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“Being the head educator for a publicly traded wellness company, I can say without
a doubt the information in Patrick’s book 1s where healthcare needs to go. I've been
teaching the same philosophy for years, and I have finally found someone who has

created the system to change the system.”
~Aaron Stevens , BSPE, PES

As the COO of a life-changing technology and as a retired fire fighter, Patrick’s
AlignSmart Technology is a system that will change hundreds of thousands of
lwes. He has the only healthcare patent that I am aware of that is designed to
place the healing directly in your hands. For me, this system has proven to be as
important as having the right amount of water every day.”

~Steven Sprague, Cap Water Power, Intl.

“I have been using Symmetry’s AlignSmart method for 10 years now. It has become
a part of my fighting life and I am forever grateful!”

~Anthony “Fluffy” Hernandez, UFC Fighter

As a practicing dentist for over 20 years, body alignment is just as important as
Jaw and teeth alignment.  Including myself;, I have had many patients go through
the AlignSmart program and had thewr lwes changed. 'This book validates the need

Jor wholistic care.”
~Tom Ludlow, D.D.S.

"The Symmetry AlignSmart program is what all my members need to prepare their
bodies for proper movement and njury prevention. This program should be
mandatory at every gym across the world.

~Natalie DeAnda-Terry, KaiaFit Owner

"As the owner and head coach of Rock Steady Boxing Warrior Fit, I am devoted
to and fiercely protective of my boxers, all of whom have Parkinson's. I can say
without reservation or fear of hyperbole that the results some of my boxers have
recewed through working with Patrick and his wonderful team, are nothing short of
maraculous. Do yourself a great favor and read this book!"

~Kevin Quinn, Owner, Rock Steady Boxing



“Mpy goal with all my patients is to address “root causes™ of pain rather than just
treating symptoms. This book does a_fantastic job of explaining the “whys” behind
your pain and empowering you lo take the needed steps to achieve long term healing
1t works for me, as well as a number of my patients, and 1t can work for you too!”

~Tim Angelo, D.C.

As a Naturopathic Doctor for over 14 years and a fitness expert, I am very aware
of the importance postural alignment s _for overall health and wellness. Patrick has
created a system that is second to none in giving people the tools to consistently
elevate and optimize their daily health.”

~Karla Alberts, ND

“When I furst witnessed Patrick as the Keynote Speaker at a fitness conference years
ago, 1t was like experiencing a vat of truth being poured over my soul. I'his book,
this patented program, will be the future of healthcare, and I had to bring it to our
county employees as one of our main offerings.”

~Dan Trongone, Onsite Wellness Coordinator

“[ tell my congregation all the time that praying with me on a Sunday does not giwe
them the entitlement or permission to not pray all the other days of the week.
Symmelry’s AlignSmart program 1s your daily dose of wellness we all need in our
lwes.”

~Brian Long, Pastor

As the Chawr of the Athletic Traiming and RKineswlogy program at the University
of Mary, I saw the great need for the integration of the AlignSmart curriculum.
What you will read in this book s the beginming of what will eventually be a
standard in the healthcare system.”

~Rachel Krug, EAD
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Foreword
By Greg Robrahn, P1, DPT, GCS

There are moments in health care when the standard playbook is not enough.

A person is standing in front of you in pain. They have already tried the usual answers. They
have been stretched, strengthened, adjusted, medicated, imaged, reassured, and referred, yet
the deeper question remains: why does the problem keep coming back?

That is where Patrick Mummy’s work began to stand out to me.

Patrick is not simply someone with a theory about posture or pain. He is a clinical problem-
solver. More specifically, he is someone who has spent his career trying to solve problems in
real time, with real people, outside the narrow limits of traditional health care delivery. His
work comes from the space where theory meets frustration, where patients are asking for
something more than temporary relief, and where a practitioner has to decide whether to
repeat the same answers or search for a better one.

The Pain Paradox is, at its heart, a book about that search.

Traditional medicine is extraordinary in many ways. It saves lives, repairs trauma, manages
disease, and provides interventions that would have been unimaginable a generation ago. But
chronic pain and functional decline often live in a different category. They do not always
present as a single broken part. They are often shaped by movement habits, structural
compensation, nervous system behavior, lifestyle, fear, inactivity, and the cumulative effects of
time.

Current neuroscience increasingly supports the idea that chronic pain is not only a tissue
problem, but also a nervous system problem. In many cases, carefully calibrated movement
and exercise can help retrain the system, reduce threat sensitivity, and restore confidence in
movement.

In traditional care, the playbook is often shaped by the realities of the system itself: what can
be approved, scheduled, reimbursed, documented, and repeated. Care is commonly
organized around diagnosis codes, visit limits, time constraints, approved technologies,
standard frequencies, expected durations, and generalized exercise dosage. These structures
have their place, but chronic pain often requires something more individualized. It requires
careful observation, objective measurement, appropriate progression, patient education, and
ongoing guidance.

Pain and suffering, while related, are not always the same thing. Pain may be the signal, but
suffering is often shaped by fear, uncertainty, loss of confidence, and the belief that the body 1s



broken. Good guidance can help people understand what they are feeling, restore trust in
movement, and begin participating in their own recovery.

That is the space Patrick has tried to address.

What I appreciate about his work is the insistence that people should not remain dependent
on someone else to “fix” them forever. Patrick’s approach challenges the idea that pain care
should only be reactive. Instead, he asks a better question: what if we could identify the
patterns earlier, measure them more clearly, and give people a practical way to participate in
their own correction?

That question matters.

As a physical therapist, I have seen the limitations of symptom-based care. I have also seen
the power of giving people a framework that helps them understand their own body. When
people can see what i1s happening, when they can measure change, and when they can
connect movement to function, they become more than patients. They become participants.

Patrick’s contribution is his willingness to keep searching when conventional answers prove
incomplete. He has worked in the gap between health care and human performance, between
pain relief and prevention, between practitioner expertise and personal responsibility. This
book reflects that journey.

The reader does not have to agree with every conclusion to appreciate the importance of the
challenge being presented. We need better models for chronic pain. We need better
prevention. We need better ways to help people understand posture, movement, alignment,
nervous system behavior, and function before they become medical crises. Most of all, we
need practitioners who are willing to keep searching for solutions when the standard pathway
falls short.

Patrick Mummy is one of those practitioners.

The Pain Paradox 1s an invitation to think differently about pain, responsibility, and the future
of care. It asks us to look beyond temporary relief and toward a model where people are
educated, measured, guided, and empowered.

That is a conversation worth having.

Dr: Robrahn ts a Doctor of Physical Therapy and a lifelong enthusiast of research and science. He often
lectures in the communaty on the topics of Osteoporosis, Sleep, Upgrading Performance, Emotional Intelligence,
and Organizational Excellence. He has been a clinical instructor for FGCU for the past nine years teaching
and mentoring graduate students. He enjoys being a therapist and also teaching and helping others realize thewr
untapped potential. His core belief s that sharing knowledge and skills creates stronger indiiduals and
communities.



Chapter 2

The Trillion-Dollar Paradox: Why We're Spending
More and Hurting More

"We are masking structural mechanical problems with chemical band-
aids... I here is no recurring revenue in a cured patient."

We are living in the most medically advanced era in human history. We have mapped the
human genome, we can perform surgery with robots, and we have pharmaceutical
interventions for nearly every conceivable symptom. Yet, a glaring, uncomfortable truth
remains: We are in more pain than ever before.

This is the Pain Paradox. As our spending on healthcare skyrockets into the trillions, our
collective health—specifically our musculoskeletal health—is deteriorating at an alarming
rate. To understand why, we must look beyond biology and examine the economics of an
industry that profits from maintenance, not cure.

The Scale of the Silent Epidemic

Pain has become the background noise of modern American life. According to the National
Library of Medicine, a staggering 20.5% of adults suffer pain on most days or every day. This
isn't just occasional discomfort; it is a persistent, grinding reality for millions.

When we look specifically at back pain, the numbers reveal a crisis of epic proportions. In the
last three months alone, 39% of adults experienced back pain. Even more concerning is the
chronicity of this suffering. We aren't healing; we are merely enduring. Data indicates that
54% of adults have suffered from neck or back pain for five years or more.

We are a nation of chronic sufferers, totaling approximately 125 million people who are
actively seeking relief through pills, CBD, or "natural cures" according to Consumer Reports.
This is a population roughly the size of Japan, all united by a single, debilitating condition:
unresolved pain.

THE PAIN EPIDEMIC BY THE NUMBERS

20.5% of adults suffer pain most days or
every day.

125 Million people are actively using pills or
alternatives for pain relief.

149 Million workdays are lost annually due
to low back pain (NIH).

* Low back pain is the 2nd most common cause of disability in U.S. adults.



The 1.5 Trillion Dollar Incentive to Keep You Sick

Why, with 125 million people suffering, have we not solved this? The answer lies in the
financial architecture of Western medicine. The healthcare industry is not designed to
eliminate disease; it is optimized to manage it. There is no recurring revenue in a cured
patient. A patient who learns to self-correct their postural deviations and becomes pain-free
represents a loss of future income for an industry built on chronic care models.

In 2023, the top 12 healthcare companies generated approximately $1.553 trillion in
revenue. To put that in perspective, that sum is larger than the GDP of most nations on
Earth. It exceeds the entire economic output of countries like Australia, Spain, or Mexico.
This staggering concentration of wealth is not an accident—it is the result of a system that
monetizes illness rather than wellness.

Leading the pack were giants like UnitedHealth Group ($333.5 billion) and CVS Health
($322.5 billion). These corporations are beholden to shareholders who demand quarterly
growth. Wall Street expects 8-12% annual revenue increases, quarter after quarter, year after
year. This growth does not come from preventative measures that keep people out of doctors'
offices; it comes from the continuous consumption of services, drugs, and interventions.

TOP 12 HEALTHCARE COMPANY REVENUES (2023)
1. UnitedHealth Group: $333.5 billion
CVS Health: $322.5 billion
McKesson: $273.9 billion
AmerisourceBergen: $241.8 billion
Cardinal Health: $193 billion
Elevance Health: $160.7 billion
Centene: $146.3 billion
HCA Healthcare: $60.9 billion
Fresenius: $43 billion
10. Molina Healthcare: $32.4 billion
11. Siemens Healthineers: $22.8 billion
12. Fresenius Medical Care: $20.4 billion
Combined Total: $1.553 Trillion

© 2N P> ©

Consider the implications. If preventative care succeeded at scale—if millions of Americans
learned to maintain proper alignment, avoid chronic pain, and reduce their need for medical
interventions—these companies would face a catastrophic collapse in revenue. The system
has a vested interest in your continued dependence. Your monthly prescription refills, your
quarterly doctor visits, your annual diagnostic tests—these are not just healthcare touch-
points; they are revenue streams.

This is not a conspiracy theory; it is basic economics. When a company's stock price depends
on growing patient volumes and increasing treatment utilization, prevention becomes a
financial liability. The paradox is complete: the healthier you become, the poorer the industry



becomes. And so, structurally, the system cannot solve the pain epidemic—because solving it
would bankrupt the very institutions we trust to heal us.

The Pharmaceutical Illusion: $27 Billion in Advertising, 70% Low
Value

The first line of defense in this broken model is chemistry. From childhood, we are
conditioned through cultural messaging, media, and medical authority to believe that pain is
a chemical imbalance requiring a chemical solution. The mantra 1s simple: "If it hurts, take a
pill." As a result, 73% of adults with neck or back pain use anti-inflammatory drugs. We are
masking structural mechanical problems—misalignments of bone and connective tissue—
with chemical band-aids that do nothing to address the underlying cause.

To understand why this model persists, follow the money. The pharmaceutical industry
ensures this dependency through relentless, omnipresent marketing. In 2021, spending on
prescription drug advertising hit $7 billion. By 2024, total pharma ad spending across all
media—television, digital, print, social—skyrocketed to $27 billion annually (basis.com). For
context, that's more than the GDP of some small nations, spent purely on convincing you that
you need more drugs.

The average American sees up to 16 hours of pharmaceutical advertisements per year. We
are bombarded with images of happy, active people—walking on beaches, playing with
grandchildren—all made possible, allegedly, by a purple pill or a monthly injection. The
message 1s clear: chemistry can buy you a life. But the data tells a different story.

Perhaps most damning is a study cited by Ars Technica finding that 70% of drugs advertised
on television are of "low therapeutic value." These are not breakthrough medications saving
lives; they are marginal "me-too" drugs that offer minimal benefit over existing treatments or
placebos, but come with premium price tags and side effect profiles that often require
additional medications to manage. We are being sold expensive, marginally effective solutions
for problems that are often mechanical in nature and would be better addressed through
movement, alignment, and structural correction.

Even the government, ostensibly tasked with protecting public health, participates in this
messaging war. A House report found that Health and Human Services (HHS) spent §911
million on COVID-19 propaganda alone. Nearly a billion dollars on public messaging, while
foundational health programs—nutrition education, movement literacy, postural health—
receive almost nothing. The priorities are clear: crisis management and pharmaceutical
distribution, not prevention and resilience.

The opioid crisis provides the most tragic case study of this pharmaceutical illusion. In 2023
alone, illicit opioids (primarily fentanyl) cost Americans an estimated $2.7 trillion, equivalent
to 9.7% of the nation's GDP. But this epidemic didn't begin in the streets; it began in doctors'
offices, with prescription pads and assurances that these pills were safe. Pharmaceutical
companies spent billions marketing opioids to physicians, downplaying addiction risks, and
creating one of the most devastating public health crises in American history. Pain, once
again, was treated chemically instead of structurally, and millions paid the price—not just in
dollars, but in lives.



THE PHARMACEUTICAL PARADOX

$27 Billion: Annual pharmaceutical advertising spending (2024)

70%: Percentage of advertised drugs with "low therapeutic value"

73%: Adults with back/neck pain using anti-inflammatory drugs
*  $2.7 Trillion: Cost of opioid crisis in 2023 (9.7% of U.S. GDP)
*  $911 Million: HHS spending on COVID-19 messaging

We spend billions marketing chemical solutions for mechanical problems.

The Surgical Gamble: 500,000 Spinal Surgeries That Address the
Wrong Problem

When the pills fail—and they eventually do, because they do not address the root cause—the
system offers its most profitable and dramatic solution: surgery. Globally, close to 313 million
surgeries are performed annually. In the United States alone, surgeons perform approximately
500,000 lumbar spine surgeries every year (frontiersin.org). That is nearly 1,400 spine
surgeries every single day in America—a surgical assembly line addressing symptoms while
the underlying postural dysfunction remains untouched.

Surgery is invasive, risky, and expensive. A single lumbar fusion can cost anywhere from
$80,000 to $150,000. Multiply that by 500,000 procedures, and we are looking at tens of
billions of dollars annually spent cutting into spines—often with disappointing long-term
results. Studies show that a significant percentage of patients who undergo back surgery
experience what is termed "failed back surgery syndrome," where pain persists or even
worsens post-operatively. The problem? Surgery treats the site of pain, not the source of
dysfunction.

It 1s the ultimate "break-fix" intervention. Yet, for mechanical back pain caused by postural
deviation, it is often akin to welding a car door shut because the hinge is loose. It addresses
the symptom (instability or pain at a specific vertebral segment) but ignores the cause
(systemic misalignment, muscular imbalances, and gravity acting on a deviated structure). You
cannot surgically correct a lifetime of sitting with rounded shoulders and an anteriorly tilted
pelvis. But you can bill insurance $100,000 to try.

Moreover, surgery creates additional risk. Anesthesia complications, infections, scar tissue
formation, nerve damage—these are not rare edge cases; they are documented risks that
every surgical patient must accept. And once you go under the knife, there is no going back.
You cannot "undo" a spinal fusion or a laminectomy. The structural alteration is permanent,
and if it fails, the patient is often worse off than before, now with a compromised anatomy
and limited options for further intervention.

The tragedy is that many of these surgeries are avoidable. Research indicates that
conservative care—physical therapy, corrective exercise, and postural retraining—can
successfully address the majority of non-traumatic back pain cases. But conservative care
doesn't generate the revenue that surgery does. A surgeon's time is billed at a premium; a
physical therapist's guidance session is reimbursed at a fraction of that rate. The economic
incentives are backwards: the most invasive, least reversible solution is also the most profitable.
And so, 500,000 times per year, we choose the knife over the correction.



"Surgery treats the site of pain, not the source of dysfunction. You cannot surgically correct a lifetime of sitting
with rounded shoulders."

The Economic Carnage: 149 Million Lost Workdays and Counting

The human cost of the pain paradox is staggering, but so is the economic toll. According to
the National Institutes of Health, 149 million workdays are lost every year due to low back
pain alone. This isn't just an inconvenience; it is an economic catastrophe that ripples through
every sector of the economy.

Let's put that number in context. If we conservatively estimate the average daily wage in the
U.S. at $200 (based on median income data), 149 million lost workdays translates to nearly
$30 billion in lost productivity annually—and that's just for back pain, not accounting for
neck pain, shoulder dysfunction, or other musculoskeletal conditions.

For employers, chronic pain among workers is a silent killer of profitability. Employees in pain
are less productive, more prone to errors, and more likely to file disability claims.
Musculoskeletal conditions account for nearly 15% of total medical expenditures for
employer-sponsored health plans, and costs are rising at an alarming rate—approximately 6%
year-over-year. According to UnitedHealthcare data, musculoskeletal conditions cost
employers $40.51 per member, per month (PMPM), making it one of the top three cost
drivers in corporate healthcare spending.

The broader musculoskeletal disorder (MSD) crisis extends beyond just back pain. Nationally,
musculoskeletal disorders account for over $600 billion in annual costs when you include
healthcare expenses and lost productivity. To put this in perspective, that exceeds the cost of
heart disease (8309 billion), cancer ($243 billion), and diabetes ($188 billion) individually. Yet,
MSDs receive a fraction of the research funding and public awareness campaigns that these
other conditions command.

THE ECONOMIC IMPACT OF MUSCULOSKELETAL PAIN

$600 Billion: Total annual cost of MSDs (exceeds heart disease, cancer, and
diabetes)

149 Million: Workdays lost annually to low back pain
*  $40.51 PMPM: Cost to employers per member per month for MSK conditions
15%: Percentage of employer medical spending on musculoskeletal conditions

6%: Year-over-year cost increase for MSK-related healthcare

For individuals, the cost of chronic pain extends beyond missed paychecks. Medical bills
accumulate. Prescription refills become a monthly ritual. Physical therapy co-pays,
chiropractic visits, massage sessions—these "out-of-pocket" expenses add up quickly, often
totaling thousands of dollars per year. And for those whose pain leads to disability, the
economic impact is even more severe: reduced earning capacity, early retirement, dependency
on government assistance programs, and a lifetime of financial insecurity.



Yet despite this enormous economic burden, the system continues to prioritize expensive,
reactive interventions over cost-effective preventative measures. The math doesn't add up—
unless you recognize that the current model is not designed to reduce costs; it's designed to
extract maximum revenue from a captive patient population that has nowhere else to turn.

The cost of this paradox is not just measured in dollars and lost productivity; it is measured in
human misery, in stolen moments with loved ones, in dreams deferred and lives constrained
by the invisible prison of chronic pain. A groundbreaking study by economists in the U.S. and
Iceland quantified this emotional and psychological toll in economic terms. Using a massive
government survey of Americans over age 50, they found that living with chronic pain makes
people so unhappy that they would need to earn between $20,000 and $50,000 more per year
just to match the happiness levels of pain-free individuals.

Think about that for a moment. The presence of pain is so debilitating, so psychologically
crushing, that it would take an entire second income—or even a full primary income for some
—to compensate for the loss of wellbeing. Pain doesn't just hurt the body; it drains joy, hope,
and quality of life.

Put another way, people would be willing to pay between $56 and $145 per day to be pain-
free. Over the course of a year, that equals $20,440 to $52,925 in "happiness value." This
"willingness to pay" metric reveals just how desperately people want relief—and how much
they recognize that their current quality of life is compromised.

Now, multiply that by the 125 million Americans living with chronic pain. If each of them
values pain relief at even the low end of that spectrum ($20,000 per year), we are talking
about a $2.5 trillion annual "happiness deficit" in the United States. At the high end ($50,000
per year), that number balloons to $6.25 trillion—more than the entire federal budget. This 1s
the invisible cost of the pain paradox: the aggregate suffering, measured in economic terms,
that never appears on a balance sheet but weighs on every interaction, every relationship, and
every moment of every day for those who live with it.

This "happiness deficit" represents a massive, unaddressed market demand. People are not
just willing to pay for relief—they are desperate for it. They would sacrifice vacations, new
cars, home renovations, college savings—almost anything—for a solution that actually works.
Yet the system keeps offering them $27 billion worth of advertisements for low-value drugs,
$911 million in government propaganda, and 500,000 spine surgeries that may or may not
provide lasting relief. Meanwhile, the solution they truly need—a systematic, objective
approach to correcting the structural dysfunction at the root of their pain—remains largely
unknown and inaccessible.

THE PRICE OF PAIN

$20,000-$50,000: Extra annual income needed to match happiness of pain-free
individuals

$56-$145 per day: What people would pay to be pain-free

$2.5-$6.25 Trillion: Aggregate annual "happiness deficit" for 125M chronic pain
sufferers

34%: Adults who have suffered pain for 5+ years (chronic sufferers whom the system
has failed)



Consumer Spending on the "Alternative': The $63 Billion Pain Relief
Industry

Recognizing the failure of the mainstream medical model to provide lasting relief, Americans
are voting with their wallets—and they're spending big. Disillusioned by prescription drugs
that mask symptoms and surgeries that don't address root causes, patients are turning to
"alternative" therapies in record numbers. Collectively, we spend approximately $30 billion a
year out-of-pocket on complementary health approaches, according to the National Center
for Complementary and Integrative Health. This is money that insurance doesn't cover,
money spent in the desperate hope that someone, somewhere, has a solution that actually
works.

When we break down the pain relief industry, the numbers are staggering:

* Physical Therapy Market: $34.5 billion annually

Chiropractic Services: §17.93 billion (2025 projection), with approximately 35
million Americans seeking chiropractic care each year—that's roughly 1 million
chiropractic adjustments performed every single day in the United States.

Massage Therapy: $11 billion per year (The Stress Institute)

In total, consumers are spending over $63 billion annually on manual therapies and
bodywork. That's more than the GDP of many nations, all directed toward finding relief
from musculoskeletal pain. While these modalities can offer temporary relief and have
therapeutic value when properly applied, without a systematic approach to identifying and
correcting the underlying postural habits and structural deviations, they often become just
another form of temporary symptom management—a recurring subscription to relief rather
than a pathway to lasting correction.

Consider the typical patient journey. They start with massage therapy, finding brief relief that
lasts a few days. So they book another appointment. And another. Eventually, they're going
weekly, then twice weekly, spending thousands of dollars per year on what amounts to
symptomatic relief. When massage plateaus, they try chiropractic care. The adjustment feels
good—for a while. But the misalignment returns, often within hours or days, because the
muscular holding patterns that created the skeletal deviation in the first place have not been
addressed. So they return, again and again, locked into a cycle of temporary relief and
inevitable regression.

Physical therapy offers more promise, especially when it includes corrective exercise. But even
here, the limitations are evident. Without objective measurement and algorithmic sequencing,
physical therapists are often guessing at which exercises to prescribe and in what order. Two
patients with nearly identical presentations may receive completely different treatment
protocols, not because the evidence dictates it, but because different therapists have different
philosophies, training, and biases. The lack of standardization means that outcomes vary
wildly, and many patients exhaust their insurance-covered visits without achieving lasting
relief.

This $63 billion market represents both a massive problem and a massive opportunity. The
problem: millions of people are spending billions on therapies that provide incomplete or
temporary solutions. The opportunity: a system like AlignSmart® that can quantify structural



deviations, prescribe corrective sequences based on objective data, and empower patients to
self-correct can capture a significant share of this market while actually solving the problem
rather than just managing it.

THE $63 BILLION PAIN RELIEF MARKET
* $34.5 Billion: Physical therapy market
*  $17.93 Billion: Chiropractic services (30M Americans, 1M daily adjustments)

$11 Billion: Massage therapy

$30 Billion: Out-of-pocket spending on complementary health

Total: $63+ Billion spent annually on pain relief therapies

Americans are desperate for solutions—but most therapies offer only temporary relief:

Individual Health Spending: $503 Per Month, $368,000 Over a Lifetime

The aggregate spending on healthcare and pain relief is only part of the story. When we
zoom 1n to the individual level, the financial burden becomes even more stark. According to
data from athsport.com, the average American spends $503.05 per month on their health and
fitness—mnot on health insurance premiums, but on out-of-pocket expenses like gym
memberships, supplements, physical therapy co-pays, massage sessions, chiropractic visits,
wellness programs, and fitness equipment.

That's $6,036 per year. Over the span of an adult lifetime (roughly 61 years from age 18 to
79), that totals $368,232 spent on personal health and fitness. For many Americans, that's
more than they'll spend on cars, vacations, or even a significant portion of their home
mortgage.

This massive individual investment reveals a critical truth: people want to invest in their
health. They are willing to spend, willing to commit, willing to prioritize wellness. The
problem 1s not a lack of desire or even a lack of resources—it's a lack of effective solutions.
People are throwing money at the problem, hoping something will work, but the current
system 1s designed to take that money without ever truly solving the underlying issue.

Moreover, this spending is not evenly distributed. Those with chronic pain spend significantly
more. Individuals suffering from chronic low back pain, for instance, incur approximately
$2,400 more annually in medical and pharmacy expenses compared to those without pain.
When you factor in lost wages, reduced career advancement, early retirement, and disability
payments, the lifetime financial impact of chronic pain can easily exceed half a million
dollars.

The tragedy is that much of this spending is avoidable. If individuals had access to a system
that could objectively assess their structural deviations, prescribe a corrective protocol, and
teach them to self-manage their alignment, they could potentially save tens of thousands of
dollars over their lifetime while achieving better outcomes than the current model provides.
This is the value proposition of AlignSmart®: not just better health, but better economics.



The Paradox Revealed: A System Built on Your Suffering

"The healthcare industry has no_financial incentive to solve the pain epidemic because solving it would
eliminate their largest recurring revenue stream. A cured patient is a lost customer.”

Let us step back and view the complete picture. We have established:

125 million Americans are living with chronic pain, with 54% suffering for 5+
years.

73% of pain sufferers arc on anti-inflammatory drugs that do not address root
causes.

500,000 spinal surgeries arc performed annually, often with limited long-term
success.

$1.553 trillion in revenue is generated by the top 12 healthcare companies.

$27 billion is spent on pharmaceutical advertising, with 70% promoting low-value
drugs.

$63 billion is spent by consumers on alternative therapies seeking relief.

$600 billion in total annual costs for musculoskeletal disorders alone.

149 million workdays are lost each year to back pain.

Chronic pain sufferers would pay $56-$145 per day to be pain-free.

The Paradox is clear: We are spending trillions on a system that profits from our pain, while
the simple, preventative solutions—alignment, movement, and education—are systematically
ignored or undervalued. The healthcare industry has no financial incentive to solve the pain
epidemic because solving it would eliminate thewr largest recurring revenue stream. A cured patient is a
lost customer. A pain-free population is a financial catastrophe for an industry built on
chronic disease management.

The system 1s not broken. It is working exactly as designed. It extracts maximum value from
human suffering while offering just enough temporary relief to keep patients returning. It is a
trillion-dollar treadmill, and we are all running on it, believing that if’ we just take one more
pill, get one more injection, undergo one more surgery, we will finally be free. But freedom
will never come from within a system designed to keep us dependent.

It 1s time to step off the treadmuill. It is time to break free from the Pain Paradox. And it starts
with understanding that pain is not a chemistry problem requiring a chemical solution—itis a
physics problem requiring a structural solution. It is time to address the cause, not just
manage the symptom. It is time for AlignSmart®. The Paradox is clear: We are spending
trillions on a system that profits from our pain, while the simple, preventative solutions—
alignment, movement, and education—are ignored. It is time to break the cycle.



