving for the rest of my life, even if that involves some pain, will be crucial to maintaining them in their compromised state.  The muscles around the joints must be kept strong in order to provide support to the joints, and both the muscles and joints must be stretched regularly, and properly, in order to maintain elasticity.  Not only is this true for someone who has had multiple joint surgeries, it is true for everyone.
e. No doubt about it, this is difficult to fit into a busy schedule, but I encourage you all to find a way.  Yes, it means I must sometimes forego a concert or event I would like to attend, but I would rather be able to attend events comfortably well into my old age, and this will make that possible.
f. That being said, I do think something is better than nothing, so at the very least take a 30-minute fast walk at least 3 times a week, and then get down on the floor and have a good stretch after.  If, however, you include strength training in your routine, always be sure to end with a good stretch.  Strengthening without lengthening will have negative effects on both your muscles and joints over time.  [click] My ideal routine begins with [click] a warm-up consisting of 5 to 10 minutes of aerobic activity, or gentle no-hold stretching, [click] followed by 30 to 45 minutes of strength training that targets muscle groups in a balanced fashion and includes both machine and free-weight exercises, [click] followed by a cool-down session of long-hold stretching.  I prefer to do my entire [click] 20- to 30-minute aerobic session for my warm-up, but this can also be done between strength training and long-hold stretching.
g. And last, know what you are doing when it comes to physical activity.  I think the best way to learn is to work with a personal trainer for at least six months so you get an idea of what a well-designed, properly-executed workout feels like.  While I am all about learning by reading, nothing can compare to having someone identify and correct poor form when it happens.  In some cases you may not even know your form is poor until injury occurs, and injury is something no one wants to experience. [click]
VI. [bookmark: _GoBack]New Variations on Old Themes [massage—neuromuscular therapy/chiropractic—atlas chiropractic]
a. We all are familiar with the ubiquitous pain-relieving modalities known as massage and chiropractic.  In my 30-year search for relief I have tried both, but did not get the results I expected.  Happily, within the last three years I have learned this has less to do with massage and chiropractic as concepts, and more to do with how they are practiced.  I share this in the event any of you have had similar experiences and are interested in investigating other options.
b. The longer I live, the stronger my belief in the fact that smaller is actually often better.  I have, without a doubt, found this to be the case when it comes to the way [click] a massage therapist does what they do.  The broad, heavy strokes of the traditional approach to massage therapy always left my trigger point-plagued right shoulder tighter than it was before the massage.  With time it would calm down and feel better, and I simply attributed this to the fact that sometimes things feel worse before they feel better.
c. Thankfully, three years ago, while experiencing the most intense and wide-spread pain symptoms I had ever experienced—symptoms left undiagnosed by a barrage of traditional specialists and tests—a desperate Internet search introduced me to the world of [click] neuromuscular therapy and brought me close enough to the end of the tunnel to see that long-awaited light.  Neuromuscular therapy is a refined form of massage therapy with roots in European chiropractic, naturopathy, and osteopathy dating back to the 1930s.  Simply put, it involves the application of manual pressure in a considerably more targeted way than traditional massage.  These moves are so perfectly directed at the soft tissue in need of relief that even light pressure can produce discomfort.  However, when practiced by skilled hands, pressure is applied so as to gradually acclimate the tissue and gently encourage it to let go.
d. Another massage therapy variation, named [click] St. John Neuromuscular Therapy after the American man who developed it, is considered to be the most effective type of neuromuscular therapy.  My therapist employs this method.
e. The neuromuscular therapist with whom I work also helped me discover that not only was my right femur shorter than the left, my left tibia was shorter than the right!  In actuality, I was born with only a short right femur—both tibias were the same length.  However, a severe joint-related problem with my right knee in my mid-forties resulted in bone being grafted into my right tibia.  While this made my legs the same length from the hips down, it left me with upper and lower legs of differing lengths.  As soon as the neuromuscular therapist learned this she was certain there was a tie between my leg length discrepancy and my chronic right shoulder trigger points—one that neuromuscular therapy alone would not resolve.  She urged me to see [click] a chiropractor with whom she worked closely.  I was hesitant given my previous chiropractic experiences, but once she provided further explanation my gut said, “This is the right path.”
