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So you vowed to get back in shape, after the long winter.  Your joined a health club, bought a new exercise DVD, a new bike, a new pair of running shoes, a new set of weights.  Then you went jogging with a friend, biked 20 miles, started a 5K training program.  You walked briskly for an hour, ran the hill workouts in the magazine article, biked the recommended miles, or lifted weights for the right number of repetitions.  And now…you’re injured.  
Maybe its shin splints.  Back pain.  Knee pain.  Hip pain.  Heel or foot pain.  Neck or shoulder pain.  Whatever it is, you’re discouraged, your body hurts, and you’re all ready to give it up.  “Maybe I’m too old for this…   Maybe I have bad knees…I have my dad’s bad back…Maybe I’ll always be out of shape…  Maybe…”
Or worse, maybe you’re thinking, “No pain, no gain” and are preparing to continue the workouts, limping, lifting weights, pushing “through” the pain.  
Stop.   Relax.  You’ll be fine if you’re smart.  Take it from this 49-year old marathoner who didn’t start running until he turned 40.  Nine marathons, three triathlons and a one-day bike ride across the state of Indiana (165 miles) later, I’ve had about every sports-related injury in the book.  But I’ve also recovered from all of them, rarely get injured any more and am still running, biking, swimming, kayaking and even walking (when I want to really enjoy my surroundings).  I feel the healthiest I’ve ever been in my life.  
You can be in better shape too.  Your injury is not the end of the story.  It’s the beginning of the story: a ‘message’ from your body about how it works, wanting to teach you some valuable lessons that will last a lifetime.  All it takes is patience, and a better understanding of how your body works and heals from injury.  Interested?  Read on.       
You Don’t Have “Bad” Knees.∗
Or a ‘bad’ back.  Or a bad anything.  If I had a nickel for every time a client told me she had ‘bad’ knees and couldn’t exercise, I could buy a new laptop computer to write this article on!
There are injured knees, and chronically injured backs, and so on.  But there’s a big difference between a short or long-term injury, and a defective or bad body part.  Defective body parts are actually quite rare.  Knees are designed to bend, walk, run and jump countless times.  Backs like to move, twist, bend and flex.  And the body is designed to heal itself from injury.
The human body is the single most adaptable, self-healing organism on the planet.  Even disabled bodies, aged bodies, and traumatically injured bodies are able to adapt and function far beyond what logic would suggest.  Sedentary older adults, for example, can easily increase muscle mass and strength in just a few weeks and continue to build strength over months.  The trouble is, no one expects them to do this, and no one helps them do so.   So older adults just get weaker and weaker.   
Most people have no education or training in the most basic functions and healing mechanisms of the body.  Otherwise educated, intelligent people don’t know the difference between a ‘knot’ in their shoulder and a normal muscle; between normal workout soreness, and significant injury, between a drastic overstretch and a healthy post-workout stretch.  So when they get hurt, they stop, take pain relievers and quit the activity entirely.  They do not learn from their injury or know where to turn.  Worse, some sedentary physician not even trained in rehabilitation or sports medicine may have taken an x-ray or MRI, declared the person had ‘bad knees’ or ‘arthritis’, prescribed pain relievers or anti-inflammatories, and sent the person home with no assistance or teaching whatsoever in how to heal, learn and strengthen from the experience so they could return to training.
So here’s a short sermon on the way the body works, and how to begin healing the most common injuries.  Its written from the perspective of a multi-sport athlete, a hospital-based massage therapist and a spiritual caregiver with over twenty years experience in health care ranging from acute trauma care in emergency rooms to outpatient rehabilitation, from newborn babies to the elderly.
Principle #1: The Body is a Garden, not a Machine.
The human body is often compared to a complex “machine”.   The body certainly has mechanical functions and components.  But when it comes to injury and healing it’s more accurate to think of the body as a living, changing, multi-part organism like a garden.  