Chapter 3

Reliance: The Moment Everything Changed

“For the furst time in my athletic
career; I realized how utterly
dependent I had become on
practitioners to "fix" me when I had
an myury.”~ Patrick Mummy

Top of the 9th. Two outs. The last game of the year. The last play of my career.

We were playing the Rainbow Warriors of Hawaii, and we desperately wanted to win our
final game in what had culminated in the strangest, most frustrating season I had ever
experienced. The batter hit a ground ball up the middle. I chased it into center field, planted
my left foot to make the play, and felt my ankle give way. Again. Instantly, just like that, my
career was over.

I had earned a scholarship to San Diego State University (SDSU), a Division One NCAA
school. Coming from a town of only 1,000 people, that was a fairly big deal. I had always
dreamed of playing Division One baseball, and through relentless hard work and
determination, I had achieved that goal. Baseball was my first priority; college was simply the
avenue by which I could pursue it. The irony is that my chronic injuries would eventually
bring me knowledge I wasn't searching for at the time—a profound understanding of the
limitations and ineffectiveness of our healthcare system.

I chose SDSU for two reasons: it didn't snow there, and it was the only college that offered me
a scholarship that had anything related to Physical Therapy—the career I thought I wanted
to pursue when my baseball days were over. I knew I wanted to help people in some way, but
no colleges with both Physical Therapy programs and baseball ever recruited me. When it
came down to choosing from the four schools that did offer scholarships, I chose SDSU
because their Athletic Training program was ranked #2 in the nation and offered a natural
stepping stone to Physical Therapy school after graduation. What I didn't anticipate was that
this combination of Athletic Training and baseball would change my life forever—just not in
the way I expected.

The Dream Within Reach

I entered my senior year still carrying the dream of becoming a professional major leaguer. I
grew up listening to Vin Scully on the radio, spending every opportunity I could with the
Dodgers over the airwaves, envisioning myself as Steve Sax turning double plays or leading
off in Game One of the World Series. It was the one thing I was truly passionate about as a
boy, and then as a young man. I was so close to making it a reality.



I took the summer and fall going into my final season more seriously than ever before,
preparing myself mentally and physically beyond anything I had done in the past. Being in
the Athletic Training program, I thought I had the inside track to becoming more physically
fit and knowledgeable than I'd ever been. I practically lived in the weight room. I studied
harder than I ever had before.

The results were remarkable—on paper. I went from bench pressing 200 pounds at the end of
my junior year to 300 pounds at the beginning of my senior year. I earned the Western
Athletic Conference Scholar Athlete of the Year award. By every conventional metric, I was
at the peak of my athletic and academic performance.

But there was a problem. A big one. I was chronically injured—worse than ever before—and
no one could help me.

The Cycle of Frustration

It was an incredibly frustrating experience. I trained day and night. I saw every practitioner I
could access—physical therapists, chiropractors, massage therapists, the team physician. I was
stretched, pulled, kneaded, taped, injected, iced, and adjusted. The result? Temporary relief
at best. Days, sometimes only hours, before the pain and dysfunction returned.

This wasn't supposed to happen. I was in a field that was supposed to provide answers for
injury and pain. I had access to one of the best sports medicine program in the country. Yet
no one could give me the answers I desperately needed to heal. Chronic ankle sprains. Foot
pain. Left hamstring pulls. Right sacroiliac pain. Knee and shoulder pain. It was a season of
cyclic annoyances that ultimately led me to question the entire career path I had been
pursuing.

The cognitive dissonance was overwhelming. Here I was, surrounded by experts, immersed in
the science of human performance and injury rehabilitation, stronger than I'd ever been—
and yet I couldn't stay healthy enough to effectively play the sport I loved. Something
fundamental was missing from the equation, but I didn't yet know what it was.

The Moment of Truth

After I sprained my ankle in that last game, I was devastated. Despite all my injuries, my
determination to play had kept me off the bench until that final moment. My efforts hadn't
gone unnoticed. I was voted Most Valuable Player for our team and named an All-Western
Athletic Conference player. I had even been invited to try out with the St. Louis Cardinals,
who were coming to our campus a week later to give select players a shot at the next level.

The St. Louis Cardinals. My dream team. Fifteen years earlier, my sister had bought me one
of those miniature Cardinals bats when she visited Missouri. I had held onto that bat all those
years, convinced it was a sign of my destiny. And now, incredibly, I had been invited to try out
for them.

There was just one problem: I couldn't walk, let alone run or pivot.

During the week before the tryout, I rehabbed my ankle just as I had so many times before—
ice, compression, elevation, ultrasound, e-stim. The same protocols that had given me



temporary relief dozens of times. On the morning of the tryout, I showed up at the training
room early to get taped, ready to push through the pain one more time.

The door was locked.

It was the end of May. The semester was over. There was no need to keep the training room
open. I stood there, staring through the window for thirty minutes, hoping someone—anyone
—would show up to tape my ankle. No one came.

The Revelation That Changed Everything

Standing alone outside that locked training room, I had my first profound revelation. For the
first time in my athletic career, I realized how utterly dependent I had become on
practitioners to "fix" me when I had an injury. And at the moment when I needed one the
most—the most important athletic opportunity of my life—I found myself completely alone
and helpless.

I panicked.

This was my dream opportunity. Years of hard work and determination, thousands of hours
of practice, countless sacrifices—all leading to this moment. Our team's disastrous record of
22 wins and 44 losses that season meant not many scouts had shown up to observe our
players. This would probably be my one shot to make it to the next level.

Yet here I stood, feeling sorry for myself and ready to give up. Not because I lacked talent.
Not because I lacked heart. But because I was dependent on a system that wasn't there when
I needed it most.

Somehow, I pulled myself together. I went home to my apartment and taped my own ankle—
clumsily, imperfectly, but I did it. I showed up to the tryout and gave it everything I had. Did I
make it? No. But that's not the point of this story.

The Seed of Independence

The point 1s what I learned standing outside that locked door. I learned that reliance on
others to fix you 1s not the same as taking responsibility for your own health. I learned that the
experts—no matter how well-intentioned, no matter how credentialed—do not have all the
answers. I learned that the healthcare system I had devoted years to studying was
fundamentally reactive, waiting for injury to occur and then attempting to manage symptoms
rather than addressing underlying causes.

Most importantly, I learned that if’ I was ever going to help others avoid the frustration, pain,
and disappointment I had experienced, I needed to find a better way. Not just a better
treatment. Not just a better exercise program. A fundamentally different paradigm—one that
empowered individuals with knowledge and tools to take control of their own structural

health.

That moment outside the locked training room was the seed from which AlignSmart® would
eventually grow. It was the moment I stopped being a patient and started becoming a
problem-solver. It was the moment I realized that true health care is not about dependence—



it's about independence. It's not about relying on practitioners to fix you over and over again
—it's about understanding your body well enough to maintain it yourself.

From Reliance to Empowerment

We are all born into a system of reliance. From our first moments, we rely on experts, on
systems, on authority figures to tell us what is wrong with our bodies and how to fix it. In the
realm of pain and injury, this reliance has become toxic. We have outsourced our structural
health to a system that—as we explored in Chapter 2—is financially incentivized to treat
symptoms rather than causes, to create dependence rather than independence.

The AlignSmart® philosophy challenges this paradigm at its core. It posits that the ultimate
authority on your body is you—provided you have the right data, the right tools, and the right
knowledge. Reliance must shift from external intervention (the surgeon, the physical therapist,
the chiropractor, the pharmacist) to internal responsibility.

But here's the critical insight: responsibility requires tools. You cannot be responsible for what
you cannot measure. You cannot fix what you cannot see. You cannot maintain what you do
not understand.

This is why AlignSmart® exists. Not to create another dependency, but to break the cycle of
dependency entirely. We provide the measurement tools that give you objective data about
your structural alignment. We provide the knowledge to interpret that data. We provide the
protocols to correct deviations. And most importantly, we provide the empowerment to take
control of your own structural health—so you never have to stand outside a locked training
room, helpless and hopeless, ever again.

The rest of this book will show you exactly how. But first, you need to understand why the
current system fails so spectacularly—not just for athletes like I was, but for the 125 million
Americans living with chronic pain right now. You need to understand the cost of our
collective inaction, and the staggering opportunity we're missing by continuing to rely on a
broken system.

That's what Chapter 4 is all about.



Chapter 4

The Cost of Inaction: How Preventative Care Could

Save $2.2 Trillion

"Irue health care is not about dependence—1t's about independence. It's
about understanding your body well enough to maintain 1t yourself"

If Chapter 2 defined the problem and Chapter 3 showed you the personal cost of relying on
a broken system, Chapter 4 offers the solution—and the staggering economic opportunity
that comes with it. The current healthcare model is reactive; it waits for pathology to develop
before taking action. This "wait-and-see" approach is not only medically negligent; it is
economically disastrous.

The Preventable Disease Crisis: 70% of Deaths We Could Avoid

We are facing a crisis of lifestyle and structure, a self-inflicted epidemic of chronic disease that
is killing us slowly, expensively, and entirely unnecessarily. According to the CDC, seven out
of ten U.S. deaths are caused by chronic disease—conditions like heart disease, cancer,
diabetes, chronic respiratory disease, and stroke. Roughly 50% of the country's population
has been diagnosed with at least one chronic illness, and many Americans are juggling
multiple conditions simultaneously, filling pill organizers with a rainbow of medications just to
manage their symptoms from day to day.

The tragedy—and the opportunity—lies in the classification of these conditions by the
medical community itself: the vast majority are PREVENTABLE. These are not random acts
of biological misfortune. They are not unavoidable genetic destinies. They are the predictable
consequences of sedentary lifestyles, poor nutrition, structural misalignment, and a healthcare
system that waits for pathology to manifest rather than addressing the root causes before
disease takes hold.

Heart disease remains the number one killer in the United States, contributing to one in four
deaths and killing about 610,000 Americans every year—that's roughly 1,670 deaths per day,
or more than one death per minute, every single minute, of every single day. It is a relentless,
preventable massacre. Yet, researchers at Healthline.com note that 97% of Americans are
failing to meet ideal "healthy lifestyle" criteria that could protect their hearts. We are failing at
the basics: movement, diet, and structural integrity.

Consider what "ideal healthy lifestyle criteria" actually means. It's not an unattainable
standard reserved for professional athletes or wellness gurus. It includes basic metrics like: not
smoking, maintaining a healthy body weight, eating a sugar-free diet, getting regular physical
activity (150 minutes per week of moderate exercise), and managing stress. These are not



heroic feats; they are baseline requirements for human health. Yet 97% of us fail to meet
them. Why?

Part of the answer lies in our structural foundation. When you are in chronic pain—when
simply standing or walking causes discomfort—exercise becomes aversive rather than
enjoyable. When your posture is collapsed and your breathing is shallow because your torso is
compressed, you lack the energy and stamina to sustain physical activity. Structural
misalignment creates a cascade of barriers to healthy living. You cannot run a marathon on a
broken chassis, and you cannot maintain an active lifestyle when your body is fighting gravity
with every step.

The other part of the answer lies in the system's failure to prioritize prevention. We have no
shortage of cardiologists to perform bypass surgeries, oncologists to administer chemotherapy,
or endocrinologists to manage diabetes. But where are the structural alignment specialists?
Where are the movement literacy programs in schools? Where is the societal infrastructure to
teach people how to maintain their bodies before they break down? The system doesn't invest
in prevention because, as we established in Chapter 2, there is no profit in keeping people
healthy. The money is in managing disease, not preventing it.

THE PREVENTABLE DISEASE EPIDEMIC

*  70%: Percentage of U.S. deaths caused by chronic disease (CDC)
30%: Americans diagnosed with at least one chronic illness

* 610,000: Deaths from heart disease per year (1 in 4 deaths)

97%: Americans failing to meet ideal healthy lifestyle criteria
* PREVENTABLE: Classification of most chronic diseases by medical community

We are dying from conditions we have the power to prevent.

The $2.2 Trillion Opportunity: What Happens When We Choose
Prevention

What if we flipped the model? What if, instead of spending trillions on treating late-stage
disease with expensive interventions after the damage is done, we invested in prevention—in
teaching people how to maintain structural alignment, move correctly, eat properly, and
manage stress before pathology develops? A landmark report from Deloitte Consulting
analyzed this exact scenario, and their findings were nothing short of revolutionary: Strategic
investments in disease prevention and proactive measures could save the U.S. healthcare
system up to $2.2 trillion annually by 2040.

Let that number sink in. $2.2 trillion. That's not a one-time savings; that's an annual savings
once the preventative infrastructure is in place. To put it in perspective, $2.2 trillion is roughly
half of our current total healthcare spending. It is more than the entire GDP of Canada. It is
enough money to fund free college tuition for every American student, rebuild the nation's
crumbling infrastructure, and still have billions left over. And it's sitting there, waiting to be
unlocked, simply by shifting our focus from reactive treatment to proactive prevention.

This isn't just about saving money; it's about saving the system itself from economic collapse.
Healthcare costs are rising faster than GDP growth, faster than wage growth, and faster than



inflation. The trajectory is unsustainable. Without a fundamental shift toward prevention, we
are headed toward a future where healthcare consumes an ever-larger share of our national
wealth, crowding out investments in education, innovation, and quality of life. The $2.2
trillion savings is not just a financial opportunity—it is an economic necessity.

For the Medicare program alone—which serves our most vulnerable population of seniors
and disabled individuals— proactive investments could save more than $500 billion a year.
Medicare is already under enormous financial strain, with projections showing the program's
trust fund becoming insolvent within the next decade if current trends continue. A $500
billion annual savings would not only secure Medicare's solvency; it would allow for expanded
benefits, better reimbursement rates for providers, and improved quality of care for
beneficiaries. It would transform Medicare from a system perpetually on the brink of crisis to
a model of sustainable, effective healthcare.

The Deloitte analysis breaks down where these savings would come from: reduced hospital
admissions (because people stay healthier), fewer emergency room visits (because chronic
conditions don't spiral into acute crises), lower prescription drug costs (because people need
fewer medications), and decreased need for surgical interventions (because structural
problems are addressed before they require cutting). Every dollar invested in prevention
generates multiple dollars in avoided costs downstream. It is the ultimate "win-win"—better
health outcomes and lower costs.

But here's the challenge: realizing this $2.2 trillion opportunity requires a paradigm shift in
how we think about healthcare. It requires investment in preventative infrastructure—
community wellness programs, school-based movement education, employer-sponsored
postural health screenings, and systems like AlignSmart® that provide objective, scalable
solutions for structural alignment. It requires changing reimbursement models so that insurers
pay for prevention, not just treatment. And it requires overcoming the entrenched financial
interests of a healthcare industry that currently profits from the status quo.

THE $2.2 TRILLION OPPORTUNITY

*  $2.2 Trillion: Potential annual savings by 2040 through preventative care (Deloitte)

$500+ Billion: Annual savings for Medicare alone

30%: Reduction in current healthcare spending through prevention

Equivalent to Canada's GDP: The scale of savings available

"I hus is not just about saving money; it's about saving the system_from collapse.” — Deloitte Consulting

The Return on Investment (ROI) of Prevention: 5-to-1 Returns We're
Ignoring

The economics of prevention are not just favorable—they are undeniable. Multiple analyses
and studies have consistently shown a 4-to-1 or 5-to-1 return on investment for preventative
healthcare spending. This means that for every dollar invested in prevention, we save four to
five dollars in avoided treatment costs. In the private sector, an ROI of 4-to-1 or 5-to-1 would
trigger an immediate stampede of investment. Venture capital firms would be lining up.
CEOs would be restructuring their entire organizations around it. It would be considered a
"no-brainer" business opportunity.



Yet, in a baffling—or perhaps entirely predictable—display of misplaced priorities, the U.S.
currently spends less than 3% of its healthcare budget on prevention, despite the ironclad fact
that 75% of healthcare costs are related to preventable conditions. Think about that ratio for
a moment. Three-quarters of our healthcare spending is addressing problems that could have
been prevented, but we allocate less than 3% of our budget to actually preventing them. It's
the equivalent of spending 97% of your home maintenance budget on emergency repairs
while ignoring routine maintenance that would prevent those emergencies in the first place.

Why does this gap exist? Follow the money. Preventative care, by its nature, reduces the need
for expensive interventions. A person who maintains proper structural alignment and engages
in regular movement doesn't need spinal surgery, doesn't require ongoing prescription pain
medications, and doesn't generate recurring revenue from physical therapy visits. From a
population health and economic sustainability standpoint, this is ideal. From a healthcare
industry profitability standpoint, this is catastrophic.

The financial incentives are backwards. Hospitals make money on procedures, not on keeping
people out of the hospital. Pharmaceutical companies profit from chronic medication use, not
from eliminating the need for drugs. Insurance companies—despite rhetoric about "wellness
programs"—nhave built their actuarial models around predictable utilization rates. A sudden
drop in surgeries, hospitalizations, and prescriptions would disrupt their entire financial
structure.

Moreover, preventative care requires upfront investment with a delayed payoff. The benefits
of teaching a 30-year-old proper postural alignment won't fully manifest in cost savings until
that person reaches their 50s, 60s, and beyond—when they avoid the surgeries, medications,
and chronic disease management that their misaligned peers will require. In a system driven
by quarterly earnings reports and annual budget cycles, this kind of long-term thinking is
nearly impossible to implement.

But the math doesn't lie. State-level analyses have shown remarkable returns. For example,
studies on preventative health programs in states like California, Texas, and Florida have
documented savings ranging from $4.2 to $5.0 returned for every dollar invested. These
aren't theoretical projections; they are documented outcomes from real-world programs. The
evidence 1s overwhelming. We know prevention works. We know it saves money. We know it
improves quality of life. The only question is: do we have the political and economic will to
prioritize it over the entrenched interests that profit from our suffering?

THE PREVENTION GAP

75% of healthcare costs are driven by preventable conditions.

< 3% of healthcare spending goes toward prevention.

4-to-1 or 3-to-1 = Return on investment for preventative healthcare.
$2.2 Trillion = The potential annual savings by shifting to proactive care.

"We are spending 97 % of our budget on problems we could have prevented with 3% of the investment."



Exercise as Medicine: The Trillion-Dollar Pill We Refuse to Prescribe

If there is a "magic bullet" in medicine, it is not a pharmaceutical compound synthesized in a
laboratory; it is movement—the fundamental biological activity that our bodies were designed
to perform. Scott Lear, PhD, a renowned health researcher, famously stated:

"If it was a pill, exercise would be a trillion-dollar moneymaker prescribed to
everyone!"

This isn't hyperbole. It's an acknowledgment of a profound truth: exercise is the single most
powerful intervention we have for preventing and treating the chronic diseases that kill 70%
of Americans. It is more effective than most medications, has no negative side effects (when
done correctly), costs virtually nothing, and provides benefits that extend to every system in
the human body—cardiovascular, metabolic, musculoskeletal, neurological, and even
psychological. If a pharmaceutical company could patent movement and bottle it, it would be
the most valuable drug in history.

But we can't patent movement. We can't put it in a pill bottle with a logo and a price tag. And
so, despite overwhelming evidence of its effectiveness, exercise remains the most under-
prescribed "medication" in modern medicine.

The data supporting exercise as medicine is not just compelling—it's unequivocal. A 2016
study in the Journal of the American Heart Association found that people who meet the minimum
CDC guidelines for aerobic exercise—just 2.5 hours of walking per week, which works out to
about 20-30 minutes per day—have lower healthcare costs by about $2,500 a year on average
compared to sedentary people. That's not a reduction in some abstract "health risk score";
that's real dollars saved in medical bills, prescriptions, and procedures.

Now extrapolate that to a national scale. If we could get even half of the sedentary American
population to meet the minimum exercise guidelines, we would save hundreds of billions of
dollars annually in healthcare costs. And the benefits wouldn't just be financial—they would
be measured in lives saved, pain avoided, and quality of life improved.

The disease prevention data is even more impressive. Research has consistently shown that
managing just 150 minutes of moderate to vigorous activity per week—the same 2.5-hour
threshold—cuts the risk of major chronic diseases by 25-50%. Let's break down what that
means for specific conditions:

Diabetes Prevention: Exercise has been shown to be just as effective as
conventional drug therapies at preventing the onset of Type 2 diabetes. This is a
disease that currently affects over 37 million Americans and costs the healthcare
system approximately $237 billion per year. If exercise can prevent even a fraction of
new cases, the savings and suffering avoided are staggering;

Heart Failure Treatment: For patients with congestive heart failure, exercise-based
cardiac rehabilitation programs have outcomes equivalent to pharmaceutical
interventions in terms of mortality reduction and quality of life improvement. Yet
cardiac rehab is vastly under-utilized, with fewer than 30% of eligible patients
participating;



Secondary Prevention of Coronary Heart Disease: For those who have
already had a heart attack or cardiac event, regular exercise reduces the risk of a
second event just as effectively as medications like statins and beta-blockers.

Stroke Rehabilitation: Exercise-based rehab protocols demonstrate efficacy equal
to drug therapies in helping stroke survivors regain function and prevent recurrence.

Think about what this means. We have a "treatment" that is as effective as drugs for some of
the most deadly and expensive diseases in America, and it costs virtually nothing. It can be
self~administered. It has no patent expiration. It doesn't require insurance approval. It doesn't
generate pharmaceutical company profits or require billion-dollar R&D investments. It is
universally accessible, profoundly effective, and essentially free.

So why isn't every doctor in America prescribing it? Why are we still reaching for the
prescription pad before we teach patients how to move? The answer is complex, but it boils
down to three main factors: lack of training, lack of tools, and lack of incentive.

EXERCISE AS MEDICINE: THE DATA

$2,500/year: Healthcare cost savings for those meeting minimum exercise
guidelines (2.5 hours/week walking)

25-50%: Reduction in chronic disease risk with 150 min/week moderate activity

Equal to Drug Therapy: Exercise efficacy for diabetes prevention, heart failure,
coronary disease, stroke rehab

* 610,000 lives: Heart disease deaths per year that could be reduced 25-50% with
exercise

"Trillion-Dollar Pill": If it could be patented, exercise would be medicine's most
valuable drug

"If it was a pill, exercise would be a trillion-dollar moneymaker prescribed to everyone!" — Scott Lear;, PhD

Why Doctors Don't Prescribe Movement: The Training Gap and the
Tool Gap

If exercise is as effective as drugs for preventing and treating the diseases that kill 70% of
Americans, and if it saves $2,500 per person annually in healthcare costs, why isn't it the
primary prescription? Why do doctors reach for the prescription pad—writing scripts for
statins, beta-blockers, and anti-inflammatories—before they teach patients how to move? The
answer 1s both simple and deeply troubling,

Dr. Tammy Hoffmann, a lecturer at Bond University in Australia and lead author of a
comprehensive how-to guide for prescribing exercise for chronic health conditions, explains
the core problem: "There's a lack of awareness of the evidence for the benefits of exercise. It's not
something that the medical schools routinely teach. And then there's the problem of knowing what you actually
prescribe. "

Let's unpack this. First, there's a training gap. Medical schools spend years teaching students
about pharmacology—how drugs work, what they're indicated for, what dosages to prescribe,
what side effects to monitor. Future doctors memorize drug names, mechanisms of action,



contraindications, and interactions. They learn to think in terms of chemical interventions for
biological problems.

But exercise? Movement mechanics? Postural alignment? These topics, if covered at all,
might appear in a single lecture or be relegated to a paragraph in a textbook. There is no
systematic training in how to assess movement patterns, identify structural deviations, or
prescribe specific corrective exercises. Medical education is built around the pharmaceutical
model, not the movement model. Doctors graduate knowing how to prescribe Lipitor, but not
knowing how to prescribe squats.

Second, there's a tool gap. Even doctors who understand the value of exercise and want to
prescribe it face a fundamental problem: Doctors are trained to prescribe dosages of
medication with pharmaceutical precision—"Take 20mg of lisinopril once daily"—but they
have no equivalent framework for prescribing movement. They lack the tools to objectively
measure a patient's structural deviations, quantify the severity of misalignment, and prescribe
a specific, sequenced protocol of corrective exercises tailored to that individual's
compensations.

Imagine if doctors prescribed medications the way they currently "prescribe" exercise. "Go
take some blood pressure medicine" would be absurdly vague and clinically useless. Yet
doctors routinely tell patients, "You should exercise more" or "Iry to get 30 minutes of
activity most days," with no specificity about what movements to do, in what order, for how long,
or with what modifications based on individual structural limitations. It's the equivalent of saying
"take some pills" without specifying which ones or why.

This lack of precision is not the doctor's fault—it's a systems failure. We have never developed
the infrastructure to make exercise prescriptive in the way pharmaceuticals are prescriptive.
There are no standardized assessment protocols taught in medical schools. There are no
widely-adopted measurement systems that quantify structural dysfunction. There is no
"exercise formulary" equivalent to a drug formulary that physicians can reference. The entire
framework simply doesn't exist within conventional medical practice.

Third, there's an incentive gap. In our current fee-for-service reimbursement model, doctors
are paid for procedures, tests, and prescriptions—not for educating patients or prescribing
exercise. A 15-minute office visit that results in three prescriptions generates more revenue
than a 45-minute consultation that teaches a patient how to correct their posture and move
properly. Insurance companies reimburse for pharmaceuticals and surgeries, but they provide
minimal or no reimbursement for preventative movement education.

Moreover, from a time-management perspective, writing a prescription takes 30 seconds;
teaching a patient a customized exercise protocol takes 30 minutes or more. In a healthcare
system where physicians are pressured to see as many patients as possible in a day, the path of
least resistance 1is always going to be the prescription pad.

The result 1s a perfect storm of dysfunction. Doctors aren't trained to prescribe exercise. They
don't have the tools to do it effectively even if they wanted to. And the financial incentives
actively discourage them from trying. Meanwhile, patients continue to suffer from preventable
conditions, racking up healthcare costs and sacrificing quality of life, all while the solution sits
right in front of us, unprescribed and underutilized.



WHY DOCTORS DON'T PRESCRIBE EXERCISE

Training Gap: Medical schools don't routinely teach exercise prescription (Dr.
Tammy Hoffmann)

Tool Gap: No standardized system to measure, quantify, and prescribe movement
with pharmaceutical precision

Incentive Gap: Fee-for-service model reimburses drugs/procedures, not patient
education or exercise protocols

Time Gap: Writing prescription = 30 seconds; Teaching exercise protocol = 30+
minutes

Result: The most effective "medicine" remains the most under-prescribed

AlignSmart®: The Missing Link Between Evidence and Practice

This is where the patented AlignSmart® system bridges the gap between what we know (that
movement is medicine) and what we do (which is prescribe pills instead). We provide the
technology and methodology to make movement prescriptive, finally giving practitioners the
tools they need to prescribe exercise with the same precision, objectivity, and confidence that
they prescribe pharmaceuticals.

AlignSmart® solves all three gaps simultaneously:

Solving the Training Gap

Our comprehensive certification program (available at certify.symmetryalignsmart.com/the-
course) teaches practitioners the physics of postural alignment, the neuromuscular patterns
that create compensations, and the systematic methodology for correcting structural
deviations. We provide the education that medical schools don't. Whether you're a physician,
physical therapist, chiropractor, personal trainer, or massage therapist, AlignSmart® gives you
the knowledge base to understand and address the root causes of musculoskeletal pain.

Solving the Tool Gap

By using objective measurements of 20 specific bony landmarks and a patented algorithm
(The Severity-Disparity Chart™), we turn the abstract concept of "exercise" into a precise,
quantifiable medical intervention. Just as a blood pressure reading tells a doctor exactly how
much antihypertensive medication to prescribe, the AlignSmart® assessment tells a
practitioner exactly which exercises to prescribe, in what sequence, and for how long. Posture
now becomes a vital sign, allowing the practitioner to predict what type of musculoskeletal
injury you are probably headed for.