f. Just as the neuromuscular therapist was not a traditional massage therapist, so was the chiropractor to which she directed me not a traditional chiropractor.  His branch of chiropractic, known as [click] atlas orthogonal chiropractic, was developed in the 1960s by traditionally-trained chiropractor Dr. Roy Sweat.  Two things set atlas chiropractic apart from traditional chiropractic. The first is the understanding that the top bone of the cervical spine [click], the atlas bone, is the one on which the rest of your skeleton hangs.  If that bone isn’t first properly aligned, any other adjustments made further down the spine will not maintain.  The second thing that sets Atlas Chiropractic apart is the fact that adjustments are not made with the hands, but rather [click] with a sonic wave, which gently pushes the atlas bone into the proper position.
g. Right after my first adjustment, I knew I was near the end of the tunnel, and within nine months the intense symptoms that left me in desperation slowly, but surely, melted away.   My atlas chiropractor explained that the left side of my body had compacted itself during the first 4 ½ decades of my life in order to match the short right leg with which I was born, and it did this by severely rotating the atlas bone. When the missing bone was added to my right leg during the surgery in my mid-forties, the atlas was incapable of correcting itself and my left leg suddenly became the short leg.  This so confused my nervous system over the next six years that I developed the intense widespread symptoms that left me in desperation.
h. Just as with my earlier discussion points, unusual cases like mine are not the only ones that will benefit from atlas chiropractic.  If you have any symptoms you think may benefit from chiropractic, please be sure to search the Internet for atlas orthogonal chiropractors in your area.  Several people with whom I have shared my experience did just that, and found that pain left untouched by traditional chiropractic was positively affected by atlas chiropractic.
i. St. John Neuromuscular Therapy and atlas chiropractic work beautifully together to bring about healing more efficiently than either would by itself.  Atlas chiropractic keeps the structure aligned, and neuromuscular therapy encourages the soft tissue around the structure to forget past pain patterns and flexibly adapt to new positions. [click]
VII. Heart and Soul [counseling, energy healing (Reiki, etc.), meditation]
a. As my symptoms came to a crisis point three years ago, so did my emotional state.  Thirty years of dealing with chronic pain and multiple joint repair surgeries were taking their toll.  Once again, I took the more traditional approach and sought help from a counselor.  However, that was just the beginning of a journey that has led to deeper self-knowledge, spiritual expansion, and inner calm, all of which have contributed to my physical healing.
b. While I was working with the counselor, a chance meeting with someone resulted in their suggesting I try Reiki, a type of [click] energy healing.  I was skeptical, but I was also desperate.  When my counselor encouraged me to investigate, I made an appointment.  I will leave specifics of my experiences with this healing method to one-on-one conversations with any who are interested, but the fact I am standing here telling you not to discount this and other energy healing methods should be proof that I view it as neither a carnival act, nor hocus pocus.
c. The Reiki master with whom I work, has also introduced me to [click] meditation and I highly recommend it as well.  If you already pray you will find that meditation beautifully complements that activity.  Prayer is about speaking, and mediation is about listening—listening to, and connecting with, the universe, the ancient and the eternal, the always-has-been-and-always-will-be.
d. The spiritual expansion I mentioned earlier resulted from, and led to, my inquiries into the spiritual experiences of others.  I offer a short [click] bibliography of writings that spoke to me.
VIII. Closing
a. The neuromuscular therapist with whom I work also taught me the human nervous system cannot distinguish between physical and emotional injury.  Neither is worse than the other, and although one can’t be seen it is still very real.  So it goes with total health.  Science continues to reveal more about what we should eat and do for optimal health, but it is hard-pressed to explain things (such as Reiki and meditation) which, though unseen, have beneficial effects.  Just because they can’t be explained doesn’t mean they aren’t real and don’t contribute equally to keeping us totally healthy.
b. My neuromuscular therapist, who has herself been through much physical and emotional pain, has positioned her massage table so that every time a patient gets on or off the table they can’t avoid looking at a wood carving of the words “Never, never, never, never give up.”  These words have kept me going, and I pray they do the same for you so that you can remain professionally engaged for as long as you desire.  Namaste and God bless.