Healing an injury is akin to tending a diseased or damaged garden.  You can remove the source of the garden problem like bugs or disease (cutting back on training volume or intensity), and increase the watering and soil nutrients (eating right, more rest)   But the garden does the healing, at its own pace.  The gardener can’t speed up the process.   Healing the body is like this: the body does the healing at its own natural optimum pace.   
The good news is, your injury will heal.  It is already healing, or trying to.  And the injured tissue can be even stronger afterwards.  The difficult news for most eager athletes is, body-pace time (garden time) is slower than training-pace time.  Once injured, you can’t rush healing, and forcing it will always worsen the injury.    
But even better than a machine, the body will actually change, strengthen and adapt well to moderate increases in stress (“training”), over time.  These adaptations of the body are what create increased fitness, over time.  Done properly, slow and steady increases in training actually raises the maximum tolerance limits of your body, slowly and steadily.  This increased strength, resilience, cardiopulmonary function, speed and coordination leads to better fitness, athletic performance, immune function and overall well-being.    
Too Much, Too Soon
The key words above are increasing workouts slowly and steadily.   Even more slowly and steadily than you’d think.  If you’re injured, it means you exceeded the maximum tolerance limit of your body.  Or in the parlance of the bodyworker, coach and fitness trainer, “Too much, too soon.”  
The usual causes of injury are excessive increases in volume or intensity of training.   (Also called ‘overuse’ injuries as opposed to ‘traumatic’ injuries from a sudden blow, fall or collision.)   Turns out you can get just as injured from little, steady overuses of the body as you can from one sudden big crash.  Like carpal tunnel syndrome in the wrist, which results from small but repetitive movements over time.  An injured athlete has typically changed something abruptly in her training in the days or even weeks before the injury was felt.  
Examples of increased volume include more running distance, a new activity/exercise, or increased frequency of an existing activity.  Examples of increased intensity are increased speed, or running hills, or biking in heat, or jumping, or shoveling snow, or moving heavy boxes or lifting heavy toddlers.  It doesn’t matter what the activity is: if you suddenly do something new and intense without sufficient adaptation-time for your body, you’ll likely get injured.   
So if you did not exercise all winter long and suddenly went for a long walk, or a mile jog, or played a basketball game, or lifted significant weights or raked your whole yard…all these are examples of massive increases in both volume and intensity for a body weakened more than you’d think from a sedentary lifestyle.  A weakened, inflexible, sedentary body is much more likely to be injured without proper warmup and a slow, steady training buildup.  Even if you were in good shape last fall.
The 10% Rule
The point is, injury is rarely an accident.   It’s important to understand that your body didn’t just randomly fail you, nor is it weak or defective.  An overuse injury is as predictable as a bridge that collapses from too much added weight.   
Rather than thinking you have defective “bad” knees, or a congenitally “bad” back, assume that your joints are quite normal: you just asked them to do too much without sufficient adaptation time.  As a general rule, volume or intensity should not be increased more than 10% per week, which gives the body time to adapt and strengthen.  (Younger people can probably handle a bit more; older people a bit less of an increase per week.  Use common sense.)
And what about pain?  Actually, pain is not your biggest problem.  The primary purpose of pain is to bring your attention to the site of the injury.  
Pain is helping you heal even as you read this, by
1. preventing further injury from occurring; 
2. by causing protective guarding/splinting of the area; 
3. By triggering the inflammatory  response: the basic swelling, stiffness, heat and redness of your body’s inner “trauma team” at work.   
How to Help Your Body Heal Itself (Faster)
#1:  Rest the Injury!*