The system removes guesswork. It eliminates the variability that comes from subjective
assessment. Two practitioners assessing the same patient with AlignSmart® will arrive at the
same measurements, the same compensation patterns, and the same corrective protocol. This
is the standardization that the movement world has been lacking—the equivalent of having a
"drug formulary" for corrective exercise.


https://certify.symmetryalignsmart.com/the-course
https://certify.symmetryalignsmart.com/the-course
https://certify.symmetryalignsmart.com/the-course
https://certify.symmetryalignsmart.com/the-course

Solving the Incentive Gap

While we can't change the entire healthcare reimbursement system overnight, AlignSmart®
creates a business model that makes prevention financially viable for practitioners. By
providing objective data that can be documented and billed, by creating a scalable system that
doesn't require endless one-on-one sessions, and by delivering measurable outcomes that
patients (and insurers) value, AlignSmart® makes it possible for practitioners to build thriving
practices around prevention rather than just symptom management.

Moreover, the app-based delivery system allows practitioners to serve more patients without
being constrained by the traditional hourly appointment model. Once a patient has been
assessed and given their customized protocol, they can perform their exercises at home,
checking in through the app, with the practitioner monitoring progress remotely. This creates
a sustainable, scalable model that aligns financial incentives with patient outcomes.

The Bigger Picture: Tapping Into the $2.2 Trillion Opportunity

We are not just creating a product; we are building the infrastructure for a paradigm shift. We
are the tool that allows practitioners to tap into that $2.2 trillion opportunity that Deloitte
identified. We move healthcare from a subjective art to an objective science, providing the
preventative solution that the economy—and the human body—is desperate for.

Consider the cascade of benefits when AlignSmart® is deployed at scale:

For Patients: Access to objective assessment, customized corrective protocols, and a
clear path out of chronic pain—without drugs, without surgery, without endless
expensive appointments.

For Practitioners: The ability to deliver superior outcomes, differentiate their
practice, scale their impact beyond one-on-one limitations, and build sustainable
businesses around prevention.

* For Employers: Reduced healthcare costs ($40.51 PMPM savings on MSK
conditions), fewer lost workdays (currently 149 million/year for back pain alone), and
healthier, more productive employees.

For Insurers: Reduced claims from avoided surgeries, decreased pharmaceutical
spending, lower hospitalization rates, and improved member satisfaction and
retention.

For Society: Progress toward that $2.2 trillion in savings, a healthier population,
reduced suffering, and a healthcare system that actually focuses on fealth rather than
disease management.

Real-Time Example: Major League Baseball

Being the baseball enthusiast I am, my company joined the Major League Baseball Winter
Meetings in Orlando, Florida, as a vendor. The conference we attended was specifically for
strength and conditioning coaches, of which we thought would allow us to present an
opportunity for these coaches to better understand their athletes and how to add AlignSmart
as a preventative system. Prior to attending, we put together a snapshot of why we were there,
and why they would be interested in our program. We did our homework. And these are the
facts:



*  Non-contact injuries account for almost all MLB player injuries, costing collectively
$1.019 billion in 2025.

*  On average 83% of teams 26-man roster was unavailable during the 2025 season,
with 44,622 games missed due to injury.

*  Traditional strength, conditioning, and medical models focus on rehab after injury, not
prediction and prevention.

¢ Team-wide warm-ups and generalized prehab do not address each athlete’s unique
structural misalignments.

*  Compensation patterns caused by training load, collisions, travel, and accumulated
injuries persist unchecked — creating measurable risk.

The evidence is clear. The economics are undeniable. The technology exists. The only
question 1s: will we have the courage to break free from the trillion-dollar treadmill and
embrace a model that actually solves problems instead of just managing them?

The cost of inaction is measured in trillions of dollars, millions of lives, and incalculable
human suffering. The opportunity for action is right in front of us. AlignSmart® is not just a
product—it's the bridge between where we are (spending trillions on treating preventable
disease) and where we need to be (investing in prevention and reaping the $2.2 trillion
dividend).

It's time to prescribe the trillion-dollar pill. It's time to make movement medicine. It's time for
AlignSmart®.

2025 MLB Games and Dollars Lost Due to Player Injuries

# Team Players Games Lost @ Dollars Lost

1 NYY 23 1,637 875,562,965
2 LAD 29 2,501 $73,180,184
3 LAA 25 1,349 $66,390,668
4 NYM 27 2,294 $60,452,232
5 ARI 23 1,752 $59,139,606
6 TEX 22 1317 $53,700,252
7 BOS 28 2,060 $47,619,312
8 ATL 17 1,169 $47,351,577
9 BAL 29 2,148 $46,502,479
10 Hou 26 2,330 $46,341,972
11 SD 20 1154 $42,212,958
12 TOR 21 1,496 $41,331,129
13 coL 22 1,189 $38,270,014
14 PHI 14 454 $36,049,537
15 DET 22 1,850 $29,509,734
16 CHC 16 1,077 $26,516,127
17 MIN 20 917 $25,514,390
18 MiL 23 1,513 $23,499,936
19 CLE 16 1,523 $23,445,762
20 B 19 1,664 $19,222,890
21 CIN 22 1,696 $18,551,767
22 ATH 27 1,589 $17,653,054
23 CHW 32 1,764 $17,523,361
24 KC 22 1,364 $15,801,700
25 WASH 19 1,404 $15,237,985
26 SF 14 7 $15,018,044
27 STL 13 534 $11,938,475
28 SEA 14 1,060 $10,199,654
29 MIA 24 1696 $8,841,284
30 PIT 18 1350 $7,006,251

Totals 647 44,622 $1,019,585,299

Total 26 man 780 83%
Total 40 man 1200 54%
Bource: https:/www.sp:

https://www.spotrac.com/mlb



Chapter 5

Posture and Pain: The Journey from Observation to
Objectivity

"We are the tool that allows practitioners to tap into the §2.2 trillion
opportunity. We move healthcare from a subjective art to an objectie
science. "

Posture 1s not merely about "standing up straight" to look presentable. It is the dynamic,
three-dimensional relationship between your skeletal structure and the constant downward
force of gravity. When posture deviates from optimal vertical and horizontal alignment,
gravity transforms from an organizing force into a destructive one, battering joints, straining
muscles, and creating the chronic pain that afflicts 125 million Americans.

Understanding this relationship—and more importantly, developing a systematic method to
measure and correct postural deviations—became my life's work. But the path from
frustration to innovation was neither straight nor easy. It required multiple revelations, years
of trial and error, and ultimately, the courage to challenge the established methods and create
something better.

The Collision That Changed Everything

I don't believe in coincidences. After my baseball career ended and I realized my career path
needed to change, I found myself running on the beach one day, lost in thought about my
uncertain future. Literally—I was so deep in contemplation that I ran directly into someone.
When I looked up to apologize, I discovered it was a former classmate, a great friend I had
studied and spent time with during my Athletic Training days.

After I explained why I was in such deep thought, unaware of anyone in my path, she smiled
excitedly and told me about the clinic where she worked. They were hiring, she said, and
what they specialized in was not taught in school. Even more intriguing—they weren't looking
for anyone with significant experience. The philosophy was so unique that prior training in
conventional methods was almost a disadvantage. I went home immediately, called the clinic,
applied, and was offered a position the following week. In one instant, my life had direction
again.

Meeting Pete Egoscue: A Different Kind of Assessment

The interview process was unconventional from the start. Typically, I would have met first
with Harland Svare, the former New York Giant Footballer and assistant coach to Vince
Lombardi who headed the athletic program, then the director of therapy, Brian Bradley, and
finally Pete Egoscue himself, the founder of the Egoscue Method. But circumstances reversed
the order, and I met Pete first.



Pete Egoscue is a large, barrel-chested man with the demeanor of a retired Marine—because
he is one. When I arrived, he was silent at first, intimidatingly so, observing me walk into the
clinic. We shook hands and walked to his office, his eyes never leaving my gait pattern.

Once inside, Pete asked if I had ever heard of him or his clinic. I admitted I hadn't. He then
asked why I had applied for the position. I filled him in on my baseball career, my chronic
injuries, my disappointment with the Western medical model, and my desperate search for a
program I could believe in—one that might actually help me and others like me. He laughed
and said, "If you end up working here, with what you'll be learning, you really should be

paying us!"

I didn't know how to take that comment. I had no idea what he had created or what made his
approach different. But then he started to explain, and what he told me blew me away.

Upon observing how I walked and knowing I had played baseball, Pete told me exactly how I
stood in the batter's box, where I tended to hit the ball, and where I most likely had my pain.
He nailed every detail—my left-side stance, my tendency not to be able to pull the ball, my
chronic right sacroiliac and hamstring issues. I was impressed. Actually, I was stunned. No
one had ever assessed me in a way that didn't involve X-rays, stethoscopes, or muscle testing.
This was purely observational, yet remarkably accurate. In that moment, I knew I had found
my calling,

The Education: Learning 300 Exercises Without Understanding Why

For the next two weeks, I dedicated myself to studying approximately 300 stretches and
1sometric strengthening positions. Some I had learned in college. Others were variations of
yoga poses. Many I had never seen before. After memorizing the exercises, my training
consisted of observing the therapists, shadowing their sessions, and asking as many questions
as I could, trying desperately to figure out how this method actually worked.

Two months later, I showed up to work one day and discovered they had overbooked their
client schedule. Without warning or formal evaluation, I was given my first client to take
through a session on my own. Thus began my career as a Postural Therapist—though, in all
honesty, I had no idea what I was doing.

There was no test for me to pass, no observation period where I had to prove competency.
There were no manuals to reference, no step-by-step protocols for creating exercise sequences
for clients. I was essentially learning through immersion and intuition. However, I knew the
underlying philosophy was sound: If you have poor posture, you compromise your joints when you move,
which creates pain and dysfunction. 'The problem was in the execution and standardization of that
philosophy.

The Subjective Nature of Visual Assessment

The entire Egoscue Method was based on visually observing a person's posture and watching
them walk. This approach is inherently subjective and extraordinarily difficult to quantify or
prove from session to session. When a client wasn't getting out of pain, we had no objective
way to demonstrate whether we were making progress or not. Most clients did eventually
improve through the program, but the journey was long, expensive, and inconsistent.



The method was not only financially steep—often requiring months of sessions at premium
rates—but also demanded an average of 60 minutes per exercise routine. The reason for this
length was the complete lack of quantification. We couldn't precisely identify which
deviations were most severe or which exercises would provide the most impact, so we erred on
the side of including everything we thought might help.

Clients had to strip down to their underwear so we could observe their structural asymmetries
—already an uncomfortable ask. Then we would photograph them, adding another layer of
vulnerability to the experience. Our only reference point for success was subjective pain levels.
If a client reported feeling better, we assumed we were on the right track. If they didn't
improve, we had no concrete data to adjust our approach systematically. This was no different
than the symptom-focused treatment modalities I had experienced as a patient and learned to
distrust.

Even the most committed clients would eventually abandon their routines because of the time
commitment and lack of clear, measurable progress. Without objective measurement, we
compensated by prescribing too many exercises, hoping something would "stick" and provide
relief. It was an inefficient, unsatistying approach for both practitioner and patient.

The Breaking Point: Two Experts, Two Completely Different Answers

I knew I was in the right field—the philosophy resonated deeply with me, and unlike every
other approach I had tried, this method had actually helped my own chronic pain. But I was
running out of passion working within a system I couldn't fully understand or explain. Two
years into my tenure at the clinic, the moment of clarity arrived.

I was working with a new client to me who was still experiencing significant pain after five
sessions. I had no idea what to do differently. Seeking guidance, I asked the clinic director for
help. He came out, gazed intently at my client as she walked up and down the hallway,
suggested a series of stretches, and walked away. I returned to my office to study his
recommendations, pulling my hair out in frustration because I had no understanding of why
he had sequenced those particular exercises in that specific order.

Unsatisfied, I decided to seek Pete Egoscue's input as well. Pete had his characteristic stance—
arms folded, one hand thoughtfully caressing his chin. After watching my client walk back
and forth several times, he turned to me and commanded his orders. I quickly retreated to my
office to digest his menu of exercises.

This was where I experienced my second major revelation: the two recommended exercise
sequences were completely different. Not variations on a theme—entirely different
approaches to the same client with the same postural deviations. In that moment, I realized
that intuition alone cannot be taught. More critically, I understood that for this approach to
truly qualify as a repeatable, teachable method, it needed consistency and standardization.
Without objective measurement and algorithmic logic, we were practicing an art form, not a
science.

The next day, the seed of what would become AlignSmart® was planted. I have never looked
back.



Starting Symmetry: Passion Without Process

I formally started my clinic Symmetry For Health in 1997, at the age of 27, with the
audacious assumption that I knew how to run a business. I was passionate, determined, and
profoundly ignorant of what entrepreneurship actually required. I had also just gotten
married, which added another layer of complexity to navigating uncharted territory.

I truly believe that if everyone knew in advance what it took to create a successful business—
or a successful marriage—far fewer would attempt either. Perhaps this explains why, for the
first time in our country's history, more businesses and marriages are failing than succeeding;

Initially, I simply took what I had learned at the Egoscue Method and applied it to my new
practice. I still didn't really know what I was doing, but I understood enough to help people
reduce their pain. Yet deep down, I knew this wasn't good enough. The subjective nature of
the assessment, the lack of standardization in exercise prescription, the inability to objectively
track progress—these problems gnawed at me constantly.

The Introduction to the Planes of Motion

Apparently, the universe heard my frustration, because not long after starting Symmetry, I
received a phone call from a man named Geoff Gluckman. Geoftf had also worked for
Egoscue and had left several years earlier to start his own company. He asked if I was
confident in what I had learned. He already knew what my answer would be—of course I
wasn't fully confident. So instead, I asked him what was different about his approach.

The conversation intrigued me enough to sign up for his certification course. I had
desperately wanted formal education while working at Egoscue, and Geoft promised a more
structured understanding of the methodology. What he provided was my third revelation: he
reintroduced me to the planes of motion.

I had studied the planes of motion briefly in college—maybe a day's worth of cursory
coverage. The planes of motion describe how the body moves in three-dimensional space
relative to gravity. There are three primary planes:

Sagittal Plane: Divides the body into left and right halves; governs forward and
backward movement

Frontal Plane: Divides the body into front and back halves; governs side-to-side
movement

Transverse Plane: Divides the body into upper and lower halves; governs rotational
movement
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Geoff had taken Egoscue's intuitive observations and given them a concrete theoretical
framework based on these planes. He explained how the body operates around right angles,
how asymmetries manifest in specific planes, and therefore how to systematically correct
them. For the first time, I had a baseline for understanding how structural deviations
developed and a logical approach to addressing them.

This was progress—significant progress—but it still only went so far. I found myself not fully
understanding the sequencing process, even though the planes of motion concept at least
gave me a framework for comparing and compartmentalizing the deviations I observed. The
"why" behind exercise selection remained partially opaque.

I remember vividly a heated debate during Geoff's Level 3 certification course. A chiropractor
challenged Geoft on why he had selected a particular exercise for a specific deviation in one
of his case examples. The argument went on for approximately 30 minutes. The chiropractor
kept pressing for a deeper explanation of the underlying logic, and Geoff couldn't articulate it
clearly enough to satisfy him. Finally, in frustration, Geoff told him to "just trust the
explanation."

Déa vu. 1 had heard that phrase—"just trust me"—approximately 50 times while working at
the Egoscue clinic. In that moment, I realized there had to be a better way to explain this
system beyond even Geofl's improved theoretical framework. It was good, but not great. I was
still left with unanswered questions that prevented me from fully understanding and
confidently applying the methodology. I continued searching for the missing piece.

The Chiropractor with the Gadgets: The Power of Objective

Measurement

Two weeks after attending Geoff's course, I was speaking with one of my clients about my
educational journey. They mentioned knowing a chiropractor in Newport Beach who
"thought outside the box." I don't know what prompted me to follow up—perhaps timing,
perhaps desperation—but I called him.

He turned out to be a kind, older gentleman who specialized in Atlas-Orthogonal work—
precise neck adjustments designed to clear nerve pathways from the base of the skull to the
body. What impressed me most, however, wasn't his technique but all the gadgets he had
accumulated to show patients, objectively, how misaligned they were.

He had a glass footplate with a camera underneath that displayed pressure imbalances in the
feet while standing. He had a force plate analyzer that showed how body weight was
distributed between the left and right legs. But one device impressed me above all others: a
custom-made level his neighbor had built that measured pelvic elevation.

A simple bubble in the level showed his patients how uneven their pelvis was while standing;,
and then—after a single cervical adjustment—how the bubble leveled out. What captivated
me wasn't the device itself; it was the patient's reaction. After being re-measured with the
level, the patient saw the bubble center, and their face lit up with excitement and
understanding. They could see, visually and objectively, that their structure had changed. And
that change correlated directly with a decrease in the pain they were experiencing.

The patient was genuinely giddy with enthusiasm, and it was in that moment that I
recognized the critical missing link from my experiences with both Egoscue and Gluckman:



neither had an objective, quantifiable way of measuring outcomes. Without measurement, we
had no way to monitor progress from session to session with certainty. We were flying blind,
relying entirely on subjective reports of pain levels and visual observations that varied from
practitioner to practitioner.

What the chiropractor had done—providing objective data that the patient could see and
understand—positively transformed the patient's experience and confidence in the treatment.
It gave them a "why" behind feeling better. I realized this was exactly what I had lacked in my
own journey as a patient. My only reference point for treatment success had been whether I
felt better or not, with no explanations as to why some things worked temporarily and others
didn't. This 1s the same story I hear every single day at my clinic from new clients describing
their previous treatment experiences.

The Birth of Postural Alignment Technology™

I knew immediately that I had to create one of these measurement devices for myself. I asked
the chiropractor if his neighbor would build one for me, but unfortunately, he had moved
away. Undeterred, I went straight to Home Depot to attempt building my own version. I
failed miserably—I'm a better therapist than engineer.

But again, timing intervened. With the concept burning in my mind—the vision of
combining Gluckman's planes of motion framework with objective, quantifiable
measurement—I found myself sitting in a warehouse in Oceanside, picking up Symmetry
branded shirts. While waiting, I idly flipped through a medical supply catalog lying on the
counter.

And there 1t was, practically jumping off the page like a pop-up book from my childhood: the
Palpation Meter.

It was a simple device designed to measure skeletal landmarks with
precision. I ordered one immediately. That moment marked the true
beginning of what would become Postural Alignment Technology™ and
eventually evolve into AlignSmart®.

Over the following months and years, I developed a systematic process:

measuring 20 specific bony landmarks, documenting deviations in degrees across the three
planes of motion, weighting those deviations according to their compensatory impact, and
using algorithmic logic to sequence corrective exercises. What had been subjective art became
objective science. What had required intuitive genius became teachable, repeatable
methodology. What had been inconsistent became standardized.

The journey from that locked training room in Chapter 3, through my experiences with
Egoscue and Gluckman, to finally discovering the power of objective measurement, taught
me the most valuable lesson of my professional life: You cannot improve what you cannot measure,
and you cannot teach what you cannot quantify.

The Scope of Practice: Where AlignSmart® Fits in the Healthcare

Landscape

With this understanding of how postural deviations create pain and how we can objectively
measure and correct them, we must address an important question: who 1s qualified to help?



Research by Kompf, Tumminello, and Nadolsky in their seminal article "The Scope of
Practice for Personal Trainers" highlights a critical gap in the fitness and healthcare
industries.

The American College of Sports Medicine (ACSM) defines the Personal Trainer's scope as
working with "apparently healthy individuals" and those with health challenges who can
exercise independently. Conversely, Physical Therapists are licensed healthcare providers
tasked to "detect, assess, prevent, correct, alleviate, and limit physical disability, bodily
malfunction, and pain from injury, disease, and any other bodily condition."

This creates a significant gap: Where does this leave the chronic pain sufferer who isn't
"broken" enough to qualify for ongoing physical therapy (insurance won't cover it), but is too
hurt, too dysfunctional, or too fearful to participate in a standard gym workout with a
personal trainer?

This 1s the "grey zone" of musculoskeletal health—the massive population we explored in
Chapter 2 who are spending $63 billion annually on massage, chiropractic, and alternative
therapies, searching desperately for solutions that the conventional system cannot or will not
provide.

AlignSmart® fills this void. We provide a safe, non-diagnostic, educational framework
that allows individuals and qualified practitioners—whether licensed healthcare professionals
or certified fitness experts—to identify and correct structural deviations before they become
medical emergencies requiring surgical intervention.

For personal trainers, AlignSmart® provides the objective assessment tools to understand a
client's structural limitations and design programs accordingly—all within their scope of
enhancing healthy individuals' fitness and function. For physical therapists, chiropractors, and
other licensed practitioners, AlignSmart® enhances their existing scope by providing
precision measurement and algorithmic sequencing that makes their interventions more
effective and defensible.

Most importantly, AlignSmart® empowers individuals themselves—giving them the
knowledge, tools, and protocols to take ownership of their structural health rather than
remaining perpetually dependent on practitioners for symptom relief.

The journey from subjective observation to objective measurement, from intuitive guesswork
to algorithmic precision, from dependence to empowerment—this is the evolution that
AlignSmart® represents. And it all started with a collision on a beach, a retired Marine with
an incredible eye for postural assessment, and the relentless pursuit of a better answer to a
question that had plagued me since that locked training room door: How can we actually help
people escape chronic pain permanently, not just temporarily?

The answer, as it turned out, was measurement. Objectivity. Quantification. Science, not art.
And that makes all the difference.



Chapter 6

Understanding Pain: The Check Engine Light We
Keep Ignoring

"Pain 1s the check engine light of your
body. You can tape over the light or you
can check the engine. Only one of these
approaches will actually fix the
problem."”

If there is one thing I want to disseminate to anyone suffering from chronic pain, it is this:
understanding WHY you are in pain is more important than treating the pain itself. Yet our
current medical model, as we explored in Chapter 2's examination of the trillion-dollar
paradox, is fundamentally designed to do the opposite—to treat symptoms rather than causes,
to manage pain rather than eliminate its source.

Pain is a signal, not a disease. It is the "check engine" light of the human body—a warning
system telling you that something in your structural mechanics has gone wrong. Yet, just as we
explored how the healthcare industry profits from treating symptoms rather than preventing
disease, our collective response to pain mirrors this dysfunction. We treat the light rather than
checking the engine. We medicate the signal rather than fixing the problem. And the result,
predictably, is that 54% of adults continue suffering from chronic pain for over 5 years,
trapped in the cycle we documented in Chapter 2.

The Staggering Human and Economic Toll

Let's revisit and expand upon the statistics we introduced earlier, because understanding the
true scale of the chronic pain epidemic is essential to grasping why the current approach is so
catastrophically flawed.

According to The National Institutes of Health, low back pain (LBP) is the second most
common cause of disability in adults in the United States and a common reason for lost
workdays. An estimated 149 million days of work per year are lost due to LBP alone. Think
about that number. That's more than 400,000 workdays lost every single day. That's entire
careers derailed, families financially strained, and individual potential unrealized—all because
of a structural problem that, in most cases, could have been prevented or corrected with the
right approach.

Health economists from Johns Hopkins University, publishing in 7%e Journal of Pain, reported
that the annual cost of chronic pain is as high as $635 billion per year—more than the yearly
costs for cancer, heart disease, and diabetes combined. Yet, as we documented in Chapter 4,



we spend less than 3% of our healthcare budget on prevention while 75% of our costs are
related to preventable conditions. The cognitive dissonance is staggering.

And then there's the human suffering that cannot be captured in economic statistics. New
research by economists in the United States and Iceland, using a massive government survey
of Americans over age 50 (published by the National Bureau of Economic Research in
August 2017), estimated that living with chronic pain makes people so unhappy that they
would need to earn between $20,000 and $50,000 more per year to be as happy as they
would be otherwise with no pain.

Put another way: people would pay between §56 and $145 per day to be just as happy as they
otherwise are, but pain-free. We revisited this data in Chapter 2, but it bears repeating here
because it reveals a profound truth: pain doesn't just hurt—it steals joy, hope, relationships, and quality
of lfe in ways that no dollar amount can_fully capture.

THE CHRONIC PAIN CRISIS: BY THE NUMBERS

2nd Most Common: Low back pain is the 2nd leading cause of disability in U.S.
adults (NIH)

149 Million: Workdays lost annually to low back pain

$635 Billion: Annual cost of chronic pain—exceeds cancer, heart disease, and
diabetes (Johns Hopkins)

$20,000-$50,000: Extra annual income needed to match happiness of pain-free
individuals

*  $56-$145/day: What people would pay to be pain-free
54%: Adults suffering from chronic pain for 5+ years (system has failed them)

The Paradox: More Technology, More Treatment, More Pain

Having worked in this field for over 31 years now, the one observation that always makes me
cringe is this: the amount of chronic pain in our society increases every year. Despite all our
technological advancements, despite the newest surgical techniques, despite the latest
pharmaceutical innovations, pain and musculoskeletal disease becomes more and more
prevalent annually.

How can this be, with all the brilliant minds in our medical community? With all the
resources being poured into healthcare research and treatment? The answer, as we explored
in Chapters 2 and 4, is simple yet profound: prevention versus reaction. The emphasis of
treatment is completely backwards. We focus almost entirely on the pain or disease itself
rather than the cause of the pain or disease.

This isn't an accident. As we documented in Chapter 2, the healthcare industry generates
$1.553 trillion from the top 12 companies alone, and they have no financial incentive to solve
the pain epidemic because solving it would eliminate their largest recurring revenue stream.
The system 1s working exactly as designed—just not for the patients.



The Standard Treatment Protocol: A Cycle of Dependency

Think about the typical treatment recommendations for chronic pain. The progression is
almost always the same:

1. Medication is the first line of defense—anti-inflammatories, muscle relaxants,
eventually opioids if the pain persists.

2. Physical therapy comes next—often a limited number of insurance-covered
sessions focused on the painful area.

3. Hands-on treatments follow——chiropractic adjustments, massage therapy,
injections.

4. Swurgery becomes the final option when all else fails—500,000 lumbar spine surgeries
performed annually in the U.S. alone.

Notice the common denominator across all these treatment models? Reliance on something
or someone external to make you feel better. This i1s exactly the toxic dependency we
explored in Chapter 3 when I stood outside that locked training room, helpless and panicking
because I had no ability to help myself- until I was forced to.

Not one of these conventional programs provides a comprehensive home plan with consistent
follow-up and adjustments to ensure you're not only staying consistent but making the proper
modifications to allow you to maintain and sustain progress. Most therapies certainly don't
focus on preventing issues from returning. Rather, the focus is on temporary symptom
assuagement—managing pain, not eliminating its source.

Why? Because, as we established in Chapter 2, cured patients don't generate recurring
revenue. A patient who learns to self-correct their structural deviations and becomes
permanently pain-free represents a loss of future income. The system needs you to keep
coming back, month after month, year after year, dependent and suffering.

East Versus West: Prevention Versus Reaction

I was at a health fair once in San Diego, speaking with the CEO of the corporation we were
sponsoring. He was from Japan, and our conversation about Symmetry (now AlignSmart®)
intrigued him, particularly our focus on prevention as the pathway to eliminating pain.

He explained that Eastern philosophy is fundamentally oriented toward prevention. Most
Japanese corporations, he told me, have their employees perform some type of yoga or
stretching before they start their workday. This practice serves dual purposes: it helps
physically by maintaining alignment and flexibility, and it builds morale, thereby increasing
employee productivity and reducing healthcare costs over time.

Then he said something that struck me: "When something critical does occur—when we have
a traumatic injury or acute medical emergency—the Japanese come to the United States
because you are known worldwide for your excellent reactive medical care. We have the best
preventative system; you have the best crisis intervention system."

He paused, then asked the question that haunts me to this day: "But who do you think is
saving the most money overall? And more importantly, whose population is healthier and in
less pain?"



The answer is obvious. Japan and other prevention-focused cultures spend far less on
healthcare per capita while achieving better health outcomes and lower rates of chronic pain.
Why? Because they invest in keeping people healthy rather than waiting for them to become
sick and then extracting maximum revenue from treating their symptoms. In fact, since 2020
(COVID) the US has for the first time in 4 decades consistently decreased in life expectancy
age each year while all other first world countries recovered after one year and continue to
rise.

This philosophy perfectly aligns with what we explored in Chapter 4: the $2.2 trillion
opportunity that proactive, preventative care represents. If we truly think about it, almost all
disease and pain can be prevented if people are knowledgeable about what they're trying to
prevent and have the tools to maintain their structural health. However, most people don't
know what they don't know, and so they proceed with the dangerous mantra: "If it ain't
broke, don't fix it."

But here's the problem with that philosophy when it comes to postural alignment and
musculoskeletal health: by the time you feel the pain, it's already "broke." Your body has been
compensating for years to avoid that pain signal. The structural dysfunction has been
developing silently, asymmetrically, camulatively. The pain 1s the last stage, not the first.

Pain Is Not the Enemy—It's the Messenger

Is pain or symptoms a bad thing? No, actually—pain is great! Let me explain what I mean. A
chiropractor once explained pain to me in a way I had never heard before, and I have never
forgotten his analogy.

He told me that pain and our reaction to it is like the smoke detector in your house. What
would happen if one night your alarm went off? What would you do? My first reaction would
be to check for a fire, as any reasonable person would. But what happens if there is no visible
fire? The alarm keeps blaring, it's 2:30 in the morning, and you're exhausted and frustrated.

This has actually happened to me. My smoke alarm went off, I checked for fire—there wasn't
one—but the alarm kept screaming. Sleep-deprived and irritated, I did what most people
would do: I ripped it out of the ceiling!

Problem solved, right? The noise stopped. I could go back to sleep. But what if an hour later I
had awoken to a real fire? What if my smoke detector, now disabled, couldn't warn me
because I had eliminated the warning system instead of investigating what triggered it?

This is exactly what we do with pain medication, injections, and symptom-focused treatments.
We rip out the smoke detector instead of checking for the fire. We silence the alarm instead
of addressing the structural dysfunction that's triggering it.

The pain is not the problem—pain is the signal that there IS a problem. And what most
people don't understand 1is this: once you start to feel chronic pain, no matter where it
manifests in your body, your structure has been compensating for years to avoid that signal.
The pain is not the beginning of the problem; it's often the end stage, the moment when your
body's compensation strategies have finally been exhausted. This is also true of disease.



Why Pain Shows Up Where It Does: Understanding Compensation

Pain is often the last thing to show up and the first thing to leave—which makes it a terrible
reference point for treatment efficacy. This is why so many people experience temporary
relief from treatments but find their pain returning weeks or months later. The treatment
addressed the pain (the signal) but not the structural deviation (the cause).

Treating the site of pain often misses the source of the dysfunction entirely. A knee pain may
be the result of a hip elevation and rotation. A headache may originate from a pelvic tilt that
created a spinal curve that altered neck mechanics. Shoulder pain might stem from a foot that
no longer absorbs ground reaction forces properly, forcing the entire kinetic chain to
compensate.

This 1s the concept of the kinetic chain—the understanding that joints and segments of the
body have profound effects on one another during movement and in static posture. Your body
is not a collection of independent parts; it's an integrated system where dysfunction in one
area inevitably creates compensations and adaptations throughout the entire structure.

Think of it this way: if the foundation of your house develops a crack, do you just patch the
crack that appeared in the wall on the second floor? Or do you fix the foundation? The
second-floor crack is the symptom. The foundation is the cause. Yet our healthcare system, as
profitable detailed in Chapter 2, focuses almost exclusively on patching second-floor cracks
while ignoring the failing foundation.

The Body's Compensation Strategies: Why We Don't Feel Pain Earlier

Your body is remarkably intelligent. When a structural deviation begins to develop—perhaps
from the way you sit at work, the shoes you wear, an old injury that never fully healed, or
simply accumulated micro-traumas over years—your body doesn't immediately send a pain
signal. Instead, it compensates.

If your right hip elevates, your left shoulder will likely elevate to keep your eyes level with the
horizon (the righting reflex we'll explore in more detail in Chapter 9). If your pelvis rotates
forward on one side, your torso may rotate in the opposite direction to maintain your center
of mass. These compensations allow you to continue functioning without pain—for a while.

But here's the critical insight: compensation has a cost. Every compensation pattern creates
abnormal stress on joints, abnormal tension in muscles, and abnormal pressure on soft tissues.
Over time, these compensations create their own problems. The compensating joints begin to
wear down. The overworked muscles develop trigger points. The compressed nerves begin to
misfire.

Eventually, the compensation strategy fails. The body can no longer maintain the illusion of
normal function. That's when the pain signal finally fires. But by this point, you don't just
have the original structural deviation—you have layers of compensations built upon
compensations, a complex web of dysfunctions that have been developing silently for years,
sometimes decades.

This 1s why 54% of adults have been suffering for 5+ years and why the conventional system
fails them so spectacularly. Treating only the pain, only the final symptom, leaves all those



underlying compensations and the original structural deviation untouched. The pain might
temporarily reduce, but it inevitably returns because nothing has actually been fixed.

The AlignSmart® Paradigm: Addressing the Cause, Not Just the Signal

This is where AlignSmart® fundamentally differs from conventional approaches. We don't
treat pain. We don't chase symptoms. We don't try to silence the smoke detector. Instead, we:

Measure the structural deviations objectively using 20 specific bony landmarks across
three planes of motion.

Quantify the severity of compensations using the Severity-Disparity Chart™ to
determine which deviations are primary and which are compensatory.

Address the root cause systematically by correcting the foundational deviations first,
then unwinding the compensation patterns in the proper sequence.

Empower individuals to maintain their alignment through education, daily
corrective protocols, and objective re-measurement to track progress.

This approach aligns perfectly with the preventative philosophy we explored in Chapter 4—
the $2.2 trillion opportunity that comes from addressing causes before they become crises. By
the time someone comes to us in pain, we're already engaged in correction rather than pure
prevention. But even then, we're correcting the underlying structural problem, not just
managing the pain symptom. And once corrected, we're preventing it from recurring, which
is something the conventional model simply doesn't do.

Remember the revelation from Chapter 3: True healthcare is not about dependence—it's about
independence. It's about understanding your body well enough to maintain it yourself. This applies perfectly
to understanding pain. Pain is not something to be feared or immediately suppressed. It's
information. It's your body communicating that structural attention is needed.

The question is: will you listen to the message and address the cause? Or will you rip out the
smoke detector and hope for the best?

Moving Forward: From Symptom Management to Root Cause
Resolution

Understanding pain—truly understanding it—means recognizing it for what it is: a signal, not
a sentence. It means shifting from the reactive model that dominates Western medicine (as we
deconstructed in Chapter 2) to the proactive model that actually works (as we outlined in
Chapter 4).

It means asking not "How can I make this pain go away?" but rather "What structural
dysfunction is causing my body to send this pain signal, and how can I correct it?"

It means understanding that the site of pain is often not the source of dysfunction, and that
treating symptoms while ignoring causes is a prescription for chronic suffering and
dependence on the very system that profits from keeping you in that state.

Before we can implement this paradigm shift, however, we must first discuss what true
alignment actually looks like and why our bodies become misaligned in the first place. That's
what the next chapter explores in detail. But now, at least, you understand why the pain exists



and why the conventional approach to treating it fails so consistently. Pain is not your enemy.
It's your body's way of telling you something is structurally wrong. The enemy is ignoring that
message and treating only the symptom while the foundation continues to crumble.



Chapter 7
True Alignment: The Blueprint Written in Gravity

"You cannot improve what you cannot measure, and you cannot teach
what you cannot quantify. This 1s the foundation of AlignSmart®.”

True alignment is not an aesthetic preference or a postural ideal invented by therapists. It is
defined by geometry, physics, and the fundamental force that has shaped human evolution
and development: gravity. It is the state in which the load-bearing joints—shoulders, hips,
knees, and ankles—align vertically and horizontally at right angles relative to the downward
pull of gravity. In this state, the body operates at peak efficiency. Muscles are not wasting
energy fighting gravity; they are free to move the skeleton as designed.

AlignSmart® defines this optimal state as "Design Posture"—the structural blueprint your
DNA intended for you, established during the critical first year of life, before injury, habit,
and accumulated micro-traumas distorted that original design. To understand what true
alignment looks like and why it matters so profoundly, we must first understand the force
around which the human body is designed to function: gravity itself.

Why It Takes a Year to Walk: The Neurological Choreography of
Gravity

On average, it takes most children 12 months from the time they are born to accomplish their
first independent step. Compared to other mammals—many of which can walk within hours
or days of birth—this seems remarkably slow. A newborn foal can stand and walk within an
hour. A giraffe calf can run within 10 hours. Yet human infants require a full year. Why?

The answer lies in our unique bipedal nature and the extraordinary complexity of
maintaining vertical stability against gravity. We are two-legged creatures attempting to
balance on a remarkably small base of support while maintaining a high center of mass. In
neuromuscular and biomechanical terms, this is an engineering challenge of the highest
order. The process of achieving stable verticality requires a very specific, sequential learning
process that cannot be rushed. We must learn to balance first, then stand, and only then can
we walk.

Figure 7.1: The 10 Developmental Positions - AlignSmart® exercises progress through these positions,
mumicking infant motor development. Starting on the floor removes gravitational load, allowing the nervous system
to relearn proper patterns before advancing to weight-bearing positions.



Two Muscle Systems: Intrinsic Stabilizers and Dynamic Movers

The human body contains approximately 650 muscles, which can be broadly categorized
into two general types: intrinsic and dynamic muscles. Understanding the difference
between these two systems is fundamental to understanding alignment.

Intrinsic muscles are the core postural stabilizers—and no, 1
don't mean your abdominals (though they play a supporting
role). Intrinsic muscles include the deep spinal muscles, the
rotator cufl’ muscles around the shoulder, the deep hip stabilizers,
and the small muscles that control fine movements of the spine
and limbs. These muscles are designed to hold your body in a
static standing position against the constant downward pull of
gravity. By definition, intrinsic muscles DO NOT change length
with external force—they maintain constant tension to provide

stability.

Dynamic muscles are the strength and movement muscles—

your quadriceps, hamstrings, pectorals, deltoids, and all the large muscle groups we typically
think of when we imagine "muscles." These are designed to move your body through space.
By definition, these muscles DO change length with external force—they concentrically
contract (shorten) to create movement and eccentrically contract (lengthen under tension) to
control movement.

When we are learning to walk during that critical first year, we are going through a very
specific process of educating these two muscle groups to work together efficiently and
effectively. The intrinsic muscles must learn to provide stable postural support while the
dynamic muscles learn to create movement without compromising that stability. This
neuromuscular education is a complex dance choreographed entirely around gravity.

The Sequential Pattern: How Infants Map Their Bodies to Gravity

The developmental sequence infants follow is not random—it is a precisely ordered
progression that builds neuromuscular competency in stages:

1. Supine (on back): The initial position where the infant begins to orient to gravity
while fully supported.

2. Rolling: Learning to shift weight and use rotational forces to change position.

3. Prone (on stomach): Building neck and upper back strength to lift the head against
gravity.

4. Crawling: Coordinating all four limbs while maintaining spinal stability—a critical
phase for developing cross-lateral brain patterns.

Sitting: Balancing the torso vertically on the pelvis with a wider base of support.

6. Standing with support: Pulling up to vertical while holding onto furniture,
learning to bear weight through the legs.

7. Independent standing: Balancing vertically without external support.

8. First steps: Dynamic movement while maintaining vertical stability—the
culmination of a year's worth of neurological development.



This process is crucial to the proper development of the body as a whole for a multitude of
reasons. Each stage builds upon the previous one, establishing neural pathways, strengthening
intrinsic stabilizers, and teaching the brain how to coordinate hundreds of muscles to work
harmoniously against gravity. Skip or abbreviate any stage, and the foundation for proper
alignment becomes compromised.

Gravity: The Force We Take for Granted

When you have visited your doctor or specialist about your chronic pain, how many of them
have used the word "gravity" in discussing your issues? In my 30+ years of practice, not one
client has ever told me that their practitioner discussed gravity with them. Not one. Why not?
Because we take it for granted.

Right now, you are probably sitting inside some type of building while reading this book.
Have you once considered whether the building might collapse on you at any moment? No,
because you assume the architects who designed it knew what they were doing. You assume
the foundation is level and strong, the walls are vertical to that foundation, and the ceiling is
horizontal to the floor—all properly engineered to withstand the constant downward force of

gravity.

Every day we take things for granted, from the car we drive to the chair we sit in, assuming
they have been constructed correctly. But we never consciously consider the force they are
constructed around. Yet understanding the laws of gravity 1s paramount to understanding the
nature of our physical body. Gravity is not just some abstract force from physics class—it is
the organizing principle around which every biological system in your body operates.

Gravity's Role in Central Nervous System Development

The importance of gravity to human development goes far beyond just musculoskeletal
alignment. Gravity plays a critical role in the development of the central nervous system
(GNS) itself, particularly during that first year of life. Research in developmental neuroscience
has revealed that gravitational input—the constant sensory information the brain receives
about the body's position and movement relative to gravity—is essential for proper brain
development.

The vestibular system, located in the inner ear, detects gravitational forces and head
movements, providing the brain with constant information about orientation in space. This
system 1s one of the first sensory systems to fully develop in utero, and it continues to mature
rapidly during the first year of life as the infant progresses through the developmental
sequence we described.

Studies have shown that infants who are deprived of normal gravitational stimulation—
whether through excessive time in car seats and containers or through medical conditions that
limit movement—often show delayed motor development and altered brain organization.
The brain literally needs gravitational input to wire itself correctly. Every time an infant
moves against gravity, neural connections are being formed, strengthened, and refined.

Moreover, the proprioceptive system—the sensory network that tells the brain where body
parts are in space—is fundamentally organized around gravitational reference. The
mechanoreceptors in your joints, muscles, and connective tissues are constantly sending
signals to your brain about position, tension, and movement. This proprioceptive map of



your body 1s calibrated during that first year of development as you learn to move efficiently
within a gravitational field.

This 1s why the statement by Nobel laureate Roger Sperry is so profound: 90% of the brain's
energy 1s consumed by maintaining the body's relationship with gravity. Your brain is not
primarily concerned with thinking, reasoning, or remembering in terms of energy
expenditure—it is overwhelmingly focused on keeping you upright, balanced, and functioning
within a gravitational field. When your alignment deviates from optimal, your brain must
work exponentially harder to maintain that relationship, leaving less energy for everything
else.

The Engineering Principles: How the Body Should Be Designed

If we were to assess how the human body is designed and determine the most efficient way
for it to operate—both from a physical and physiological perspective—where would we start?
We would begin with the fundamental constants. There is a force that falls perpendicular to
the Earth's surface through the center of mass. For our discussion here, it is not necessary to
delve into universal forces and gravitational theory. Rather, we can all agree on two
fundamental facts: gravity exists, and it is constant.

Based on this knowledge, we can apply the same architectural and engineering principles used
to design buildings, bridges, and machines to our bodily structure. Just as we design buildings
with vertical walls perpendicular to level foundations to withstand gravitational forces
efficiently, the human body has an optimal design that best withstands and utilizes gravity.

Let's return to the concept of that first year of development. Recall that it takes an average of
12 months to stand upright on two feet. During this process, there is a very specific, sequential
pattern of development between the brain and the body. The neuromuscular system is being
educated in how to organize itself optimally around the downward force of gravity.

Breaking it down to first principles, we must conclude two things:

One: The human body cannot exist without gravity. (Even astronauts in zero gravity
quickly develop severe musculoskeletal and physiological problems.)

Two: There must be a universal design that best fits around gravity, because this force
1s constant.

The reason it takes one full year for us to learn to walk is because movement is the most
important aspect of our function and existence. The brain must coordinate the neurological
development between the intrinsic stabilizing muscles and the dynamic movement muscles in
a way that best supports the entire system around gravity. All of this neurological
orchestration serves one purpose: to maximize efficient, effortless movement.

Form Follows Function: Why Movement Defines Alignment

When we are born, we do not have the neurological connections to our muscles that would
allow us to stand and walk immediately. The neural pathways must be established, refined,
and myelinated (insulated for faster signal transmission) through repeated practice over many
months. Why is this so important to understand?



Because that one-year process of neurological coordination defines how our bodies were
meant to be aligned. Once we learn how to move, we don't stop moving—or at least we
shouldn't. Given that movement is so crucial to our existence, survival, and quality of life, we
must have the proper structural form to support that movement efficiently. Thus, the
architectural phrase "form follows function" takes on biological significance.

Improper form—structural misalignment—doesn't just look bad or cause pain. It
fundamentally compromises function. When your joints are not aligned with gravity's vertical
and horizontal planes, every movement you make requires more energy, creates more wear
and tear, and increases the risk of injury. Your intrinsic muscles must work overtime to
maintain stability, fatiguing quickly and eventually failing. Your dynamic muscles must
compensate, creating abnormal movement patterns that further reinforce the misalignment.

Children: The Living Blueprint of True Alignment

Now that we have established the critical importance of gravity and the first year of
development, let's examine what happens after children learn to walk. If you have children or
have spent time observing them, you will notice something remarkable: they cannot sit still.
This 1s not a behavioral problem or attention deficit—it is biology working exactly as
designed.

The brain is created in such a way that movement feeds its growth and evolution. Children
are driven to move constantly because their developing brains require the sensory input, the
proprioceptive feedback, and the neurological stimulation that movement provides. This is an
entire topic unto itself (developmental neuroscience), but for our purposes, let's focus on the
practical application of our earlier principle: if movement is priority number one, and form 1s
the mechanism by which we create efficient and effective movement, then we must define
what true form is as it relates to optimal movement capacity.

This 1s where the planes of motion become vital to the overall message of this book, because
they define what true alignment is and should be—mnot based on opinion or aesthetic
preference, but based on how the body moves most efficiently in three-dimensional space
relative to gravity.

The Planes of Motion: The Foundation of AlignSmart® Measurement

The planes of motion was a topic in my college Athletic Training program that we spent
approximately 20 minutes discussing. Twenty minutes. Yet I have built a patent around these
principles, developed a comprehensive one-year curriculum, created a three-level certification
program for practitioners, and now AlignSmart is being implemented into four-year college
institutions. Why the disparity between what conventional education teaches and what I
consider foundational?

Because the planes of motion are not just an academic concept—they are the geometric
framework that defines optimal human function in a gravitational field. Understanding them
is the key to understanding alignment, compensation, and correction.

Recall our earlier discussion of intrinsic muscles (which hold posture) and dynamic muscles
(which enable movement). The planes of motion describe how those dynamic muscles move
the skeleton through three-dimensional space while the intrinsic muscles maintain stability:



Sagittal Plane: Divides the body into left and right halves. Movement in this plane is
forward and backward (flexion and extension)—bending forward to touch your toes,
or arching backward in extension.

* Frontal Plane (also called Coronal Plane): Divides the body into front and back
halves. Movement in this plane is side-to-side (abduction and adduction)—spreading
your arms out to the side or bringing them back to your body.

Transverse Plane: Divides the body into upper and lower halves. Movement in this
plane is rotational (internal and external rotation)—twisting your torso or rotating
your leg at the hip.

Frontal Sagittal Transverse

Figure 7.2: The Three Planes of Motion - The Sagittal plane divides lefi/right, the Frontal plane divides
Sfront/back, and the Transverse plane divides upper/lower body. These planes define how the body moves in
three-dimensional space and establish the framework_for AlignSmart® measurement.

The diagrams in the AlignSmart® assessment show not only proper alignment relative to
gravity, but the optimal starting position from which the body can move three-dimensionally
with maximum efficiency and minimum compensatory stress. This is what children naturally
demonstrate before environmental factors begin to distort their structure.

The Anatomical Landmarks of True Alignment

Using the planes of motion as our reference framework, we can define true alignment with
anatomical precision:



From the Side View (Frontal Plane Assessment):

When viewed from the side, gravity should fall as a vertical line directly
through the following landmarks:

The midline of the ear (external auditory meatus)

The tip of the shoulder (acromion process)

The hip joint (greater trochanter of the femur)

L]

The knee joint (lateral femoral condyle)

The ankle joint (lateral malleolus)

Additionally, the tilt of the pelvis—measured from the Posterior Superior
Iliac Spine (PSIS) to the Anterior Superior Iliac Spine (ASIS)—should be
approximately 10 degrees of anterior tilt, creating the natural lumbar curve.

From the Front View (Sagittal Plane Assessment): Sagittal

When viewed from the front, the body should demonstrate perfect bilateral

symmetry:

The spine is straight with no lateral shifts or curves (no scoliosis)

* The legs are straight, with knee joints aligned with hip joints and
ankles, pointing straight ahead

* The feet are balanced, neither collapsed inward (pronation) nor
rolled outward (supination)

*  Weight distribution is equal between left and right sides

Transverse
From the Back View (Transverse Plane Assessment):

When viewed from behind, horizontal structures should be level:

* The pelvis is level, with both iliac crests at the same height

* The shoulders are level, with both acromion processes at the
same height

There is no rotational deviation of the pelvis or shoulders
relative to each other

This 1s "Design Posture." This is what true alignment looks like. And
remarkably, this 13 exactly what young children naturally demonstrate—
until environmental factors begin to distort this original blueprint.

The Explorer Elementary Study: When Do We Lose Our
Design?
In 2004, we implemented a groundbreaking study at Explorer Elementary School in San

Diego with two primary objectives:

1. To verify my initial clinical observations that young children naturally hold themselves
according to the planes of motion alignment we just described.



2. To identify the age range at which children begin to show significant misalignment,
deviating from this ideal structural blueprint.

Our findings were astonishing and revealed what I believe is the main reason we have so
much chronic pain in our society today. We measured hundreds of children across multiple
grade levels, from kindergarten through sixth grade, using the same 20-landmark assessment
protocol that would later become the foundation of AlignSmart® Technology.

The results were clear and disturbing:

Children from kindergarten through approximately age 8 (second grade)
showed remarkably good alignment. The vast majority demonstrated
postural patterns very close to the ideal we described—gravity falling
through proper landmarks, level pelvis and shoulders, straight spine,
balanced weight distribution.

The majority of these children measured at 10 degrees with their pelvic tilt
(Posterior Superior Iliac Spine to the Anterior Superior Iliac Spine)

Starting around age 9-10 (third grade), we began to see significant
deviations from optimal alignment. By fifth and sixth grade, the percentage
of children with measurable structural misalignments approached that of
adults.

What happens around age 9-10? This is when children transition from primarily movement-
based learning to primarily desk-based learning. The number of hours spent sitting increases
dramatically. Physical education time decreases. Backpacks get heavier. Screen time increases.
The natural drive to move constantly is suppressed by educational and social expectations.

In essence, we begin adapting to our environment rather than maintaining our design. The
chairs, desks, couches, and car seats start to reshape our structure. The thousands of hours
spent in flexed, rounded postures begin to override the neural programming established
during that critical first year of development. We start to lose our design posture, and with it,
we lose efficient, pain-free movement capacity.

This study validated what I had observed clinically for years: true alignment is not an
arbitrary standard—it is the natural state of the properly developed human body. Children
show us what we're supposed to look like. And the fact that we systematically lose that
alignment as we age is not inevitable biological destiny—it is a predictable consequence of
environmental factors that we have the power to address and correct.

Design Posture: Your Structural Birthright

What we've established in this chapter is profound: true alignment is not a subjective
preference or a therapeutic goal invented by practitioners. It is the objective structural state
that the human body naturally achieves when properly developed and maintained. It is

defined by:

The constant downward force of gravity
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The one-year developmental process that wires the nervous system to function
optimally within that gravitational field

The planes of motion that define three-dimensional movement efficiency



The anatomical landmarks that should align vertically and horizontally relative to
gravity

The natural blueprint demonstrated by children before environmental factors distort
their structure

AlignSmart® defines this as "Design Posture"—the blueprint your DNA intended for you,
encoded during human evolution, established during your first year of development, and
maintained naturally until environmental factors begin to compromise it. This is what you
were meant to look like, how you were meant to move, and the structural state that allows you
to function with maximum efficiency and minimum pain.

The next question becomes: if this is our natural design, why do so many people deviate from
it? What are the specific causes of misalignment, and how do they create the compensation
patterns and pain we explored in Chapter 6? That's what we'll examine in Chapter 8.



Chapter 8

Causes of Misalignment: The Technology Trap and
the Coming Renaissance

"I he A revolution s forcing humanity back into physical work.
AlignSmart® ensures that return doesn't just create different dysfunctions,
but actually restores the Design Posture our bodies were meant to
maintan.”

Now that we have established in Chapter 7 that gravity exists, that our bodies are designed
around this constant force, and that the first year of life programs our nervous system for
optimal alignment and movement, we must confront an uncomfortable question: If true
alignment 1s our natural state, why do so many people deviate from it?

Misalignment is rarely caused by a single traumatic event. Rather, it is cumulative—the result
of thousands of "micro-traumas" layered over years and decades. The way we sit, the shoes
we wear, the repetitive motions of our jobs, the injuries we never fully rehabilitate, and
increasingly, the technology that has replaced human movement in nearly every aspect of
modern life. In a world where 149 million workdays are lost to back pain annually, we must
look honestly at our daily environments, our career structures, and our relationship with
technology as the primary culprits.

But here's where the story takes an unexpected, even hopeful turn: the very technology that
has been destroying our structural health for the past 30 years may paradoxically force a
correction through the Al revolution currently transforming the job market. As artificial
intelligence automates knowledge work and eliminates desk-bound careers, humanity may be
forced back into movement-based trades and physical work—potentially saving our collective
structural health in the process.

Cause #1: The Sitting Epidemic—Technology's First Wave

Has technology helped or hindered us? This is the question we must honestly answer. Not
long ago, I was at a restaurant and observed a family of five sitting at a table near me. There
were three children ranging from approximately 3 to 8 years old, each one intently focused on
their glowing screens—tablets, smartphones, portable gaming devices. I call them Anti-Social
Devices (ASDs) because of what they do to human interaction and, more relevant to our
discussion, human movement.

I'm certain these children are on their ASDs at home as well, when they should be outside
playing in the backyard, climbing trees, riding bikes, and naturally reinforcing the movement
patterns and postural integrity established during their first year of life. When I was growing
up in the 1970s and 80s, we didn't have portable devices, PlayStations, or Xboxes. Atari had
just emerged, but you needed substantial disposable income to afford one. I tell my kids that I



remember growing up with a black-and-white television, and we had to physically get up to
change the channel—mno remotes, no voice commands, just movement.

Today, we live in a radically different era. Technology has placed infinite entertainment at our
fingertips, and for many parents, these devices have become digital babysitters. Most parents
today are more than willing to hand their children a screen to "shut them up and keep them
occupied." It's embarrassing to admit, but this is what we have become: talking heads. Minds
without bodies. Brains disconnected from the physical reality of movement.

Are we really surprised that our country leads the world in the number of obese children?
Children today simply do not move the way my generation did. My mother had to yell at me
to come inside after dark. Today's children have to be forced to go outside, and when they do,
many don't know what to do with themselves without a screen in hand.

The Educational System: Sitting as Curriculum

Then there is formal education. What age were you when you started school? On average, we
all begin school around five years old—and that's when we begin to sit in earnest. Previously, I
discussed the architectural principle "form follows function." This is true for a well-
functioning society where individuals continue to move 80% of the day throughout their
entire lives, as we were biologically designed to do.

However, because we stop moving consistently at such an early age, the intrinsic holding
patterns around an extended, balanced body begin to regress. The older we get, the more
chairs we find ourselves occupying on a regular basis. As we documented in the Explorer
Elementary Study (Chapter 7), eight-year-olds already show significant measurable
misalignments. At the precise age when the body needs movement most to reinforce and
maintain our natural design, we place children in desks, which actively impedes the natural
process of keeping the body upright and extended.