Your healing time will be directly correlated to your tolerance for resting the injury.  

Note: resting the injury will also cause a deterioration of its normal maximum 

tolerance limit.  So after your injury is resolved, your body may be more vulnerable to 

reinjury when normal stresses are applied, which can start a vicious cycle of chronic, 

nagging injuries.  So, even when you become pain free, build back up to previous levels 

of volume and intensity gradually (see “Re-Entering Your Training” below).
If you have a chronic, ongoing injury, total cessation of the sports activity may be necessary for the injury to heal and become pain free.
*An exception to this rule concerns 90% of back pain and injury, where research usually shows 
no benefit to rest and indeed recommends staying active in your daily activities, running, etc.
Hot pack or cold pack?  In general, use ice/cold for “acute” injuries immediately after an
injury and up to 24-48 hours afterwards, to decrease normal swelling/inflammation.  Use a heat pack only after 48-72 hours.  
Why?  Cold constricts your vessels (slowing down circulation of inflammatory-response fluids that cause swelling and bruising immediately after an injury).  Heat dilates your vessels (which increases the flow of inflammatory-response fluids) which may increase swelling and bruising from leaking fluids/blood.  You want the heat and increased healing-fluids after the initial crisis phase has passed.
Ice/ Heat Circulatory Flush:  For chronic (ongoing) pain/injury: 5 minutes ice, 10 minutes heat.  
Repeat 3x.  This equals one treatment.  Repeat this treatment several times a day.  This is 
called a flush because it alternately constricts (with cold) and dilates (with heat) the 
vessels in the injured structure, “pumping” the tissues and flushing metabolic waste.   
Cross-Train: maintain cardiovascular fitness while resting the injury by shifting your workouts  
to low-impact exercises: an injured runner would shift to swimming, biking, elliptical trainer, pool running, rowing machine, etc....  
Massage Therapy: improves circulation of blood and lymph to the injury, flushes toxins, warms 
and stretches tight muscles, improves joint flexibility, relaxes you, reduces anxiety and 
depression, restores emotional balance, helps you focus on your body-messages.   
Stretching/ yoga: It is critical to maintain flexibility of tightened, splinted muscles that are 
protecting the injured area from further movement-injury.  Careful stretching techniques and/or yoga will keep the injured tissues limber to maintain flexibility, improve circulation of healing fluids, prevent muscle shortening and minimize adhesions (scar tissue within and between myofascial structures). 
Shoes: are your shoes in need of replacement?  Maximum 350-500 miles on a pair of  
exercise or walking shoes depending on your size and weight, even if the shoes look fine.   Because shoe cushioning material looses its flexibility and support over the miles.
Lose Weight: most muscle groups also function as stabilizers of major joints: your spine, hips, knees, ankles…   If you carry even 5 extra pounds of fat, the weight causes additional compressive force on your injured joint or its stabilizing myofascial tissue.  (Imagine carrying a 5-pound dumbbell on your head all day long.)  The less you weigh, 
the less stress on the joints and the less vital energy that goes to feeding your fat.    



Strengthening Exercises: Was your injury the result of weak stabilizer/core or antagonist 
muscle group?   Often this is the case.  E.g., a runner may have weaker quadriceps than hamstrings.  A biker may have weaker hamstrings than quads.  Get a professional consult and care plan for this.  Don’t just start doing sit-ups or pumping weights. 
Diet/Nutrition: are you giving your body the best possible fuel with which to heal your injury?  

Or is bad food sapping energy during digestion that you need for tissue healing?
Sleep:  Did you know your body heals and strengthens during your physical down time, not 
during the exercise (which actually breaks down the body with tissue microtears).   Sleep is critical to healing.  The less you sleep, the less recovery time your body has.  Quality sleep is important too: deep, restorative sleep is more important than long restless sleep.  So knock off the alcohol, caffeine and sugar before bedtime and you’ll sleep better.
Spirituality:  Spirituality means a lot of things to different people.  The point here is simply that 
having a strong sense of purpose, a personal mission and goals in your life that include  the betterment of others (not just your race time) is critical to a balanced life.  
If you’re feeling ‘stuck’ or unmotivated in your training, or deeply bothered by an injury the answer may not be longer or harder workouts.  Lack of spiritual focus and relationship stresses show up in the mind/body system.  Conversely, a strong spiritual center allows you to put a discouraging physical injury into a much larger perspective.  Like a sense of gratitude for the hard-earned wisdom available through injury, and the compassion for others that can only come out of a personal crisis.
Re-Entering your Training
When the injury seems better, carefully ease back into training.  Here’s one example of a prudent re-entry into training for a runner was running 5 miles at a time before the injury:

Jog/exercise lightly in place or around the room.  Are you pain free?  If so…

Walk 10-15  minutes to warm up.  Pain?  Stop.*  No pain?  Then…

Try an easy run to the end of the block.  Pain free?  Walk a block, and repeat.


Still pain free?  Run two blocks, and walk one block.  Reassess.  Still okay?


Run three blocks, walk one block.  Reassess.  
*Minor pains that go away after 10 minutes are probably okay, part of warmup and stiff structures.  But pain bad enough to alter your gait is not okay and means its time to go home and allow more healing.  Otherwise, if you’re doing okay, then next day…

Run one mile, walk ¼ mile.  Reassess.  Doing okay?  Good.  Go home and rest.  Stretch.
Next time, run two miles, walk ¼ mile.  Reassess.  Okay?  Wonderful.  Now go home, stretch and rest.  Next time, run three miles, walk ¼ mile, etc. until you reach your prior training mileage.  Note:

Never increase volume (distance or frequency) or intensity (speed, hills, 

etc.) more than 10 %  per week.
*If pain returns during a run?


Stop!  Call a cab.  Do not “just jog back to the car”.  (Walk, at least.) 


ICE:  5-10 minutes on, 5-10 minutes off.  Repeat 3x.  And later in day.


Take the next day or two completely off from running.  Rest, or cross-train.


Next run: drop back 20-25% on the distance from that prior run.  
You’re learning!  Congratulations.
∗ This article is not intended to be diagnostic or a substitute for assessment by a sports medicine specialist 