Sitting is the number one cause of chronic misalignment and pain in modern
society. Our intrinsic muscles—those deep stabilizers we discussed in Chapter 7—are
attached 1n a very specific, strategic way to hold our frame in its
optimal orthogonal position (the planes of motion alignment). When
we sit, our frame collapses into its most flexed position, which
completely de-emphasizes and deactivates the intrinsic integrity
response.

Figure 8.1: The Modern Posture Crisis - Prolonged sitting shuts off Frontal
and “Transverse plane muscles, causing the pelvis to thrust forward and the spine to
collapse into flexion. Thus is the primary cause of chronic misalignment in modern
socety.

We were designed to be able to sit, certainly, but not for extended periods. And the more time
we spend sitting, the less integrity our intrinsic muscles retain to hold our frame. In fact, when
we sit for prolonged periods, we literally shut off’ two out of three planes of muscles. Here's
how:



Frontal Plane muscles only function when standing, as their responsibility is to
laterally and medially support the body in an upright position—much like the lateral
stabilizer cables of the Golden Gate Bridge. If those cables were removed from the
bridge's design, the entire structure would sag toward the water. Similarly, if we don't
activate the Frontal Plane muscles by standing and moving as designed, our pelvis
thrusts forward when we attempt to stand due to lack of lateral stability.

* Transverse Plane muscles are also shut off during prolonged sitting because
when we sit on our pelvis, the insertion points of the rotational muscles have no
mechanical advantage to stabilize through the torso. There is no extension through
the pelvis and legs in a seated position, so these critical rotational stabilizers become
dormant.

Figure 8.2: Proper Alignment vs.
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it"—and we lose it frighteningly quickly.
Think about your life trajectory for a moment. You went to school at age 5 and sat through
the majority of your educational life. You graduated from college only to get a job where you
either sit all day at a desk or stand in one repetitive position for long periods. Even if you
eventually secured a physically active job as an adult, you already accumulated nearly 20
years of incorrect neuromuscular patterning from not using your body as it was intended.
Once you develop that compensatory patterning, unless you are specifically intentional about
correcting it, your body adds one layer of dysfunction at a time, one year at a time, and never
releases it. Eventually, your body gives up or gives out, and you are left with a chronic
situation you're not sure how to reverse.

At this point, the principle "form follows function" becomes tragically reversed. If you are
standing out of alignment, then you are going to move out of alignment, which only
strengthens and reinforces these dysfunctional compensation patterns. What must be
addressed first is the dysfunctional holding pattern itself, so that when you move, you are
moving effectively and efficiently around the force of gravity. Function must follow form,



otherwise you will continue to exacerbate the misalignments accrued over your lifetime, and
nothing will fundamentally change relative to your symptoms. This is what I did in college as
I eluded in Chapter 3. Every time I walked into the gym on my crooked frame, I added more
dysfunction every time [ lifted weights.

It's similar to your car being out of alignment and your tires wearing unevenly. If you don't fix
the alignment, new tires will wear in the same exact fashion. You can replace tires every few
months (analogous to getting massage, adjustments, or pain medication), or you can fix the
underlying alignment and make the tires last as designed.

The Al Revolution: A Forced Return to Movement?

Here is where our analysis takes a fascinating and potentially redemptive turn. We are
currently living through the most significant economic and career transformation since the
Industrial Revolution: the artificial intelligence revolution. And contrary to what many fear,
this revolution may actually save our collective structural health.

For the past 50 years, Western culture has pushed a singular narrative: go to college, get a
desk job, work in an office, climb the corporate ladder. This advice has created generations of
knowledge workers who sit 8-12 hours per day, staring at screens, their bodies collapsing into
the flexed, rounded postures that destroy alignment. We incentivized the very career paths
most destructive to human structural health.

But Al is changing everything. Technologies like ChatGPT, advanced machine learning, and
automation are rapidly displacing white-collar, desk-bound jobs. Data entry, basic coding,
customer service, accounting, legal research, content writing, financial analysis—careers that
once required four-year degrees and promised middle-class stability—are being automated at
unprecedented speed.

A 2023 report from Goldman Sachs estimates that Al could potentially affect 300 million full-
time jobs globally, with administrative and professional roles being most vulnerable.
McKinsey research suggests that by 2030, up to 30% of current work hours could be
automated. We are witnessing the systematic elimination of the very jobs that required—and
rewarded—prolonged sitting.

Where does this leave the next generation? Increasingly, young people are recognizing that a
traditional four-year academic degree followed by a desk job is no longer a guaranteed path to
prosperity. Student loan debt has reached $1.7 trillion in the United States, and many
graduates are finding their expensive degrees don't lead to employment—or worse, lead to
jobs that Al is actively replacing.

The Trade School Renaissance: AI Cannot Replace Hands

But here's the profound opportunity hidden within this disruption: Al cannot easily replace
physical work. While algorithms can write legal briefs and analyze spreadsheets, they cannot
(yet) fix a broken pipe, frame a house, repair an engine, install electrical systems, cut hair,
massage tight muscles, or perform any of the hundreds of skilled trades that require hands,
movement, and physical presence.

We are witnessing the beginning of a trade school renaissance. Enrollment in vocational and
technical programs is rising for the first time in decades. Skilled tradespeople—electricians,



plumbers, HVAC technicians, auto mechanics, carpenters, welders—are commanding
premium wages due to supply shortages. Young people are recognizing that learning a trade
offers:

Job security that desk jobs no longer provide

Higher earning potential without crushing student debt

Immediate employment after certification (often 1-2 years, not 4-6)

Entrepreneurship opportunities (you can start your own plumbing/electrical/
carpentry business)

* And critically: MOVEMENT as a natural part of the workday

Here's the structural health implication that few are discussing: tradespeople move. Plumbers
crawl under sinks, climb into attics, carry tools, and work in varied positions throughout the
day. Electricians climb ladders, reach overhead, squat to access junction boxes, and navigate
construction sites. Carpenters lift materials, swing hammers, operate machinery, and build
structures using their entire bodies.

These professions inherently require—and thereby reinforce—the use of all three planes of
motion. Tradespeople don't sit for 8 hours. They don't collapse into flexed, rounded postures.
They move, they load their skeletons, they activate their intrinsic stabilizers, and they
maintain significantly better structural health than their desk-bound white-collar counterparts
—provided they maintain proper alignment while performing their work.

The Opportunity: Structural Health as Competitive Advantage

This is where AlignSmart® becomes not just relevant but essential for the emerging
workforce. As millions of young people transition from academic paths to trade careers, they
have an unprecedented opportunity to establish proper structural alignment before they
accumulate decades of sitting-induced misalignment. And for those already in the trades,
AlignSmart® provides the assessment and corrective tools to ensure their physical work
reinforces healthy alignment rather than creating repetitive stress injuries.

Imagine a generation of tradespeople who:

Understand the planes of motion and how their bodies should move

Have objective baseline measurements of their structural alignment

Perform daily corrective routines to maintain Design Posture

Can work physically demanding jobs for 30-40 years without chronic pain

Model healthy movement for their own children

This 1s not fantasy. This is entirely achievable with the technology and methodology we have
developed. The AI revolution, paradoxically, may be the catalyst that saves our species from
the structural degradation that desk jobs have inflicted. We are being forced back into our
bodies, back into physical work, back into movement. The question is: will we move with
proper alignment, or will we simply trade one form of misalignment (sitting) for another
(repetitive trade work without structural awareness)?

THE AT REVOLUTION & STRUCTURAL HEALTH



* 300 Million: Full-time jobs globally potentially affected by AI (Goldman Sachs,
2023)

*  30%: Work hours that could be automated by 2030 (McKinsey)
Rising: Trade school enrollment for first time in decades

Opportunity: Tradespeople inherently move more and can maintain better
alignment

Challenge: Must maintain proper form during physical work to avoid repetitive
stress injuries

The Al revolution may inadvertently save our structural health by forcing us back into movement-based careers.

The Educational Sitting Machine

Let's trace the typical path more explicitly. At this point in human history (2026), the
educational model remains unchanged despite overwhelming evidence of its structural harm.
The progression is predictable and devastating:

Ages 0-5: Natural movement, playing, exploring—Design Posture maintained

Age 5 (Kindergarten): Introduction to structured sitting, but still significant play
and recess time

Ages 6-9 (Elementary): Increasing sitting time, decreasing PE and recess, early
signs of misalignment beginning

* Ages 9-14 (Upper Elementary/Middle School): As documented in our
Explorer Study, significant misalighment now measurable; multiple hours of daily
sitting plus homework plus screens

Ages 14-18 (High School): 6-8 hours of classroom sitting plus homework plus
screens = 10-12 hours daily in flexed postures

Ages 18-22 (College): Lecture halls, library study sessions, dorm room screen time
—peak sitting years

Ages 22-65 (Career): Desk jobs compound the damage, adding 40+ years of
occupational sitting

This 1s what I call the "Sitting Pipeline." We systematically destroy structural integrity over
20+ years of education, then wonder why people arrive at their careers with chronic pain,
y y peop p

poor posture, and bodies that can barely function without pharmaceutical support.

The irony? We do all this sitting to prepare for careers that Al is now eliminating. We
destroyed our bodies for desk jobs that no longer exist. But the coming shift—if we're wise
about it—offers a chance to break this cycle for future generations.

The Physiological Reality of Sitting: Shutting Down Two Planes of

Muscles

Let's get more technical about what sitting actually does to your body. When you sit,
especially for prolonged periods with poor ergonomics (rounded shoulders, forward head,
collapsed torso), you are not just "resting." You are actively reprogramming your
neuromuscular system away from Design Posture.



As mentioned earlier, sitting shuts off two out of three planes of muscles:

Frontal Plane Shutdown:

The Frontal Plane muscles—your hip abductors (gluteus medius and minimus), your obliques,
your lateral trunk stabilizers—only function meaningfully when you are standing. Their job is
to provide side-to-side stability, preventing you from collapsing laterally under gravity's
vertical pull. When sitting, these muscles have no function because gravity is no longer
loading you vertically through your legs and pelvis.

Think of the Golden Gate Bridge analogy from earlier. The lateral stabilizer cables keep the
bridge from sagging sideways. Remove those cables, and the structure fails. Sit for 8 hours a
day, and you effectively "remove" your Frontal Plane stabilizers. When you finally stand, your
pelvis lacks lateral support and thrusts forward, creating anterior pelvic tilt, excessive lumbar
curve, and a cascade of compensations up the kinetic chain.

Transverse Plane Shutdown:

The Transverse Plane muscle group—your deep hip rotators, your spinal rotators, your
obliques in their rotational capacity—are also functionally shut off when sitting on your
pelvis. The insertion points of these rotational muscles lose their mechanical advantage
because there is no extension through the pelvis and legs. Without vertical loading creating
tension through these stabilizers, they atrophy and lose their ability to control rotation.

Dr. Joan Vernikos, in her book Sitting Rills, Moving Heals, provides scientific validation from her
work at NASA. She compared prolonged sitting to the weightlessness astronauts experience in
space. Her research demonstrated conclusively that it takes as little as 72 hours of non-load-
bearing positioning to begin measurably degrading the anti-gravitational (intrinsic) muscles.

Think about that. Just three days of not properly loading your skeleton against gravity, and
your postural muscles begin to atrophy. Now consider that most Americans sit 8-12 hours per
day, five days a week, for decades. The cumulative degradation is catastrophic. We are
essentially living in a state of partial weightlessness, and our bodies are responding exactly as
astronauts' bodies do: with muscle atrophy, bone density loss, postural collapse, and systemic
dysfunction.

THE SITTING CRISIS

2 out of 3: Planes of muscles shut off during prolonged sitting (Frontal & Transverse)

72 Howurs: Time it takes for non-load-bearing to begin degrading anti-gravity
muscles (NASA)

8-12 Hours/day: Average sitting time for modern Americans

20+ Years: Accumulated sitting through education before career even begins

Result: Bodies in partial weightlessness state, leading to structural collapse

"Sitting Kalls, Moving Heals" — Dr: Joan Vernikos, Former Durector;, NASA Life Science Division



Cause #2: Injury and the Compensation Trap

The next major cause of misalignment is injury—and more specifically, how we fail to fully
rehabilitate from injury. I remember when I was in high school, I fractured my ankle playing
basketball. For six weeks, I was on crutches until my ankle healed, and then I was immediately
back to normal activities. As a running back in high school football, I was getting tackled 20
times per game. I once calculated that I literally crashed, on average, every 5 yards—
approximately 500 times over my high school football career. In college baseball, I was
perpetually injured. The worst pain I ever felt was taking a foul ball directly off my tibia.

When we suffer an injury, we rarely think about the
structural consequences that result from not having
normal activity during the recovery period. Every time
we put our bodies in a prolonged situation of non-activity
or asymmetrical loading (favoring the uninjured side), the
body must adjust—meaning we compensate. What we
don't realize 1s that in the same way sitting causes
decreased intrinsic function, so does using our body in a
unilateral, protective way for extended periods as we
recover from injury.

Six weeks is more than enough time to incorporate significant imbalance and misalignment
into your structure due to avoiding the injured site. Think about how many injuries you have
sustained over your lifetime—sprained ankles, pulled muscles, car accidents, falls, surgical
procedures—each one adding a layer of compensation and misalignment that never fully
resolves.

When working with clients, one phenomenon that often occurs is the reintroduction of old
symptoms from specific prior accidents or injuries that happened years or even decades
earlier. The reason this happens is that when we originally sustained the injury, we never
rehabilitated our body back to structural balance—we only rehabilitated the injured area
itself. The compensation patterns that initiated from the injury never truly leave the body
when the injured site heals, and ultimately, chronic pain becomes the cumulative result of our
entire injury and compensation history.

In my case, my injuries followed predictable patterns—at least the non-contact ones. I always
sprained my left ankle, strained my right quad and left hamstring, my right sacroiliac (SI) joint
would consistently "go out," and I had chronic plantar fasciitis in both feet. Whenever I
sustained an injury, I would go to the training room already knowing the exact treatment
protocol that would be used: ice, e-stim, ultrasound, taping, maybe an adjustment.

What bothered me most about these recurring injuries was the complete lack of
understanding about what I could do to prevent them from happening again and again. In
retrospect, I now understand that the symptom was being treated while the cause—my
underlying structural misalignment—remained unaddressed. Even though the specific injury
would eventually subside, I was taking the same misaligned body back onto the playing field,
guaranteeing that the same injury patterns would recur.

Cause #3: Repetitive Stress and Occupational Patterns



Let's recap the typical life progression to this point: It takes
you at least one year to stand and move from birth. You
then spend the next three years playing, running, jumping,
and twisting—never sitting still for long. Then you are thrust
into pre-K and kindergarten, and the majority of movement
is systematically removed from your life. Grade school, high
school, college—you sit more and more as the educational
demand increases.

Why do we endure all this sitting? To graduate and get a
job. And what kind of job? One where we sit even more, or
one where we stand in dysfunctional positions all day. We
aren't just sitting passively or standing neutrally. We add a
computer in front of us with a mouse, creating hours of
repetitive wrist, shoulder, and neck strain. Or we stand and
bend over patients, workbenches, or assembly lines all day in
awkward positions that reinforce asymmetry.

Either way, we not only carry the accumulated compensations from all our previous years, but
now we layer on occupational dysfunction. We literally become what we do—an updated
version of the expression "we are what we eat." Daily habits imposed on the body begin to
imprint structural patterns. A dental hygienist develops a characteristic forward head and
rounded right shoulder from years of leaning over patients. An office worker develops
anterior head carriage, kyphotic thoracic spine, and anterior pelvic tilt from years at a desk. A
hairstylist develops one elevated shoulder and rotated pelvis from standing with scissors in one
dominant hand for hours daily.

But the dysfunction doesn't stop there. For those of us who still want to be active and athletic
—who refuse to accept the sedentary death sentence—we take our misaligned bodies into our
fitness activities without realizing we are simply strengthening our dysfunctions.

As I mentioned in Chapter 3, when I was a senior in college preparing for my final baseball
season, I lived in the weight room. I increased my bench press from 200 pounds to 300
pounds in three months. I was proud of this strength gain. What I didn't understand is that
my misaligned body was still misaligned while lifting, and therefore all I was accomplishing
was making my dysfunctions stronger and more entrenched. I know for a fact now that this
was the leading contributor to my increased injury rate that year.

Furthermore, whenever I stretched, I always felt worse—not better, as conventional wisdom
would predict. Why? Because I was stretching the tight muscles that were actually providing
compensatory stability to my imbalanced frame. Up untl that point, logic dictated that
stretching tight muscles should relieve pain. Wrong! Tight muscles, as we'll explore more in
Chapter 9, are often there to provide some type of stability or protection to an imbalanced
frame. Stretching them without addressing the underlying structural deviation that caused the
tightness can actually increase instability and pain.

This principle extends to all repetitive activities. Your daily, monthly, and yearly habits
continually add to your structural imbalance unless you prepare your body properly and
maintain alignment through corrective protocols. Stretching for the sake of stretching,
without the combination of proper strengthening and structural correction, can result in



more pain or create new injuries. When have you ever heard this before? Probably never—
because the conventional model doesn't understand compensation patterns or the relationship
between alignment and movement.

The Trade Career Advantage: Built-In Movement (With Proper
Alignment)

This brings us back to the Al-driven trade school renaissance and its potential to restore
structural health at a population level. Consider the contrast:

Traditional White-Collar Path (Being Eliminated by Al):

4-6 years of university sitting
*  $100,000+ student debt

*  30-40 years of desk sitting
Chronic pain by age 35-40

$503/month spent on health & fitness trying to undo the sitting damage
* Retirement at 65 (if body lasts that long)
New Trade Career Path (AI-Resistant):

1-2 years of vocational training with hands-on learning (movement-based)

Minimal or no debt

Immediate employment in high-demand field

Daily movement as part of job function

With AlignSmart®: maintain alignment while working physically

Sustainable 30-40 year career without chronic pain

Option to work beyond traditional retirement if desired

The trade path offers inherent structural advantages—but only if workers maintain proper
alignment. An electrician who crawls, climbs, and reaches all day while properly aligned will
thrive. An electrician who does the same work while misaligned will develop chronic pain just
as surely as a desk worker, only with different patterns (more shoulder and knee issues, less
lower back and neck issues).

This 1s why AlignSmart® certification for trade schools and vocational programs represents
such an extraordinary opportunity. Imagine teaching 18-year-old aspiring electricians,
plumbers, and carpenters how to assess their alignment, maintain Design Posture, and
perform corrective routines before they start their 40-year careers. Imagine the hundreds of
billions in healthcare costs saved, the millions of productive work years preserved, the human
suffering avoided.

The Al revolution is forcing a return to physical work. AlignSmart® can ensure that return
doesn't just create a different form of structural dysfunction, but actually restores the
movement-rich lifestyle our bodies were designed for.

Cause #4: Sports Dominance and Unilateral Training Patterns



Sports dominance creates another layer of misalignment—one that affects not just
professional athletes but the millions of Americans who participate in recreational sports and
fitness activities. Over 30+ years of working with athletes, I have observed thousands of sport-
specific postural dysfunctions. There is no better illustration of "you are what you do" than
examining how sports create distinctive structural patterns.

In 2003, I was at the Las Vegas airport with my wife when we passed a college team wearing
their team gear, though it wasn't immediately clear what sport they played. I turned to my
wife and confidently stated, "They're the swim team." Amused, she bet me I was wrong and
went to ask one of the members. She came back with a grimace on her face—TI was right.

How could I tell? Swimmers develop very distinctive Frontal Plane deviations. When you
understand the planes of motion and how different activities load the body, these patterns
become immediately recognizable.

In 2004, I was flown to the University of Washington to work with Steve Emtman, who was
the strength and conditioning coach at the time. Steve had been my first student in the
Symmetry Core certification program in 2001, and when he secured the position at UW, we
immediately discussed getting his athletes aligned. What was fascinating was observing how
different teams showed distinctive deviation patterns based on their sport:

* Sprinters (Track & Field): Very Frontal Plane deviated—forward hip thrust,
anterior head carriage

Hurdlers: Very Transverse Plane deviated—rotational asymmetry, one hip more
externally rotated

Swimmers: Severe Irontal Plane deviations—forward hips and head,
enlarged traps, overdeveloped lats

The swimmers' pattern is particularly instructive. When you understand that
swimmers weigh approximately 10% of their body weight when in the pool, the
structural consequences become clear. Spending hours in the water automatically
shuts off the intrinsic muscular system as it pertains to gravity. There is no vertical
load-bearing taking place while swimming; therefore, the strength development is
almost strictly dynamic (movement muscles) with minimal intrinsic (stabilizer)
recruitment. Due to this lack of vertical load-bearing, the Frontal Plane muscle
groups are severely limited in their activation, as they primarily function in
standing postures against full gravitational loading. When I observed that swim
team at the Las Vegas airport, their sport-specific posture was immediately
obvious: hips thrust forward, heads projected forward, trapezius muscles
overdeveloped and chronically engaged, latissimus dorsi overdeveloped from the
pulling motion of swimming,

The Az Hakim Case Study: Sagittal Plane Dominance in Strength
Training

Az Hakim was part of the "Greatest Show on Turf" when he played with the St. Louis Rams
during their Super Bowl season in 1999-2000. I met him in 2004 through Harland Svare. At

that point in his career, Az had been picked up by the New Orleans Saints, and during pre-
season, he suffered multiple recurring hamstring pulls—three separate injuries in a short span.



Az called me frustrated, explaining that the Saints' trainers were not addressing his real issues
because they were only treating his hamstring with standard protocols: ice, e-stim, massage,
stretching the hamstring itself. But the hamstring tightness was a compensation, not the cause.

One of the issues most athletes develop is directly related to their strength training programs.
If you examine Az's "before" posture (which we documented), you can see how far forward
his hips are. When most athletes strength train, they work almost exclusively in the Sagittal
Plane—meaning nearly every movement in the weight room is linear, consisting of flexion
and extension. Bench press, squat, deadlift, shoulder press, rows—all Sagittal Plane dominant
movements.

Athletes disproportionately train by working primarily in one plane, which progressively
decreases structural stability and alignment in the other two planes (Frontal and Transverse).
The weaker the Frontal Plane becomes, the harder it is for the body to hold itself upright and
aligned. As the body becomes weaker in the Frontal Plane but stronger in the Sagittal Plane,
the hips migrate increasingly forward, prompting a compensatory response from the
hamstrings to prevent the body from falling forward.

Hence, the true issue was weakness in the Frontal Plane (lateral glutes
and adductors), which provoked compensatory tightness in the
hamstrings (a Sagittal Plane structure). The hamstrings were recruited
by Az's brain to literally keep his body from toppling forward. So
when trainers treated only the tight hamstring with stretching and soft
tissue work, they were addressing the compensation without
correcting the cause. Nothing could provide long-term release if the
initial structural deviation—TFrontal Plane weakness creating forward
hip displacement—remained unaddressed.

Az flew me out to the Saints' facility after pulling his hamstring for the
third time. After one postural alignment treatment session using what
would become AlignSmart® methodology, he was out running the next day and in full gear
four days later. He never suffered a hamstring pull again for the remainder of his career.
Why? Because we addressed the cause (Frontal Plane weakness and forward hip position), not
just the symptom (tight hamstring).

Cause #5: Genetics—Real, But Over-diagnosed

Genetics 1s the final cause of misalignment, though in my professional opinion, this diagnosis
is handed out far too frequently by practitioners who don't understand compensation
patterns. There are certainly cases where genetics directly or indirectly lead to structural
deviations that affect alignment. However, you must carefully determine whether genetics
truly cause the misalignment you're experiencing, or whether environmental and behavioral
factors are the primary drivers.

In some scoliotic cases, there is absolutely a genetic component that leads to structural spinal
curvature. But there are two types of scoliosis—structural (true genetic abnormality in
vertebral formation) and functional (compensatory curve created by pelvic imbalance, leg
length discrepancy, or muscular imbalance). One must rule out which type is present before



accepting a genetic diagnosis, and more importantly, before accepting that
"nothing can be done."

I frequently encounter clients who have been diagnosed with leg-length
discrepancy. I am here to tell you that true anatomical leg-length discrepancy is
far less prevalent than practitioners claim. The only definitive way to determine if
you have a true leg-length discrepancy is through precise X-ray measurement of
each individual leg bone (femur and tibia). Even then, you must consider joint
compression and muscle compensation across all three planes that may affect
overall load-bearing and apparent leg length when standing.

You cannot lay a patient on a table, manipulate the legs a few times, observe one

foot appearing longer than the other, and properly determine that one leg is

anatomically longer. What you're often seeing is a functional leg-length discrepancy created by

pelvic rotation, hip elevation, or spinal compensation—all of which are correctable through
structural realignment.
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I worked with a 14-year-old client named Hannah who had
been diagnosed with scoliosis. Her doctor recommended
spinal fusion surgery—a permanent, irreversible alteration
of her spine that would have limited her movement
capacity for life. Her parents wisely sought a second
opinion and were referred to us. The photographic
evidence we documented shows the dramatic change we
achieved in the first session. Yes, Hannah had structural
scoliosis with a genetic component, but the degree of
functional, compensatory scoliosis layered on top of it was
very much changeable. Within months, her curve reduced
significantly, her pain disappeared, and surgery was no
longer recommended.

The lesson: regardless of what you have been told, your body can change. Even if you can
verify that there 1s a genetic component to your misalignment—and true genetic
abnormalities are rare—ryou still have all the other causes (sitting, education, injury, repetitive
stress, sport dominance) adding layers of functional misalignment on top of any genetic
predisposition. These functional components absolutely need to be addressed and can be
corrected.

Using myself as an example: I believe genetics played a significant role in my structural
challenges. If you look at a photograph of me at five years old, there's no doubt the body I
was given had genetic quirks. I always joked that being the youngest of six kids, I got the
remains of the gene pool from my dad. (By the way, my dad's name was actually Gene—so
the pun writes itself!) I always knew growing up that I wasn't "put together" quite right, and I
intuitively sensed it related to the chronic pains I suffered. No practitioner ever connected my
structural deviations to my chronic symptoms, but I knew they were related. When I was 7,
my mom took me to a chiropractor who prescribed wedges to be glued to the bottom of my
shoes to force me to walk on the outside of my feet. Not only did my classmates make fun of
me, but they made me feel worse!



In the end, it didn't matter once I found the solution. Whether genetic, environmental, or a
combination, misalignment is correctable. Don't let a diagnosis of "genetics" trap you in a
space of blind acceptance and resignation about your chronic pain.

The Coming Opportunity: A Movement-Based Future

We stand at a unique moment in human history. The technology that has systematically
destroyed our structural health over the past 50 years (screens, desk jobs, sedentary careers) is
now being disrupted by a new wave of technology (Al) that makes those careers obsolete. The
unintended consequence may be humanity's structural salvation.

As the next generation increasingly chooses trade schools over traditional four-year colleges,
as physical work becomes valued and well-compensated again, as movement returns to the
center of professional life, we have a chance to restore the Design Posture that evolution gave
us and that the first year of life establishes. But this restoration won't happen automatically. It
requires:

* Education: Teaching young people about alignment, gravity, and the planes of
motion

Assessment: Providing objective measurement tools like AlignSmart® to identify
deviations early

Correction: Implementing corrective protocols before 20 years of misalignment
accumulate

Maintenance: Building daily routines that preserve alignment while performing
physical work

Cultural Shift: Valuing structural health as much as we currently value academic
credentials

The causes of misalignment—sitting, education, injury, repetitive stress, sport dominance,
and genetics—have been well-established over the past 50 years. But the solutions are equally
well-established. We know what proper alignment looks like (Chapter 7). We understand what
disrupts it (this chapter). We have the technology to measure and correct it (AlignSmart®).
And we're about to have an entire generation forced by economic reality into movement-
based careers that could support structural health if we're intentional about it.

The question is: will we seize this opportunity? Or will we simply trade one form of
dysfunction for another?

Chapter 9

Physics of Pain: Newton's Third Law and the Central
Nervous System

"Pain 15 the physical manifestation of Newton's third law acting upon a
deviated structure over time. You cannot negotiate with gravity. You cannot
medicate your way out of physics. The only solution is to restore your



body's proper structural relationship with the one force that acts on you
every second of every day: gravity.”

When a new client walks into our clinic for the first time, I always ask them the same
question: "Has anyone ever explained your pain as it relates to gravity?" The answer,
mevitably, 1s No.

This single fact reveals the most profound failure of modern pain treatment. We have built a
$600 billion musculoskeletal disorder industry (as documented in Chapter 2) that almost
entirely ignores the one force acting on the human body every single second of every single
day: gravity.

Instead, we focus obsessively on the pain itself. Clients excitedly show me their X-rays and
MRI reports, assuming I'll want to discuss disc herniations, bone spurs, arthritis, stenosis—all
the anatomical findings their previous practitioners focused on. But to us, the pain is simply
the by-product of systemic breakdown due to years of dysfunction, not a complete reason in
and of itself. Pain is the effect, not the cause. And the cause, in almost every case, can be
traced back to how the body is managing—or failing to manage—the constant, unrelenting
force of gravity.

AlignSmart® can be defined simply as dealing with gravity and the laws of the universe.
Everything we do, every measurement we take, every corrective exercise we prescribe, is
fundamentally about restoring the body's proper relationship with gravity. Because once that
relationship is broken—once the body can no longer respond to gravity's constant downward
force with an equal and opposite upward reaction—pain becomes inevitable.

Newton's Third Law: The Foundation of AlignSmart®

Sir Isaac Newton's third law of motion states: "For every action, there is an equal and
opposite reaction." This law is the basis from which AlignSmart® (originally Symmetry) was
created, and it remains the most important aspect of our technology because we can always
depend on gravity. Gravity doesn't take weekends off. It doesn't care if you're sleeping, sitting,
standing, or running, It acts on your body with perfect consistency, 24 hours a day, 365 days a
year, from the moment you're born until the moment you die.

Figure 9.1: Newton's Third Law Applied to the Human Body - When
the body 1s properly aligned, the ground's upward reaction force (Ground
Reaction Force) travels through the skeletal system efficiently. When
musaligned, this force creates compression, compensation, and eventually pain.




Gravity is defined as the force of attraction by which terrestrial bodies tend to fall toward the

center of the earth. In physics terms, this means gravity is a constant, represented by the letter
(K?

Just as an architect designs a building, or an engineer designs a car, the number one issue they
focus on 1s gravity and the forces that apply to the structures surrounding it, whether static or
dynamic. Newton's Laws all pertain to this one phenomenon, but his third law, in particular,
specifically addresses postural deviations because we are focusing on static holding patterns,
and thereby we focus on intrinsic muscles—those deep stabilizers we discussed in Chapter 7.

This ‘K’ constant that we count on 1s twofold:

1. Gravity falls perpendicular to the surface of the earth (straight down, consistently,
everywhere)

2. Any structure must react directly in opposition to that force in order to hold itself
upright and move effectively and efficiently

When we do not apply the reaction to the force of gravity in a constant and equal way, then
any structure will be forced to adjust. This is the definition of compensation.

Compensation: The Body's Survival Strategy

Compensation is defined as the intent to improve any defect by the excessive development or
action of another structure or organ of the same system. In architectural terms: if the
foundation of a building is not level or strong enough, the walls will be under stress due to this
imbalance. The building doesn't collapse immediately—it compensates. Walls lean.
Doorframes shift. Cracks form. The structure finds a way to remain standing, but it does so at
great cost to its long-term integrity.

Your body operates the same way. When your skeletal structure deviates from proper
alignment with gravity, your brain doesn't let you collapse. Instead, it initiates a complex
cascade of compensatory patterns—recruiting muscles that shouldn't be working, shutting
down muscles that should be active, creating tension here to stabilize weakness there. You
remain upright. You can still walk, work, exercise. But you do so at great cost to your long-
term structural integrity, and eventually, pain becomes the inevitable result.

Consider this everyday analogy: You assume your car is aligned properly. You also assume the
building you're in now was constructed correctly and that the walls won't fall down on you.
We instinctively take structural balance for granted in the objects around us. And when these
structures are not aligned, we recognize the compensation that occurs—a tire that wears
unevenly when the alignment is off], for example.

It we initially assume the issue 1s not with the alignment but solely with the tire, at some point
we'd question why each newly replaced tire wears in the exact same way as its predecessor.
Yet when discussing compensation with regard to our own frame, we rarely connect the pain
to the misalignment of the body. We treat the symptom (the worn tire/the painful joint)
without addressing the cause (the misalignment creating the uneven wear pattern).

But we must understand the nature of compensation and why it occurs in the first place, and
then relate it to the pain we feel. There are two primary neurological mechanisms driving



compensation, both deeply rooted in how the central nervous system manages your
relationship with gravity.

Reason #1: The Sympathetic Nervous System and Pain Avoidance

The main reason the body compensates is because our sympathetic nervous system 1s
programmed such that pain will be avoided at all costs if' the brain detects a weakness or
imbalance in the system.

The sympathetic nervous system's general action is to mobilize the body's fight-or-flight
response—a physiological reaction that occurs in response to a perceived harmful event,
attack, or threat to survival. The body constantly aims to maintain homeostasis, a term
derived from the Greek homeo (constant) and stasis (stable), meaning "remaining stable" or
"remaining the same."

The human body manages a multitude of highly complex interactions to maintain balance or
return systems to functioning within a normal range. These interactions within the body
facilitate compensatory changes supportive of physical and psychological functioning. This
process 1s essential to the survival of the person and to our species.

Here's how this connects to the paradox we explored in Chapters 2 and 6: Your brain's
number one priority is survival and stability 7ght now. It doesn't care about your structural
health 20 years from now. When your pelvis rotates, when one hip elevates, when your
shoulders round forward from years of sitting, your brain doesn't say, "Hey, we're out of
alignment—Iet's fix this before it causes problems." Instead, your brain says, "We're unstable
—recruit whatever muscles necessary to keep us upright and prevent us from falling."

So your hamstrings tighten to prevent your forward-thrust pelvis from toppling you over. Your
upper trapezius muscles become chronically engaged to stabilize a head that's shifted forward.
Your hip flexors shorten to help manage a pelvis that can no longer be supported by weak,
dormant glute muscles. All of this happens automatically, unconsciously, driven by your
central nervous system's mandate to maintain equilibrium at all costs.

The cruel irony—the paradox—is that these compensation patterns, which successtully keep
you upright in the short term, guarantee progressive structural deterioration and pain in the
long term. Your brain is saving you today while slowly destroying you over decades.

Reason #2: The Righting Reflex and the Vestibular System

The second reason our bodies compensate is due to the Righting Reflex, also known as the
Labyrinthine Righting Reflex.

The Righting Reflex is a reflex that corrects the orientation of the body when it is taken out
of its normal upright position. It is initiated by the vestibular system, which detects that the
body is not erect and causes the head to move back into position as the rest of the body
follows.

The perception of head movement involves the body sensing:



Linear acceleration or the force of gravity through the otoliths, structures in the
saccule of the inner ear

L]

Angular acceleration through the semicircular canals

The reflex uses a combination of visual system inputs, vestibular inputs, and somatosensory
mputs to make postural adjustments when the body becomes displaced from its normal
vertical position. These inputs are used to create what is called an efference copy—meaning
the brain makes comparisons in the cerebellum between expected posture and percewed posture and
corrects for the difference.

The righting reflex is one of the biggest examples of compensation and gravity due to the fact
that your eyes must always be level with the horizon in order to maintain balance and
equilibrium. This is non-negotiable for survival. You cannot function if your visual field is
tilted.

But here's what we haven't taken into account: once your body becomes structurally
misaligned, you spend a lifetime utilizing this reflex to literally keep your head on straight.
The question isn't whether the head has to be balanced—it absolutely must be. The question is:
What triggers the righting reflex in the first place?

This 1s where Newton's third law comes into effect again, because the righting reflex is
nothing more than Newton's third law in action: for every structural compensation below,
there 1s an equal and opposite physical compensation above.

THE RIGHTING REFLEX: CNS CONTROL OF ALIGNMENT

What it is: An automatic neurological reflex that keeps your eyes level with the horizon and
your head balanced over your pelvis, regardless of what the rest of your body is doing.

Why it matters: Once structural misalignment begins (elevated hip, rotated pelvis, forward-
thrust foundation), your brain uses the righting reflex to compensate above—creating the
exact postural deviations and muscular tension patterns that lead to chronic pain.

The paradox: The same reflex that allows you to function when misaligned is the
mechanism that entrenches and worsens your misalignment over time, creating a cascade of
compensation that your brain cannot distinguish from "normal."

The solution: Correct the foundation (Locomotor Unit) first, and the righting reflex will
naturally reposition the upper body (Passenger Unit) back into proper alignment.

Case Study: The Woman in the Striped Shirt

Let me show you how this works in practice. Look at a client we worked
with—Tlet's call her Sarah. When you first glance at her "before" photo,
the first thing that jumps out is how uneven her shoulders are, clearly
visible by the stripes on her shirt. Her left shoulder is dramatically
elevated compared to her right.

But if you look more closely, you'll notice her pelvis is also uneven—her
left hip is elevated relative to her right. This is where we must break the
body down into its basic parts and explain it in terms of physics. The
critical question 1s: What came first, the chicken or the egg? Did the




elevated shoulder come first, or the elevated hip?

When a client comes into our office, we don't look at them in terms of pain—we've already
established that—but rather as a delicate system of levers and pulleys:

Leverage: The mechanical advantage or power gained by using a lever

Lever: A rigid bar resting on a pivot, used to help move a heavy or firmly fixed load
(in the body: bones)

Pulley: A device for overcoming resistance at one point by applying force at another
point (in the body: muscles)

Why is this physics terminology necessary? Because the body works best when it is as
extended and balanced as possible in three-dimensional space—what we define as the Planes
of Motion (Chapter 7). If the body is in its correct orthogonal position, then all the bones
(levers) and all the muscles (pulleys) are in what we call harmonic tension.

Harmonic tension simply means that in the static standing position, all the muscles—both
intrinsic and dynamic—are at their proper resting length, and therefore optimally leveraged
to hold and move the body in the most efficient way possible. As Plato stated in his Theory of
Forms: "Beauty of form is that which moves with the least amount of energy."

Taking into consideration levers (bones) and pulleys (muscles), we must break the body down
further into two simple units:

1. The Locomotor Unit (Foundation): Comprised of the pelvis and legs

2. The Passenger Unit (Upper Structure): Comprised of the torso, shoulders, arms,
and head

It's important to label the body using these physics terms because we must understand where
leverage originates in the body and how it relates to pain and gravity.

The Center of Mass: Where Gravity and Structure Meet

The pelvis is the most important part of the body in our analysis because this is where the line
of gravity should bisect the body. It is further defined by the Center of Mass (COM), which is
the unique point where the weighted relative position of the distributed mass sums to zero—
true balance.

How does AlignSmart® define the Center of Mass? By the intersection of the three Planes of
Motion.

If you take the Transverse, Frontal, and Sagittal planes and assess where they intersect, this
represents the COM. Theoretically, if you are completely aligned along all three planes, the
COM should be located at the second or third sacral joint (S2-S3), or just superior to the
acetabulum (hip joint).

However, most studies of the COM of the human body locate it much /Aigher than this—
usually in the lumbar region, or in some studies, the lower thoracic region. Why the
discrepancy? Because we spend the majority of our lives sitting. And as we documented in
Chapter 8, when we sit, we completely disengage the Frontal Plane muscle group because
there is no requirement for these lateral stabilizers while seated. Then, when we stand, due to



the inactivity and weakness of these muscles, the pelvis is thrust
forward due to lack of lateral stabilization. This forward pelvic
displacement forces the COM upward, initiating a completely
different weighted distribution of mass.

The upper body—the Passenger Unit—is then forced to rebalance
backward in order to sustain the righting reflex, which can be
further defined as not only rebalancing the head to keep the eyes
level, but rebalancing the head back over the pelvis, as this is the
true aspect of how equilibrium works.

In other words, your brain not only has to keep the head level
through the use of wvision, but it also cannot ultimately stabilize
itself without proprioceptively balancing the head over the pelvis, as
the brain instinctively knows that in order to move anywhere, this relationship must be intact.

So: as the pelvis 1s thrust forward, the torso rebalances backward, and the head must then
reposition back over the pelvis. This creates the basic posture you see with people who sit for a
career: forward hips, backward-leaning torso, forward head carriage. The spine gets caught in
the middle of this balancing act.

This 1s NOT what the spine was intended to do. The purpose of the spine i1s NOT to support
the entire body weight. This is the main reason the majority of people in the world suffer
from lower back pain.

The 10-Degree Pelvic Tilt: Optimal Structural Leverage

Now, taking into consideration that the Locomotor Unit is responsible for carrying the
Passenger Unit, and that the COM is critical to this relationship, there's a reason almost all
children up to the age of nine maintain a 10-degree pelvic tilt (as we documented in the
Explorer Elementary Study, Chapter 7).

From a leverage standpoint, the 10-degree pelvic tilt creates an optimal holding position for
all joints three-dimensionally, supporting the harmonic tension we just explained and allowing
the spine to be positioned optimally as well.

If you look at the lateral (side) view of the spine, it is composed in such a way as to perform
three main functions:

1. Provide protection for the nervous system (spinal cord and nerve roots)
2. Provide support for the Passenger Unit (distribute weight, allow movement)

3. Provide shock absorption for the Spine (proper vertebral space to take on
effective compression)

The spine achieves these functions through its natural curves—cervical :><

extension (neck curve), thoracic flexion (mid-back curve), and lumbar
extension (lower back curve). These curves act as shock absorbers, distributing
force and allowing the spine to support load without breaking down.



But these curves only function properly when the pelvis maintains its optimal 10-degree tilt.
Here's why:

*If the pelvic tilt is MORE than 10 degrees (excessive anterior tilt), the
lower spine and above become too extended (hyperlordosis), creating excessive
compression on the posterior elements of the spine and thoracic kyphosis.

*If the pelvic tilt is LESS than 10 degrees (posterior tilt or flat
pelvis), the lower spine and above become too flexed, creating
excessive compression on the anterior elements (discs) and flattening
the natural curves and thoracic kyphosis.

Either way, it leads to compression, which is directly related to almost ALL
diagnoses given regarding back pain: disc herniation, stenosis, facet syndrome,
degenerative disc disease, spondylolisthesis. In fact, if you suffer from pain in any
joint, you can be assured you are compressed or compromised in that joint or
joints.

"The spine's job 1s NOT to support the entire body. When the foundation (Locomotor Unit) fails due to sitting-
induced weakness, the spine becomes the victim——caught in the muiddle of a compensation pattern it was never
designed to manage. This s why lower back pain ts epidemic.”

Solving the Mystery: Foundation First

Let's check back in with Sarah, our client in the striped shirt, and revisit the question: chicken
or egg? Elevated shoulder or elevated hip?

AlignSmart® provides a systematic way to determine when the COM is compromised
because we are not using our foundation the way it was intended. What begins to break down
first is the integrity and balance of the Locomotor Unit due to our environmental miscues
(sitting, technology, sedentary careers as documented in Chapter 8) and lack of consistent
movement from an early age.

The adage "form follows function" was true in our early years, as the body naturally
developed proper alignment through movement during the first year of life (Chapter 7). But
because we lose function at an early age (starting school at 5, sitting progressively more
through adolescence and adulthood), form also begins to lose its integrity.

And here's the critical point: if’ we simply take a misaligned person and try to make them
move more—which is the conventional prescription of "just exercise more"—the
dysfunctional form stays intact and therefore tends to exacerbate the structural compensations
with movement. You're essentially strengthening your dysfunctions, as I did when I increased
my bench press from 200 to 300 pounds (Chapter 3) while completely misaligned, leading
directly to increased injury rates.

Using AlignSmart® methodology, we determined that Sarah's compensations began mainly
with imbalance of the pelvis (Locomotor Unit) in the Transverse Plane, which triggered the
righting reflex reaction. This is the case for most clients.

In her specific case:

1. The elevation of her left hip (Transverse Plane deviation) came first



2. This caused an offset of the lumbar spine toward the elevated hip (lateral shift to
compensate)

3. Which caused the reaction of her left shoulder to elevate to reposition her head and
keep her eyes level with the horizon (righting reflex)

When assessing posture, we must ultimately
determine which plane we must address first
in order to correct years of accrued
dysfunction. This 1s why we were awarded a
patent: AlignSmart® creates a personalized
and evolving sequence of corrective exercises
derived from 20 specific measurements taken
at each session, targeting the foundational
cause rather than chasing symptoms.

Sarah's primary complaint was two bulged
discs in her neck with radiating pain down her
arm. Her doctor wanted to perform surgery.
However, since AlignSmart® doesn't focus
solely on pain, we went after the cause—the
rotated, elevated pelvis creating the cascade
of compensation that ultimately manifested as
cervical disc problems.

The before-and-after pictures from her first session tell the story. Her shoulders are
dramatically more level in the "after" photo, even though we did not directly treat the upper
body. We addressed the foundation (Locomotor Unit), and the righting reflex automatically
repositioned the Passenger Unit once the underlying cause was corrected.

She came in with pain rated at 8 out of 10 and left at 2 out of 10. She never had the surgery
her doctor recommended. At first, she couldn't understand why we didn't treat her neck like
everyone had done previously. But when she completed her corrective routine and saw the
photographic evidence of her structural change, she understood why it worked—and more
importantly, she now had access to a long-term solution with the tools and support to
maintain her alignment independently.

Case Study: Jim and the Joint Replacement Pain Paradox

Another powerful illustration of these physics principles involves an 88-year-old
client who came to us four months after a complete left hip replacement. He was
still in pain and walking with a limp, but now the pain was in his lower back, not
his hip.

I showed Jim his Frontal Plane photo (side view) and asked him, "What's wrong
with this picture?" He responded, "I never realized my head was that forward!" To
this day, I'm still amazed by clients' surprised reactions to their photos, given that
other treatments never highlighted their misalignments.

NOTE: As an aside: whenever I give a seminar to practitioners, I always ask, "Who in the
room takes pictures of their clients, either for the first session or at each session?" I'm lucky if
I see two hands raised. The next question I ask is "Why don't you?" The answer is almost



always: "Because we were never taught to!" Client participation and education are not
priorities in higher education. Most of what practitioners learn is how to freat a patient, rather
than how to teach them to treat themselves. It's the old classic principle: you can give a person a fish
and momentarily satiate their hunger, or you can teach that person to fish, which is the
sustainable solution.

Back to Jim. In his profile (lateral) photo, you can see how forward his load-bearing joints are
positioned—from head to knee. Using physics terminology, we're examining his Center of
Mass. When properly aligned, as we discussed, the COM should be around S2-3 or slightly
lower. When static posture deviates from its planar stability points, it directly affects the

COM.

Now look at Jim's posterior (back) view. Just using your subjective eye: Which leg do you think
he's leaning onto more? Which hip do you think was replaced?

If you answered the left hip, you're correct. When you combine his profile
picture with his posterior view, you can determine that his body's method of
staying upright—due to his compensation pattern—was mainly through his
left side, and with a lower-than-normal COM placement. In other words: his
left hip bore the brunt of his structural imbalance.

When we compensate over a lifetime, our body tends to wear out at the
point of the COM adjustment—where the body has worked hardest to
balance itself against gravity. As I mentioned, this is why most people suffer
from lower back issues: the back is doing far more work than it was designed
to perform. In Jim's case, he compensated in a way that forced him to use his
left hip far more than intended.

However—and this is critical—the left hip was the victim of his compensation pattern, not the
cause.

Once Jim got his left hip replaced, the same misaligned frame still existed. The same Frontal
Plane weakness. The same forward pelvic displacement. The same COM dysfunction.
Therefore, the same compensation patterns were still occurring, and he was s#// landing more
heavily on his left hip (now with new hardware)—which 1s why he still had pain, now
manifesting in his back rather than the replaced joint.

The Surgery Paradox: Prehab, Not Just Rehab

My biggest argument with surgery is not related to the surgery itself, but to the lack of patient
preparation prior to surgery. I call it "prehab."

You see, the majority of surgeons are trained in surgery, not physics. When they show you the
MRI or X-rays and tell you the reason for your pain is clearly diagnosed (torn meniscus,
herniated disc, arthritic hip), they fail to explain that your entire body has completely
compensated for the reasons we've detailed in this chapter and Chapter 8. It is this
compensation that led to your specific problem—because of the reaction your body had to your
underlying misalignments.

Perhaps you have the procedure done, and a day or week later you feel better because the
mechanical problem was addressed (disc decompressed, cartilage smoothed, joint replaced).
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When clients come to us who are on track for surgery, our first intent is to prevent the surgery,
and we've succeeded many times. However, even if surgery cannot be avoided, the body
needs to be structurally corrected prior to surgery so that:

1. Recovery is easier and faster
2. The surgical site heals in an aligned body, not a compensated one
3. Future surgeries are avoided

This is prehab—and it's based on the same physics principles we've been discussing

The Ramping Principle: Rebuilding from the Ground Up

Jim's first-session results were remarkable. After just 20 minutes of AlignSmart® corrective
exercises, his alignment improved dramatically. But here's the interesting detail: I kept Jim on
the floor in a supine (lying face-up) position throughout the entire sequence.

One of the factors we use to determine proper sequencing of corrective exercises is called
"ramping." It's equivalent to what I discussed in Chapter 7 about the developmental process
from birth to standing—how our individual neuromuscular patterning mimics this
progression.

Sometimes clients are so structurally compensated that they cannot progress vertically too
quickly. I don't mean they literally can't get off the floor—Jim clearly walked into and out of
our clinic. What I mean 1is: if I had taken him off the floor during his initial corrective
sequence, the entire neurological connection would have been lost because his compensation
patterning was too deeply engrained.

Remember the levers and pulleys? If you try to rebuild the structure too fast, it will always
default to its defensive position—the state that feels safest to the nervous system, even if that
state 1s profoundly dysfunctional. Jim's brain had been managing his misalignment for 75
years. His central nervous system had no reference point for what proper alignment felt like.
If we'd stood him up too soon, his sympathetic nervous system and righting reflex would have
immediately pulled him back into his familiar (but dysfunctional) holding patterns.

Figure 9.1 This was Jim’s before and after pictures at session 1!



By keeping him supine—removing the gravitational load and working in developmental
positions similar to what an infant experiences—we could reprogram his intrinsic stabilizers
without triggering his defensive compensation patterns. We essentially told his nervous
system: "We're going back to the beginning. We're going to teach your body how to organize
itself around gravity again, the way it did in your first year of life."

Jim left his first session dramatically more aligned, even though he never stood during his
treatment. His CNS began the process of relearning proper stabilization patterns. Over
subsequent sessions, we progressively ramped him up—seated positions, kneeling, half-
kneeling, standing—always respecting his nervous system's ability to integrate new patterns
without reverting to old compensations.

THE RAMPING PRINCIPLE: RESPECTING CNS ADAPTATION

What it is: A systematic progression of corrective exercises that mirrors infant development
—starting supine (on back), progressing through prone (on stomach), crawling positions,
sitting, kneeling, and finally standing;

Why it works: Deeply engrained compensation patterns are neurological, not just muscular.
The CNS must be retrained gradually, in positions where defensive patterns can't dominate,
allowing new stabilization strategies to take hold.

The parallel to infant development: Just as a baby doesn't skip crawling and go straight
to walking, a highly compensated adult can't skip foundational positions and immediately
integrate proper standing alignment. The nervous system needs time and appropriate
progression.

Clinical application: Sometimes the most profound changes happen when clients never
leave the floor during their first session—because that's where their nervous system can finally
"hear" what we're teaching without the overwhelming noise of their compensation patterns.

The Central Nervous System: The True Target of Structural
Correction

Everything we've discussed in this chapter—Newton's third law, compensation patterns, the
righting reflex, the Center of Mass, harmonic tension, ramping—ultimately comes down to



one central truth: Pain is not a structural problem. Pain is a neurological problem created by
structural dysfunction.

Your muscles don't decide to compensate. Your joints don't choose to compress. Your spine
doesn't elect to curve. Your brain makes all these decisions, unconsciously, every millisecond
of every day, based on the sensory information it receives about your body's relationship with

gravity.

The sympathetic nervous system drives pain avoidance. The vestibular system drives the
righting reflex. The cerebellum creates efference copies comparing expected versus actual
posture. The proprioceptive system provides constant feedback about joint position and
muscle tension. All of these systems are attempting to manage one fundamental challenge:
keeping you upright and functional in a gravitational field.

When your structure is aligned—when your Locomotor Unit properly supports your
Passenger Unit, when your COM is positioned at S2-3, when your pelvis maintains its 10-
degree tilt, when your load-bearing joints stack vertically through the Frontal, Sagittal, and
Transverse planes—your CNS can relax. Intrinsic muscles hold you effortlessly. Dynamic
muscles move you efficiently. Your brain doesn't need to create compensation patterns
because there's nothing to compensate for.

But when your structure deviates—when sitting shuts down your Frontal Plane stabilizers,
when your pelvis thrusts forward and your COM shifts upward, when years of micro-trauma
accumulate into macro-dysfunction—your CNS goes into overdrive. It recruits muscles that
shouldn't be working. It creates tension where there should be relaxation. It generates pain
signals to alert you that the system is breaking down.

And here's the deepest paradox of all: the pain isn't the problem—the pain is your brain's
desperate attempt to get your attention and force you to address the underlying structural
cause.

But we don't listen. Instead, as documented in Chapters 2 and 6, we spend $600 billion
annually trying to silence the alarm (pain medication, injections, surgery) rather than fixing
what triggered the alarm in the first place (structural misalignment creating neurological
stress).

We cannot cheat physics. We cannot override the laws of the universe. Newton's third law
doesn't care about your MRI findings or your doctor's diagnosis or how much money you
spend on treatments. If your structure cannot react to gravity with an equal and opposite
force, compensation is inevitable. And where there is compensation, pain will eventually
follow.

The Path Forward: Measurement, Correction, and CNS Retraining

In the chapters that follow, I'm going to provide a more comprehensive technical explanation
of how AlignSmart® actually works:

How we measure the 20 bony landmarks across all three planes (Chapter 13)

How we quantify deviations in millimeters and degrees



How we use the patented Severity-Disparity Chart to create personalized corrective
sequences

How we progressively ramp clients through developmental positions
How we retrain the CNS to recognize and maintain proper alignment

How we give clients the tools to become independent—to fish for themselves rather
than depend on practitioners to give them fish

But the foundation of everything—the reason any of this works—comes back to the physics
principles we've explored in this chapter:

1.
2.

6.

Gravity is constant (K)

Structures must react to gravity with equal and opposite force (Newton's
Third Law)

When reaction force is not constant and equal, compensation occurs

Compensation is driven by CNS survival mechanisms (sympathetic nervous
system, righting reflex)

Compensation creates altered COM, loss of harmonic tension, and
progressive joint compression

Joint compression + time + continued gravitational stress = PAIN

This 1sn't theory. This isn't speculation. This is applied physics—the same principles that
engineers use to design buildings and bridges, now applied to the most important structure
you'll ever live in: your body.

Chapter 10



Benefits of Structural Alignment: Optimizing the
Human System

"True alignment 1s not an arbitrary standard—it s your structural
burthright, the design established during your first year of life when your

brain learned to organize your body around gravity."

We have spent the previous chapters documenting the problem: the trillion-dollar pain
epidemic (Chapter 2), the reactive medical model that profits from dysfunction (Chapters 4
and 6), the causes of misalignment (Chapter 8), and the physics and neurological mechanisms
that turn structural deviation into chronic pain (Chapter 9).

Now we must ask the most important question: What happens when we get it right? What are
the actual, measurable benefits of restoring structural alignment? Why should anyone invest
time and energy into correcting their posture when they could simply take a pill, get an
injection, or accept pain as "normal aging"?

The answer is profound: Structural alignment is not just about eliminating pain—it's about
optimizing every system in the human body. When your skeleton is properly organized
around gravity, when your load-bearing joints align perpendicular to the earth's surface, when
your Center of Mass is positioned at S2-3 with proper pelvic tilt, you don't just feel less pain.
You unlock the full potential of what it means to be human.

Why Structural Alignment Matters: Living on Planet Earth

Structural alignment is important because we live on Planet Earth, which is subject to the
constant downward force of gravity. In order to balance erect on two limbs on Earth's surface,
we must:

1. Counter the downward forces of gravity with an equal and opposite upward reaction
(Newton's Third Law, Chapter 9)

2. Do so in the most efficient manner possible, conserving energy for higher-order
functions

The primary focus of our existence should not be battling gravity. Yet without realizing it, this
is what the majority of us are spending our energy doing. When you're structurally
misaligned, your body must work exponentially harder just to keep you upright. Muscles that
should be relaxed are chronically engaged. Joints that should glide smoothly are compressed
and grinding. Your nervous system is in constant overdrive, managing compensation patterns
rather than facilitating optimal movement and function.

AlignSmart® (originally Symmetry's Postural Alignment Technology™) is designed to
reinstate our structural integrity, thereby freeing up our energy for other types of activities
and functions that help develop our lives—so we can progress as individuals, families,
communities, and as a species on this planet.



The Dynamic Process of Erect Posture

Erect posture is an end result of a very dynamic
SHouLDER process of checks and balances. It is what is
JOINTS . .

achieved when the various systems of the body—
including the skeletal system, muscular system, and
nervous system—are in balance with each other and
the external environment.
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However, this is not a static state. Our ability to
stand erect is a continual process of adaptation to
both internal and external stimuli. Your body is
constantly making micro-adjustments, responding
to shifts in weight, changes in surface, movements
of your head and limbs, even your breathing
patterns. This is the beauty of the human system
when it's working properly: effortless, automatic,
efficient adaptation to gravity.
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But when the foundation is compromised—when
the Locomotor Unit (pelvis and legs) cannot properly support the Passenger Unit (torso and
head)—this dynamic process becomes exhausting. Instead of effortless micro-adjustments,
your body engages in constant struggle. Every moment of standing becomes work. Every step
becomes stress. Every hour of sitting becomes compression.

Defining Structural Alignment: The Right-Angle Fundamental

Structural alignment is defined as skeletal correctness in the human body. It is essentially what
1s achieved when the skeletal frame is positioned perpendicular to the earth's surface and the
force of gravity.

This right-angle (90-degree) relationship between our body and the environment forms the
criterion for:

Anatomical correctness

L]

Physiological correctness

Psychological and emotional well-being

When this right-angle fundamental is achieved, the skeletal system as a whole operates at its
highest level, achieving the most amount of work with the least amount of effort. This is the
principle of mechanical efficiency applied to the human body—and it has profound
implications for every aspect of your life.

Benefit #1: Anatomical Correctness
Anatomical correctness is achieved when the three planes of the body (Sagittal, Frontal,

Transverse) divide the body equally to form right angles at all eight load-bearing joints:

* 2 ankles
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2 knees



* 2 hips
* 2 shoulders

This positioning aligns the body perpendicular to the Earth's surface, which enables the
skeleton to carry the majority of the body's weight with minimal muscular tension.

Think about that for a moment. Your skeleton—your bones—should be doing the work of
holding you upright. Not your muscles. Bones are designed to bear compressive loads.
Muscles are designed to move bones and provide dynamic stability when needed. But when
you're properly aligned, your intrinsic stabilizer muscles can maintain their proper resting
length, holding you in harmonic tension (Chapter 9) without fatigue, without chronic
engagement, without pain.

When anatomical correctness is lost—when your pelvis rotates, when one hip elevates, when
your shoulders round forward, when your head juts forward—muscles must work overtime to
prevent you from collapsing. Dynamic muscles that
should only activate during movement become
chronically shortened or chronically elongated.
Stabilizer muscles that should maintain low-level
constant tone become either overworked or shut off entirely.

Figure 10.1 Anatomucally correct position

The result? The chronic muscle tension, trigger points, "knots," and muscle-based pain that
millions of Americans spend $11 billion annually on massage therapy to temporarily relieve
(Chapter 2). But if you restore anatomical correctness, if you realign the skeleton so it does its
job, the muscles can finally relax. The tension dissolves not because you're stretching or
massaging it away, but because it's no longer needed.

ANATOMICAL CORRECTNESS: THE SKELETON DOES THE WORK

Definition: Three planes of the body divide equally, creating right angles at all eight load-
bearing joints, positioning the body perpendicular to gravity.

Result: Skeleton carries majority of body weight with minimal muscular tension.

Benefits:

Muscles can relax (no chronic tension)

Joints can glide freely (no compression)

Energy is conserved (no constant compensation)

Movement becomes effortless

Pain patterns dissolve

The Shift: Irom muscles fighting gravity 24/7 — skeleton supporting you while muscles
remain ready for movement.

Benefit #2: Physiological Correctness and Organ Function

Physiological correctness is when the organ systems of the body operate effectively and
efficiently. In other words, the organs are spaced sufficiently apart to:



1. Receive adequate nutrition (water, oxygen, minerals, vitamins) from the circulatory
system

2. Expand and contract maximally to perform their functions

This can only be achieved if the body is in a state of anatomical correctness. The inter-
relatedness of physiological and anatomical correctness can be readily observed in a critical
example: the effect of posture on the heart and lungs.

The Axial Skeleton: Housing and Protecting Our Organs

One of the axial skeleton's primary purposes is to house and protect our organ systems. Every
organ is packed into this bony casing like a jigsaw puzzle, with every piece fitting perfectly
against the next. In proper alignment, there is just enough space—mno more, no less.

Organ walls consist of a labyrinth of veins and arteries that carry nourishment to, and waste
away from, their cells. But any skeletal misalignment leads to compensation, and
compensation in this context means that the space these organs fit into is changing.

Should the change be one of decreased space—as in the prevalent rounded shoulder posture
(kyphosis) we see in desk workers, students, and anyone who sits extensively—the result is
organ crowding.

Organ Crowding: The Hidden Cost of Poor Posture

Organ crowding inhibits the ability of the lungs to expand fully and take in enough oxygen.
The lungs cannot, therefore, provide adequate oxygen to the rest of the organ systems,
including the heart.

If the heart is undernourished, it will be weak and unable to pump enough blood to the brain
and the body. Without adequate oxygen and nutrients carried in the blood, the various organ
systems will soon become undernourished and weak, and their tissue will begin to atrophy

and die.

Cardiovascular Disease (CVD)—the number one cause of death in America, killing
610,000 Americans annually (Chapter 2)—results from a combination of factors. But one of
those factors, rarely discussed in conventional medicine, is organ crowding and the inability
of body organs to perform their intended job function due to structural misalignment.

Consider the research: A 2016 study in the fournal of Physical Therapy Science found that
forward head posture significantly reduces lung capacity and respiratory function. For every
inch your head moves forward from neutral alignment, it can increase the weight your neck
muscles must support by approximately 10 pounds. But more critically, this forward
displacement collapses the thoracic cavity, literally compressing your lungs and heart.

A 2019 study published in The Journals of Gerontology found that older adults with
hyperkyphosis (excessive thoracic curve / rounded upper back) had significantly impaired
pulmonary function and were at higher risk for mortality—not just from respiratory disease,
but from cardiovascular disease as well.

Your posture is directly affecting how well your organs can function. And when your organs
can't function optimally, every other system in your body suffers.



The Cascade: Misalignment — Organ Crowding — System-Wide Dysfunction

In summary: when the bones are not perpendicular to the Earth's surface and the line of
gravity, an optimal internal environment where the organ systems can operate at 100%
effectiveness and efliciency cannot be maintained. Nor can the skeleton carry the majority of
the body's weight with minimal muscular tension.

What this means is that your body will hold excess tension in and around its load-bearing
joints, leaving the organ systems weak and undernourished. These compromised physical
states severely inhibit our ability to live our lives completely, with the fundamental inhibiting
factor being fatigue and subsequent weakness.

"When your skeleton is misaligned, your lungs can't fully expand, your heart can't pump efficiently, your
digestive system can't process nutrients optimally. You're not just battlhing pain—ryou're operating every system in
your body at reduced capacity, every moment of every day."

Benefit #3: Energy Conservation and the Closed System

Our corporeal (relating to a physical material body) energy system is a closed system. What
this means is that we have a limited amount of internally derived energy, and only so much
more that can be created from external sources such as food.

In the human body, all things are not considered equal. Functions of more importance for
survival—such as keeping the heart pumping, maintaining breathing, regulating body
temperature—will be given higher priority and afforded more energy if required.

For example, if someone 1s having a heart attack, all available energy will be directed toward
coping with the sudden change in status quo and the reestablishment of homeostasis. It
doesn't matter how long ago they ate or what deadlines at work they were thinking about—
they will not feel hungry, nor will they continue to think about work. The body has a new
priority: pump enough blood to the brain to survive.

The Energy Cost of Misalignment: The Kyphotic Posture Example

Now imagine someone—let's call him Joe—whose posture resembles the letter G, a clear
representation of kyphotic posture. This posture demonstrates an anterior/posterior
imbalance (what we can also call Frontal Plane deviation in our three-plane model). It results
in the inability of the body to maintain its right-angle fundamental and remain perpendicular
to the Earth's surface—which, as we've established, is the most efficient position for the
human body.

Joe should be able to walk, sit, stand, and think with minimal muscular effort. However, this is
not his situation. A significant portion of Joe's daily energy will go to his muscular and skeletal
systems as both attempt to reestablish anterior/posterior homeostasis—to prevent him from
toppling forward due to his forward-shifted Center of Mass.

Over time, if Joe does nothing to improve his situation and his posture remains the same, the
energy requirement will increase. Not only will it become harder to stand and move, but his
various other systems will become less and less efficient and may eventually cease operating
optimally due to lack of adequate nutrition and progressive atrophy.



Disorders of the digestive system and colon are pervasive in clients with kyphosis, due to:

Organ crowding (physical compression of digestive organs)

Energy prioritization (the body perceives digestion as less important than standing
erect and breathing, from a basic survival perspective)

So Joe not only battles chronic back and neck pain (the obvious symptoms), but also
experiences constipation, acid reflux, bloating, poor nutrient absorption—all because his
misaligned skeleton 1s forcing his body to divert energy away from "non-essential" functions
and toward the constant battle against gravity.

Roger Sperry's Nobel Prize Discovery: 90% of Brain Energy

This energy dynamic was brilliantly articulated by Dr. Roger Sperry, who won the Nobel
Prize in Physiology or Medicine for his discoveries concerning the functional specialization of
the cerebral hemispheres. The summary of his work 1s captured in this transformative quote:

ROGER SPERRY, NOBEL PRIZE WINNER

"Better than 90% of the brain's output is directed toward maintaining your body
in its gravitational field. Therefore, the less energy one spends on one's posture,
the more energy is available for healing, digestion, and thinking."

Read that again. 90% of your brain's energy output is devoted to managing your relationship
with gravity. When you're properly aligned, this process is effortless—your skeleton does the
structural work, your intrinsic stabilizers maintain harmonic tension, and your brain can
allocate its remaining energy to higher-order functions: cognitive processing, immune
function, tissue repair, emotional regulation, creativity, problem-solving.

But when you're misaligned, that 90% becomes even more demanding. Your brain must work
harder, recruit more compensatory patterns, constantly adjust and readjust to maintain
equilibrium. The result? Less energy available for healing, digestion, immune function, and
thinking,

This is why so many clients report not just pain relief after structural realignment, but also:

Improved mental clarity and focus

Better sleep quality
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Enhanced digestion

Increased energy levels throughout the day

Improved mood and emotional stability

Better immune function (fewer colds, faster recovery)

These aren't coincidental side effects—they are the direct result of freeing up neurological
and metabolic energy that was previously being wasted on battling gravity with a misaligned
frame.

ENERGY CONSERVATION THROUGH ALIGNMENT

Misaligned Body:



90%-+ brain energy — fighting gravity
Muscles chronically engaged

Organs compressed and undernourished

Digestive, immune, cognitive functions compromised

Chronic fatigue despite adequate sleep
Aligned Body:

~90% brain energy — efficient gravity management
Skeleton supports body weight

Muscles relaxed, ready for movement

Organs optimally spaced and nourished

Energy available for healing, digestion, thinking, immunity

Sustained energy throughout the day

Benefit #4: Movement Efficiency and Exercise Capacity

With 97% of Americans failing to meet healthy lifestyle criteria (Chapter 2) and 70% of
deaths caused by chronic disease (Chapter 4), we desperately need people to move more.
Exercise has been proven to reduce chronic disease risk by 25-50% and can save individuals
$2,500 annually in healthcare costs (Chapter 4).

But here's the problem: people in pain don't exercise. And people who are misaligned
experience pain with movement, creating a vicious cycle: misalignment — pain — inactivity

— further misalignment — more pain.

Structural alignment offers a foundational "win" that makes movement easier, lowering the
barrier to entry for the exercise that is so critical for heart health, metabolic health, mental
health, and longevity. When you're properly aligned:

Walking doesn't hurt (joints glide rather than grind)

Stairs become manageable (proper leverage at knees and hips)

Exercise feels good (movement reinforces alignment rather than exacerbating
dysfunction)

Recovery is faster (body isn't simultaneously trying to heal and compensate)

Strength gains are real (you're strengthening functional patterns, not dysfunctional
compensations)

Remember my story from Chapter 3: I increased my bench press from 200 to 300 pounds
while completely misaligned, and all I accomplished was strengthening my dysfunctions,
leading directly to increased injury rates. Exercise without alignment is often
counterproductive. Alignment before exercise is the proper sequence.

Benefit #5: Psychological and Emotional Well-Being



The restoration of physical balance and function within a person provides stability in the
physical realm, thereby facilitating choices of how they respond to physical, mental,
emotional, and energetic challenges.

This isn't mystical thinking—it's neuroscience. Your physical state directly affects your mental
and emotional state. When your body is in constant pain, when your nervous system 1is in
chronic sympathetic (fight-or-flight) activation due to structural instability, when your brain is
devoting excessive energy to simply keeping you upright, your capacity for emotional
regulation, stress management, and psychological resilience is severely compromised.

We explored this in Chapter 2 with the happiness economics research: people with chronic
pain would need to earn $20,000-$50,000 more annually just to achieve the same happiness
levels as pain-free individuals. They'd pay $56-$145 per day to be pain-free. This isn't about
vanity or comfort—this is about the profound impact that physical dysfunction has on quality
of life, mental health, relationships, and life satisfaction.

The Real-Life Impact: What Pain Takes Away

Today, a 60-hour workweek is commonplace, as is driving a car, traveling, going to the movies,
working out, playing with your children or grandchildren, maintaining intimate relationships.
Stop and think for a minute: How would you feel if you could not sit for more than 20
minutes without experiencing excruciating pain? How would this impact your life, and how
would you feel about yourself and your future?

We see many clients who have not been to the movies, or traveled, or had sexual intimacy, or
played on the floor with their grandchildren in years. These clients report feeling out of
control, frustrated, depressed, anxious, and 1solated. Their entire lives have contracted around
their pain.

And here's what most practitioners miss: their bodies hold these feelings and manifest them
physically. The postural evaluations I perform using AlignSmart® allow me to observe the
emotional stance of a person—it's an opportunity to visually and auditorily assess the
messages coming from a client. Rounded shoulders aren't just structural—they're protective,
guarded, withdrawn. A chronically flexed spine isn't just weak intrinsic muscles—it's
resignation, defeat, collapse.

When we restore structural alignment, we don't just change how someone looks in a photo or
how they measure on our assessment. We change how they experience their life. They can sit
through a movie. They can travel to visit family. They can be intimate with their partner.
They can play with their grandchildren. They can work without constant pain. They can
sleep through the night.

These changes transform not just physical health, but mental, emotional, relational, and
spiritual health.

Benefit #6: System-Wide Resilience

Let's examine a seemingly minor example to illustrate how structural integrity affects the
entire system: a sprained ankle.



When you sprain your ankle, the affected joint is unable to be utilized as a load-bearing
structure. Therefore, it can no longer:

Provide for absorption and dispersion of ground reaction forces (every step sends
shock waves up through your skeleton)

Act as the fulcrum for the foot lever, which is the mechanism by which the body
propels itself forward (walking)

183 means the affected ankle has led to the entire system being unable to perform its most
fundamental and unique function: bipedal ambulation (walking).

This lack of functioning—both muscularly and skeletally—will affect all contingent systems:

Circulatory system (relies on muscle pumping action of legs and equal weight
distribution)

Lymphatic system (depends on movement and muscle contraction to circulate)

Endocrine system (responds to physical stress and movement patterns)

All of these systems rely on the equal use and distribution of gravitational forces to perform
their functions optimally. A sprained ankle is only a minor disruption of homeostasis, and
therefore should—if logic prevails—only lead to minor compensations within the system.

However, if’ you've ever sprained your ankle, you know there is nothing minor about it. The
pain, the limp, the protective guarding, the compensatory patterns that develop as you shift
weight to the uninjured side—all of this creates systemic stress.

Yet in the scheme of possible compensation and dysfunction, a sprained ankle is still
considered minor. One can therefore imagine the level of compensation the body must
undergo—and the subsequent fatigue it will suffer—in order to cope with chronic disorders
such as:

Scoliosis (lateral curvature of the spine)

Kyphosis (excessive thoracic rounding)

Spina bifida (incomplete spinal column formation)

Chronic pelvic rotation or elevation

Leg length discrepancy (functional or structural)

These are disorders of the axial skeleton and therefore affect the system at its core structural
level. The compensation cascades are profound, affecting literally every system in the body,
every moment of every day, for years or decades.

When we correct these foundational structural issues—when we restore the Locomotor Unit's
ability to properly support the Passenger Unit, when we reestablish the right-angle
fundamental, when we free the body from its exhausting battle against gravity—we don't just
eliminate one symptom or fix one painful joint. We restore system-wide resilience.

THE CASCADE OF BENEFITS: FROM STRUCTURE TO VITALITY

1. Anatomical Correctness
— Skeleton supports body weight



— Muscles can relax
— Joints decompress
— Pain dissolves

2. Physiological Correctness
— Organs properly spaced

— Full lung expansion

— Optimal heart function

— Efficient digestion

— System-wide nourishment

3. Energy Conservation

— Less energy fighting gravity

— More energy for healing, immunity, cognition
— Reduced fatigue

— Enhanced daily performance

4. Movement Capacity

— Exercise becomes possible and enjoyable
— Chronic disease risk drops 25-50%

— Healthcare costs drop $2,500/year

— Longevity and quality of life improve

5. Psychological Well-Being

— Life activities become accessible again
— Emotional resilience improves

— Relationships strengthen

— Life satisfaction increases

6. System-Wide Resilience

— All systems function optimally

— Faster recovery from injury/illness
— Enhanced adaptation to stress

— True vitality restored

The Paradox Resolved: Prevention as the Ultimate Benefit

Throughout this book, we've documented the paradox: we spend $1.553 trillion on
healthcare (Chapter 2), we lose 149 million workdays to back pain, we perform 500,000
lumbar surgeries annually, we medicate 125 million Americans with pills and CBD—yet pain
is more prevalent than ever.

The paradox exists because we're treating symptoms while ignoring the structural causes.
We're spending trillions on reactive interventions while investing less than 3% in prevention
(Chapter 4), even though 75% of healthcare costs are driven by preventable conditions.

The ultimate benefit of structural alignment is this: it resolves the paradox. When you address
the structural foundation—when you restore proper relationship with gravity, when you



eliminate the compensation patterns driving joint compression and organ crowding—you
don't just treat pain. You prevent the cascade of dysfunction that leads to chronic disease,
disability, and the need for medical intervention in the first place.

This is the $2.2 trillion opportunity (Chapter 4). This is why exercise is called the "trillion-
dollar pill" if only we could get people to take it. This is why structural alignment is not a
luxury—it's a necessity for anyone who wants to live a long, healthy, active, pain-free life.

The Choice Before Us
Path 1: Continue the Current Trajectory

Accept misalignment as "normal aging"

Manage pain with medications, injections, surgeries

Watch your capacity gradually shrink—activities you can do, distances you can walk,
time you can sit, sleep you can get

* Spend $503/month (§6,036/year, $368,232 over a lifetime) on health and fitness
trylng to manage symptoms

Join the 54% of adults who suffer chronic pain for 5+ years

Become part of the $600 billion musculoskeletal disorder economy
* Experience the happiness deficit of $20,000-$50,000 annually
Path 2: Restore Structural Alignment

Address the root cause, not just symptoms

Free your skeleton to do its job (supporting your weight)
* Free your muscles to do their job (moving you efficiently)

Free your organs to do their jobs (nourishing every cell)

Free your brain to do its job (healing, thinking, creating)

Reclaim activities you've lost—travel, movies, exercise, intimacy, play
Save $2,500/year in healthcare costs (conservative estimate)

* Reduce chronic disease risk by 25-50%

Experience life with energy, vitality, and freedom from pain

The benefits of structural alignment extend far beyond pain relief. They touch every aspect
of what it means to be alive, to be human, to thrive rather than merely survive. Your body
was designed to work beautifully—when it's properly aligned with the one force that acts on
you every moment of every day: gravity.

Chapter 11



Effects of Inactivity: The Vicious Cycle of Modern
Life

"Structural alignment 1s not about perfection. It's about restoring your
body's natural relationship with gravity so that liwing, moving, breathing,
and thinking become effortless agan. It's about reclarming the energy,
vitality, and quality of life that chronic compensation has stolen_from you.
1t's about giving your body permission to do what it was designed to do:
thrive.”

We have documented the problem: a $1.553 trillion healthcare industry built on chronic pain
(Chapter 2), a reactive medical model that ignores structural causes (Chapters 4 and 6), the
specific causes of misalignment driven by modern technology and sedentary careers (Chapter
8), the physics and neurological mechanisms that convert structural deviation into chronic
pain (Chapter 9), and the profound benefits of restoring proper structural alignment (Chapter
10).

Now we must confront an uncomfortable truth: inactivity 1s both a cause and a consequence
of the pain epidemic. It is the vicious cycle at the heart of modern chronic disease, and
understanding this cycle is essential to breaking free from it.

The Pandemic of Sedentarism

We are facing a pandemic of sedentarism. As documented in earlier chapters:

* Inactivity is a primary driver of the chronic diseases that kill 70% of Americans

(CDC, Chapter 2)
*  97% of Americans fail to meet ideal healthy lifestyle criteria (Healthline, Chapter 2)

* Heart disease kills 610,000 Americans annually, and the medical community classifies
these deaths as largely preventable (Chapter 2)

150 minutes per week of moderate-vigorous physical activity reduces chronic disease
risk by 25-50% (Chapter 4)

* Exercise could save individuals $2,500 annually in healthcare costs (Chapter 4)
The science is clear: movement is medicine. If exercise were a pill, pharmaceutical companies
would patent it, market it aggressively, and it would become the highest-grossing medication

in history. Yet despite overwhelming evidence of exercise's benefits, the majority of Americans
remain chronically sedentary.

Why? The conventional answer blames personal responsibility: people are lazy, unmotivated,
lacking willpower. But this narrative is not only cruel—it's scientifically wrong. The real



answer 1s far more complex and far more solvable: inactivity is often a symptom of pain, not a
cause.

The Vicious Cycle: Pain — Inactivity — More Pain

Here's the actual sequence that traps millions of Americans in chronic dysfunction:

Stage 1: Initial Misalignment

As documented in Chapter 8, misalignment begins early—often as young as age 8-9 (Explorer
Elementary Study, Chapter 7)—driven by:

Sitting in school starting at age 5

Progressive loss of intrinsic muscle function

Technology and screen time replacing natural movement

Injuries that are never fully rehabilitated

Repetitive stress from sports or occupational patterns

At this stage, most people feel fine. They may experience occasional stiffness or minor aches,
but nothing that stops them from being active. The structural dysfunction is accumulating
silently, compensation patterns are forming, but pain hasn't yet reached the threshold that
forces people to change behavior.

Stage 2: Pain Emerges

Eventually—whether triggered by a specific injury, by reaching a certain age (typically 35-45),
or by crossing a cumulative compensation threshold—pain becomes constant. This is the
20.5% of adults who suffer pain most days or every day, the 54% with chronic neck or back
pain for 5+ years, the 39% who experienced back pain in the last 3 months (Chapter 2).

Now movement hurts. Walking aggravates the knee. Bending loads the back. Reaching
overhead pinches the shoulder. Exercise—which the person knows intellectually they "should"
do—becomes associated with pain, not pleasure. The body, through pain signals, is literally
telling them to stop moving.

Stage 3: Activity Reduction

The natural, rational response to pain-with-movement is to move less. People stop exercising.
They avoid activities that hurt. They become more sedentary—not because they're lazy, but
because their nervous system is protecting them from further pain.

This 1s the sympathetic nervous system and righting reflex at work (Chapter 9). The brain's
priority is avoiding immediate harm, not maintaining long-term structural health. So the
person sits more, moves less, avoids stairs, stops walking the dog, quits the gym, cancels the
hiking trip. They're doing exactly what their pain is telling them to do.

Stage 4: Further Deconditioning



But here's the cruel irony: inactivity makes the underlying structural problem worse. When
you move less:

Intrinsic stabilizer muscles atrophy further (72 hours of non-load-bearing is
enough to begin degradation—Dr. Joan Vernikos, Sitting Rills, Moving Heals, Chapter 8)

Dynamic muscles shorten and weaken (what you don't use, you lose)

Joints become stiffer (lack of movement reduces synovial fluid circulation and
cartilage nutrition)

Compensation patterns become more entrenched (the nervous system
accepts the dysfunctional pattern as "normal")

Metabolic health declines (insulin resistance, weight gain, inflammation increase)

Cardiovascular fitness deteriorates (VO2 max drops, heart becomes less
efficient)

Bone density decreases (bones need load-bearing stress to maintain density)

The person is now objectively weaker and more misaligned than when the pain first started.
And because they're weaker and more misaligned, pain increases. Activities that used to cause
mild discomfort now cause severe pain. Tasks that were manageable become impossible.

Stage 5: The Cycle Reinforces

Now the person is trapped 1n a self-reinforcing loop:

THE VICIOUS CYCLE OF INACTIVITY

Misalignment

l

Pain with movement

l

Reduced activity (logical response to avoid pain)

l

Muscle atrophy + further misalignment

l

Increased weakness

l

More pain with less activity

l

Further activity reduction

l

(cycle repeats and intensifies)

This is why 54% of adults suffer from chronic pain for 5+ years (Chapter 2). Once you're in
the cycle, conventional interventions—pain medication, injections, PT that doesn't address
structural causes, surgery that repairs local damage without fixing alignment—yprovide only
temporary relief. The cycle continues.



The Metabolic Consequences: Beyond Pain

But inactivity doesn't just worsen pain—it drives the chronic disease epidemic that kills 7 out
of 10 Americans (CDC, Chapter 2). When you become sedentary, your body's metabolic
systems begin to fail:

1. Insulin Resistance and Type 2 Diabetes

Movement is how your muscles consume glucose. When you're inactive, glucose remains in
the bloodstream, insulin sensitivity decreases, and eventually the pancreas can't produce
enough insulin to manage blood sugar. Type 2 diabetes, once rare, is now epidemic—and it's
driven largely by sedentarism combined with poor diet.

A 2016 study in Diabetologia found that every 2-hour increment of sedentary time increased
diabetes risk by 7%. Breaking up sitting with even light activity (standing, walking)
significantly reduced this risk.

2. Cardiovascular Disease

Your heart is a muscle, and like all muscles, it needs regular stress to stay strong. When you're
inactive, your cardiovascular system weakens:

VO2 max declines (maximum oxygen uptake during exercise)

Stroke volume decreases (amount of blood pumped per heartbeat)

Blood pressure increases (vessels become less elastic)

HDL cholesterol drops (the "good" cholesterol that protects arteries)

Triglycerides increase (fat in the blood)

Systemic inflammation rises (C-reactive protein and other inflammatory markers)

The result? Heart disease—the #1 killer of Americans at 610,000 deaths annually (CDC,
Chapter 2). And as documented in Chapter 10, structural misalignment compounds this
through organ crowding: when your thoracic spine 1s kyphotic (rounded forward), your lungs
can't expand fully, your heart is compressed, and cardiovascular function is compromised even
before you factor in the effects of inactivity.

3. Obesity and Metabolic Syndrome

When you're inactive, you burn fewer calories. But more importantly, your body's metabolic
rate decreases. Muscle tissue 1s metabolically active—it burns calories even at rest. When you
lose muscle through inactivity, your basal metabolic rate drops, making weight gain easier and
weight loss harder.

Combine this with the modern American diet (high in processed foods, sugar, and refined
carbohydrates), and you get the obesity epidemic: approximately 42% of American adults are
obese (CDC, 2020), with childhood obesity rates climbing rapidly.

Obesity itself becomes another barrier to movement. Excess weight increases joint stress
(every pound of body weight creates approximately 4 pounds of force on the knees with each
step), exacerbating pain and making exercise even more difficult. The cycle deepens.



4. Bone Density Loss (Osteoporosis)

Bones adapt to stress through a process called Wolfl's Law: bone tissue remodels in response
to the forces placed upon it. When you load your skeleton through weight-bearing activity,
bones become denser and stronger. When you don't, bones become weaker and more brittle.

This 1s why astronauts lose 1-2% of bone mass per month in zero gravity, despite rigorous
exercise regimens. Without gravitational loading, bones atrophy. The same process happens
on Earth when people become sedentary—just more slowly.

Osteoporosis (severe bone density loss) affects approximately 10 million Americans, with
another 44 million having low bone density (osteopenia). Hip fractures in the elderly—often
caused by osteoporotic bones breaking during a fall-—have a 20-30% mortality rate within
one year. Inactivity literally makes your skeleton fragile.

5. Mental Health Deterioration
The mental health consequences of chronic inactivity are profound and often overlooked:

Depression rates increase: A 2018 meta-analysis in fAMA Psychiatry found that people
with sedentary lifestyles have significantly higher rates of depression

Anxiety worsens: Exercise is one of the most effective non-pharmaceutical treatments
for anxiety disorders

Cognitive function declines: Physical activity increases brain-derived neurotrophic
factor (BDINF), which supports neuron growth and cognitive function

Sleep quality deteriorates: Regular physical activity improves sleep quality and
duration

Stress resilience decreases: Exercise is a proven stress management tool; without it,
people become less resilient to daily stressors

Remember the happiness economics research from Chapter 2: chronic pain sufferers would
need to earn $20,000-$50,000 more annually just to achieve the same happiness as pain-free
individuals. Part of this happiness deficit comes from the mental health consequences of
chronic pain combined with enforced inactivity.

6. Immune System Dysfunction

Regular moderate physical activity enhances immune function. Studies show that people who
exercise regularly experience:

Fewer upper respiratory infections (colds, flu)

Faster recovery from illness

Better vaccine responses (antibody production)

Lower systemic inflammation

Conversely, chronic inactivity 1s associated with chronic low-grade inflammation—a state in
which the immune system 1s constantly activated at a low level, contributing to virtually every
chronic disease: cardiovascular disease, diabetes, cancer, Alzheimer's, autoimmune conditions.



A 2019 study in Journal of Sport and Health Science found that each hour spent sitting increased
all-cause mortality risk, and much of this risk was mediated through inflammatory pathways
and immune dysfunction.

The Economic Cost of Inactivity

The economic burden of physical inactivity is staggering. A 2016 study published in 7%e
Lancet estimated that physical inactivity costs the global economy $67.5 billion annually in
healthcare costs and lost productivity.

In the United States specifically:

Physical inactivity accounts for approximately $117 billion in annual healthcare costs

(CDC)
149 million workdays are lost annually to low back pain alone (NIH, Chapter 2)
*  Obesity-related healthcare costs exceed $147 billion annually (CDC)

Type 2 diabetes costs $327 billion annually in medical costs and lost productivity
(American Diabetes Association)

These numbers overlap significantly because inactivity drives obesity, which drives diabetes,
which drives cardiovascular disease. They're all part of the same metabolic cascade—and
they're all preventable through movement.

Yet as documented in Chapter 4, we spend less than 3% of healthcare dollars on prevention,
even though 75% of healthcare costs are driven by preventable chronic conditions. We're
spending hundreds of billions managing the consequences of inactivity while investing almost
nothing in helping people move safely and effectively.

Why Don't People Just Exercise?

At this point, a reasonable question emerges: If the benefits of exercise are so well-
established, and the consequences of inactivity so severe, why don't people just exercise?

The conventional healthcare answer is to blame the patient: lack of willpower, laziness, poor
choices. But this explanation ignores the fundamental reality we've been documenting
throughout this book: pain prevents movement.

Consider the data:

20.5% of adults suffer pain most days or every day

39% experienced back pain in the last 3 months

54% have chronic neck or back pain for 5+ years

73% of adults use anti-inflammatory drugs for pain management

125 million Americans use pills, CBD, or natural remedies for pain

These aren't statistics about lazy people. These are statistics about people in pain who are
trying to move but can't do so without suffering,

When conventional medical advice 1s "you need to exercise more," but exercise causes pain,
what's a person supposed to do? The answer the healthcare system provides is usually:



Take pain medication (masking the signal without addressing the cause)
"Push through the pain" (potentially exacerbating the underlying structural problem)

"Low-impact exercise only" (which often still hurts when you're misaligned)

o =

"Lose weight first, then exercise" (an impossible directive, since weight loss typically
requires... exercise)

None of these answers address the actual problem: structural misalignment makes movement
painful, and you cannot exercise your way out of misalignment. In fact, as I documented in
Chapter 3 with my own experience, exercising while misaligned often strengthens your
dysfunctions, making the problem worse.

Breaking the Cycle: The AlignSmart® On-Ramp

This 1s where AlignSmart® becomes not just relevant but essential. Breaking the vicious cycle
of inactivity requires a safe entry point—a way to restore structural alignment before asking the
body to engage in traditional exercise.

The AlignSmart® Approach to Reactivation

As documented in Chapter 9 (the ramping principle with Jim's case study), we often keep
clients on the floor during their initial corrective exercise sequences. Why? Because:

1. It removes gravitational load while we reprogram intrinsic stabilizers
2. It prevents defensive compensation patterns from dominating

It allows the nervous system to relearn proper stabilization without the overwhelming
demand of standing

4. It mimics infant developmental positions, taking the body back to its neurological
foundation

This 1s movement that doesn't hurt—not because we're avoiding challenging the body, but
because we're addressing the structural cause of pain first.

Once alignment begins to restore, movement becomes easier. Joints glide instead of grinding.
Muscles work efficiently instead of compensating. The nervous system can relax its defensive
posture. And suddenly, exercise becomes possible—not as a painful obligation, but as a
genuinely beneficial activity.

The Three-Phase AlignSmart® Movement Model

AlignSmart® provides a systematic progression that addresses the inactivity cycle at its root:

Phase 1: Corrective (Alignment restoration)

Focus: Restore structural alignment using personalized corrective exercise sequences

Goal: Eliminate compensation patterns, reprogram intrinsic stabilizers, decompress
joints
Outcome: Pain reduction, improved posture, restored proper movement patterns

Duration: Varies by severity; often 4-12 weeks of consistent practice



Phase 2: Strengthening (Building on aligned foundation)

Focus: Strengthen now-aligned structures through progressive load-bearing activities

* Goal: Build muscular strength, cardiovascular fitness, bone density—all while
maintaining alignment

Outcome: Increased functional capacity, confidence in movement, ability to engage in
desired activities

Duration: Ongoing, progressively challenging

Phase 3: Maintenance (Long-term structural health)

Focus: Daily or regular corrective routines to maintain alignment despite modern
environmental stressors

Goal: Prevent regression back into misalignment and the pain-inactivity cycle
Outcome: Sustainable lifelong activity, prevention of chronic disease, maintained
quality of life

Duration: Lifelong practice (like brushing teeth—ongoing maintenance)

The Positive Feedback Loop: Activity — Alignment — More Activity

Once the cycle is broken, a new dynamic emerges—a positive feedback loop:

THE VIRTUOUS CYCLE OF ALIGNED ACTIVITY

Structural alignment restored

l

Movement becomes pain-free

l

Increased activity (exercise 1s now possible and enjoyable)

!

Strengthened muscles + maintained alignment

l

Improved function and energy

l

More activity and confidence

l

Enhanced health, reduced disease risk, saved healthcare costs

l

Continued alignment maintenance

l

(cycle repeats and strengthens)

This is the $2.2 trillion opportunity (Chapter 4). This is how we transform a population
trapped in chronic pain and inactivity into a population that moves, thrives, and avoids
preventable chronic disease.



The Urgency: Generational Consequences

The effects of chronic inactivity aren't just individual—they're generational. Children are
learning sedentary patterns earlier than ever:

Starting school at age 5 & sitting progressively more through adolescence (Chapter 8)

Screen time replacing outdoor play (Anti-Social Devices, Chapter 8)

Misalignment beginning by age 8-9 (Explorer Elementary Study, Chapter 7)

Childhood obesity at epidemic levels

Type 2 diabetes emerging in children (previously called "adult-onset" diabetes)

If current trends continue, today's children will have shorter lifespans than their parents—the
first generation in modern history to face this reality. This is not hyperbole; this is data from
the CDC and multiple epidemiological studies.

But there is hope. The Al revolution and trade-school renaissance (Chapter 8) may force a
return to movement-based careers. And tools like AlignSmart® can ensure that movement
reinforces proper alignment rather than dysfunctional compensation. We have the knowledge
and technology to break the cycle. The question is: will we use it?

The Personal Choice: Two Paths Forward
Path 1: Accept the Cycle

Continue with misalignment

Experience pain with activity

Reduce movement to manage pain

*  Watch strength, health, and function decline
Require increasing medical intervention

Join the statistics: 54% chronic pain, 70% dying of preventable disease, $368,232
lifetime healthcare spending

Path 2: Break the Cycle

Address structural alignment first (AlignSmart® corrective phase)

Restore pain-free movement capacity

Build strength and fitness on an aligned foundation (strengthening phase)
Maintain alignment despite modern stressors (maintenance phase)

* Reduce chronic disease risk by 25-50%

Save $2,500+ annually in healthcare costs

Reclaim activities, energy, and quality of life

Model healthy movement for the next generation

Inactivity is not a personal failing—it's a symptom of a broken system that
ignores structural causes, provides no safe on-ramp to activity, and then blames individuals for
the predictable consequences. But you don't have to accept that system's verdict.



Chapter 12

AlignSmart® Technology: From Subjective Art to
Objective Science

"I he vicous cycle of inactwity—pain preventing movement, inactivity
worsening pain—-traps millions in progresswe decline. But the cycle can be
broken. Restore alignment first, then build strength, then maintain both for
life. T hs 1s the pathway from chronic dysfunction to sustained vitality.

1 hus 1s how we reclavm movement as our biological birthright.”

In the previous chapters, we've documented the problem—a $1.553 trillion healthcare
industry that treats symptoms rather than causes, a pain epidemic affecting 54% of adults
chronically, and a vicious cycle of inactivity driven by structural misalignment. We've
explained the physics (Newton's Third Law), the neurological mechanisms (CNS
compensation patterns), the benefits of proper alignment, and the consequences of continued
dysfunction.

Now we arrive at the solution: How do we actually fix it?

This is where AlignSmart® Technology represents a fundamental paradigm shift in
healthcare—moving from subjective guessing to objective measurement, from generic
protocols to personalized corrective sequencing, and from practitioner dependency to client
empowerment.

The Problem with Subjective Assessment

Imagine going to your doctor with high blood pressure, and instead of using a blood pressure
cuff, the doctor simply looks at you and says, "Your blood pressure seems high. Let me give
you a medication and see if it helps." You would never accept this. Yet this is exactly what
happens with postural assessment in most healthcare settings.

Practitioners use their eyes to observe posture. They use their hands to palpate muscles. They
use subjective pain scales (1-10) to track progress. All of these methods have value, but they
share a fatal flaw: they cannot be standardized, replicated, or quantified.

As I documented in Chapter 5 (my journey from Egoscue to Symmetry to AlignSmart®), I
experienced firsthand the limitations of subjective assessment. Two highly trained
practitioners—myself and Geoft' Gluckman—could look at the same client and arrive at
completely different conclusions about which plane of motion to address first. We were both
using the same training, the same exercise library, the same theoretical framework. But
without objective measurement, we were essentially guessing.



And if two experts couldn't agree, how could we claim to be practicing evidence-based
healthcare?

This realization drove me to spend over two decades developing what would become
AlignSmart® Technology—a system that transforms postural assessment and correction from
an art into a science.

"You wouldn't accept a doctor 'guessing’ your blood pressure. You shouldn't accept one guessing your alignment.
Measurement 1s the foundation of medicine. AlignSmart® brings that standard to structural health."”

The Three Pillars of AlignSmart® Technology

AlignSmart® Technology is built on three foundational components, each representing a
breakthrough in its own right:

1. Module 1: The Measurement System (Objective Quantification)

2. Module 2: The Corrective Exercise Database (Comprehensive Solutions)
3. Module 3: The Advanced Algorithm (Personalized Sequencing)

Together, these three components create a complete system that can assess structural
misalignment, determine the optimal corrective strategy, generate personalized exercise
sequences, and track progress over time—all with objective, quantifiable data.

Module 1: The Measurement System — 20 Bony Landmarks Across
Three Planes

The foundation of any effective intervention is accurate assessment. You cannot correct what
you cannot measure. The AlignSmart® measurement system uses 20 specific bony landmarks
to create a comprehensive three-dimensional map of the body's structure.

Why Bony Landmarks?

Bones don't lie. Unlike muscles (which can be tense or
relaxed), unlike soft tissue (which changes with hydration and
inflammation), bony landmarks provide consistent, reliable
reference points. These are the structural anchors of the
skeleton—the same points an engineer would use if
designing a building or bridge.

Each of the 20 landmarks corresponds to a critical load-
bearing joint or structural junction:

Feet/Ankles: Lateral malleolus (outer ankle bone) — foundation of the kinetic chain

Knees: Lateral femoral condyle — critical hinge joint

Hips/Pelvis: Greater trochanter (hip point), ASIS (anterior superior iliac spine),
PSIS (posterior superior iliac spine) — the Center of Mass

Spine: Specific vertebral processes at key junctions
Shoulders: Acromion process — where the Passenger Unit connects to the torso

Head/Neck: Mastoid process (behind ear) — balancing point for the righting reflex



These 20 points are measured across all three planes of motion:

The Postural Alignment Kit (PAK)

Practitioners use the Postural Alignment Kit (PAK) to perform
measurements. The PAK includes:

Frontal Plane (front view): Lateral/medial deviations, shoulder heights, hip heights,
knee alignment

Sagittal Plane (side view): Forward/backward displacement, head carriage, pelvic
tilt, knee hyperextension

Transverse Plane (top-down view): Rotational deviations, pelvic rotation, shoulder
rotation, spinal twist

Precision measurement tools: bubble levels, plumb lines,
angle finders

Standardized photography protocols: ensuring
consistent lighting, distance, and positioning

Digital analysis software: allowing measurements to
be recorded in millimeters and degrees

The process 1s simple but precise:

1
2
3.
4

d.

Client stands in a standardized position (barefoot, arms at sides, looking forward)
Practitioner marks the 20 bony landmarks with small adhesive dots
Photographs are taken from front, side, and back views

Digital measurements are taken using the software, quantifying deviations from ideal
alignment

Data is entered into the AlignSmart® algorithm for analysis

The entire measurement process takes approximately 10-15 minutes, but provides a wealth of
objective data that would be impossible to capture through visual observation alone.

What the Measurements Reveal

Remember the case studies from Chapter 9:

L]

Sarah (woman in striped shirt): Measurements revealed her left hip was elevated
6 degrees and rotated forward 8 degrees in the Transverse Plane—driving the
compensatory left shoulder elevation that was causing her cervical disc problems

Jim (88-year-old with hip replacement): His head was displaced forward 4
inches (8 degrees) from neutral, his pelvis thrust forward 3 degrees, creating a Center
of Mass that was bearing down on his left hip and low back

Az Hakim (NFL player, Chapter 1): One hip elevated 6 degrees and rotated
forward—the root cause of his chronic hamstring pulls that no amount of stretching
or massage could resolve

These aren't subjective observations. These are objective, quantifiable deviations that explain
exactly why these individuals were experiencing pain and dysfunction



THE MEASUREMENT ADVANTAGE: OBJECTIVITY

Traditional Subjective Assessment:

"Your posture looks oft"
"One shoulder seems higher"
"You're leaning forward"

Pain scale: "How's your pain today? 1-10?"

AlignSmart® Objective Measurement:

"Your left hip is elevated 12mm and rotated 8° forward"
"Your head is displaced 10cm anterior to neutral"
"Your pelvis has lost its 10° tilt, now at 4°"

"Your compensation score is 47 (moderate-severe)"

Progress: "After 4 weeks, hip elevation reduced from 12mm to 4mm (67%
improvement)"

Impact: Practitioner accountability, client engagement, insurance validation, research
capability, consistent outcomes.

Module 2: The Corrective Exercise Database — Over 400 Specific
Exercises

Measurement alone isn't enough. Once you know what is misaligned, you need to know /ow to
fix it. This 1s where the AlignSmart® corrective exercise database becomes essential.

Over the past 30+ years, we have compiled, tested, and refined a database of over 400
specific corrective exercises

Plane of motion it addresses (Frontal, Sagittal, Transverse)
Physiological mechanism (passive, isometric, isotonic, dynamic)
Target structures (which muscles, joints, and fascial lines are engaged)
Developmental position (supine, prone, quadruped, kneeling, standing)
Difficulty level (beginner, intermediate, advanced)

Contraindications (when NOT to use this exercise)

The Four Categories of Exercises

1. Passive Exercises — Using gravity and positioning to release tension

These exercises place the body in specific positions where

gravity does the work. The client relaxes completely, allowing . )
tight muscles to release and joints to decompress. Example:
Static Floor—lying supine with legs elevated on a block,

arms out to sides, allowing the lower back to flatten against the

floor and the hip flexors to release.

diignsmart



Mechanism: When a muscle is placed in a lengthened position without active contraction, the
nervous system gradually reduces protective tension. This is the opposite of stretching (which
triggers a stretch reflex). Passive positioning allows the brain to recognize that the "threat" is
gone and permits the muscle to return to its proper resting length.

2. Isometric Exercises — Muscle contraction without joint movement

These exercises require the client to contract muscles without moving the joint, retraining the
nervous system's motor patterns. Example: Hip Abduction (Isometric)—lying supine,
engaging the abductors by pressing out on a strap, then

releasing,

Mechanism: Isometric contractions teach the brain which
muscles should be working to hold a position. This is
especially important for intrinsic stabilizers (Chapter 7) that
have been shut off due to prolonged sitting. The nervous
system learns to recruit these "dormant" muscles again.

" agremart®

3. Isotonic Exercises — Controlled movement to strengthen new patterns

These exercises involve controlled, repetitive movements through specific ranges of motion.
Example: Arm Pullovers—lying supine, slowly lowering the elevated leg in controlled
increments while maintaining pelvic position.

Mechanism: Once the nervous system has learned which
muscles should be working (isometric phase), isotonic
movements integrate that awareness into actual motion.
The brain creates new motor patterns that can be used
during functional activities. “etgpamant

4. Dynamic Exercises — Functional integration of movement

These exercises challenge the body with complex, multi-planar movements that simulate real-
life activities. Example: Duck Walks—standing in aligned posture, performing deep walking
movements while maintaining pelvic stability and spinal

neutral. e £

Mechanism: Dynamic exercises test whether the body can
maintain proper alignment during movement, under

gravitational load, with multiple joints and muscle groups
coordinating simultaneously. This is the final integration etgnsmart:
phase before returning to normal activities and traditional

exercise.

The Database as a Solution Library

Think of the corrective exercise database as a comprehensive solution library. For any given
structural deviation—forward head carriage, anterior pelvic tilt, elevated hip, rotated pelvis,
rounded shoulders—there are multiple Exercises that can address it.



But here's the critical insight that most corrective exercise systems miss: it's not about which
exercises you do—it's about the sequence in which you do them.

You could give ten different practitioners access to the same 400 exercises, show them the
same client's measurements, and they would likely create ten different exercise routines. Some
would work. Some wouldn't. Most would provide some benefit but miss the optimal pathway.

This is where the third and most innovative component of AlignSmart® Technology
becomes essential: the Advanced Algorithm.

Module 3: The Advanced Algorithm — Patented Personalized

Sequencing

U.S. Patent No. 18/388,508

This 1s the breakthrough that sets AlignSmart® apart from every other postural correction
system 1n existence. The Advanced Algorithm is a sophisticated computational system that
analyzes the 20-point measurement data and automatically generates a personalized,
optimally sequenced corrective exercise routine specific to each individual client.

The Central Problem: Compensation Complexity

As we explored in Chapter 9, the body doesn't compensate in simple, linear ways. When your
pelvis rotates in the Transverse Plane, your body doesn't just compensate in that plane—it
creates cascading compensations across all three planes:

Transverse Plane deviation (pelvic rotation) —
Frontal Plane compensation (one hip elevates to rebalance) —

Sagittal Plane compensation (torso shifts backward, head shifts forward via righting
reflex) —

Secondary compensations (opposite shoulder elevates, knee tracks inward, foot
pronates)

Each compensation creates its own compensation. The body becomes a complex web of
interconnected dysfunctions, all working together to keep you upright despite the foundational
imbalance. The question is: Where do you start?

If you address the elevated shoulder first (the most obvious symptom), you might temporarily
reduce neck pain, but you haven't addressed the rotated pelvis that caused the shoulder to
elevate in the first place. The compensation will return.

If you address the Frontal Plane hip elevation without first addressing the Transverse Plane
rotation that caused it, the hip will elevate again as soon as the corrective effect wears off.

The body compensates in layers, built up over years or decades. To successfully unwind these
compensations, you must work in the reverse order—addressing the foundational cause first,
then the secondary compensations, then the tertiary compensations, layer by layer.

This 1s what the Advanced Algorithm does.



How the Algorithm Works (High-Level Overview)

While the specific mathematical formulas and decision trees are proprietary (patented), I can
share the conceptual framework:

Step 1: Data Input and Three-Plane Analysis

The 20 landmark measurements are entered into the system. The algorithm analyzes
deviations across all three planes simultaneously, measuring not just the magnitude of each
deviation but the relationships between deviations.

For example: If the left hip is elevated 6° (Frontal Plane) and rotated forward 8° (ITransverse
Plane), the algorithm recognizes that these aren't independent problems—the rotation is likely
driving the elevation.

Step 2: The Severity-Disparity Chart™

The algorithm generates a proprietary visualization called the Severity-Disparity Chart™.
This chart calculates a "compensation score" by weighting the severity of misalignments
across all three planes and analyzing the disparity patterns.

The chart tells us:

Overall severity: How far is this person from ideal alignment? (Scale: 0-81, where 0
= perfect alignment, 81 = severe multi-plane dysfunction)

Primary plane of dysfunction: Which plane shows the greatest deviation?

Compensation hierarchy: Which deviations are foundational causes, and which
are compensatory effects?

Risk factors: Which deviations are most likely to cause pain or injury if not
addressed?

Overall Status SAGITTAL
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This chart provides a visual "map" of the client's compensation patterns—something that has
never before been possible in postural assessment.

Step 3: Exercise Selection Based on Compensation Hierarchy

Based on the Severity-Disparity analysis, the algorithm selects exercises from the database
that specifically address the foundational causes first, then layer in exercises for secondary and
tertiary compensations.

The selection considers:

Plane priority: Which plane must be addressed first to create the foundation for
subsequent corrections?

* Developmental positioning: How compensated is this client? Do we need to start
supine (on the floor), or can we progress to standing positions?

* Exercise type progression: Start with passive (releasing tension), progress to
isometric (retraining stabilizers), then isotonic (strengthening patterns), finally dynamic
(functional integration)

Load tolerance: How much gravitational load can this client handle without
reverting to compensation patterns?

Session duration: Routines are typically 20-30 minutes—long enough to create
neurological change, short enough to be sustainable daily

Step 4: Optimal Sequencing — The Patent-Pending Innovation

Here's where the true innovation lies: the sequence matters as much as the exercises
themselves.

The algorithm doesn't just select exercises—it determines the precise order in which they
must be performed to "unlock" the compensation patterns most efficiently. This sequencing is
based on:

Neuromuscular readiness: Certain muscles cannot be effectively activated until
others have been released

Joint mobility requirements: Certain positions cannot be achieved until
restrictions have been addressed

Compensation interdependencies: Certain deviations cannot be corrected until
others have been resolved

Fatigue management: The sequence is designed to maximize neurological learning
while minimizing fatigue

Think of it like solving a Rubik's Cube. You can't just randomly turn the faces and expect to
solve it. There's a specific sequence of moves that, when performed in the correct order,
efficiently solves the puzzle. The algorithm finds that sequence for each client's unique
compensation pattern.



Step 5: Personalized Routine Generation
The output is a complete, customized corrective exercise routine, typically containing:

8-12 exercises (enough to address multiple layers of compensation, few enough to
be completed in 20-30 minutes)

Specific hold times or rep counts for each exercise
Detailed instructions and video demonstrations (accessed via the app)
Visual progress tracking (photos showing before/after alignment changes)

Remeasurement schedule (typically every 4-6 weeks to track progress and adjust
the routine)
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Step 6: Dynamic Adaptation Over Time

As the client performs their routine and their alignment improves, the algorithm adapts. At
each remeasurement session:

New measurements are taken
Progress is calculated (e.g., "hip elevation reduced from 12mm to 4mm")
A new Severity-Disparity Chart is generated

The algorithm adjusts the exercise selection and sequence to address remaining
deviations

The routine evolves as the client progresses

This dynamic adaptation is crucial. What worked in Week 1 may not be optimal for Week 8.
The algorithm ensures that the corrective strategy continuously evolves with the client's
changing structural status.



THE ALGORITHM ADVANTAGE: PRECISION

Traditional Corrective Exercise Programming:

Practitioner visually assesses

Practitioner selects exercises based on training/experience
Exercise order determined by practitioner preference

Same routine given to multiple clients with "similar" issues

Progress tracked subjectively ("How do you feel?")

Routine changes when practitioner decides it's time

AlignSmart® Algorithm-Driven Programming:

20-point objective measurement
* Algorithm analyzes compensation hierarchy across 3 planes
Severity-Disparity Chart™ quantifies dysfunction

Exercises selected based on foundational causes

Sequence optimized to unlock compensation patterns efficiently
Every routine is personalized to that individual's unique pattern

Progress tracked objectively (millimeters, degrees)

Algorithm adapts routine automatically at each remeasurement

Result: Faster results, more consistent outcomes, client empowerment, practitioner
efficiency, scalable delivery.

The App Interface: Delivering Technology Directly to Clients
All of this sophisticated measurement and algorithmic analysis

would be useless if it weren't accessible to clients in their daily

lives. This is why AlignSmart® Technology is delivered through m
a comprehensive web-based application: '
www.alignsmart.com/ the-pain-paradox
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The app transforms the practitioner-client relationship from dependency to empowerment.
Instead of needing to see a practitioner 2-3 times per week indefinitely, clients can:

1
2.
3.
4
9]

Get measured by a certified practitioner (initial session: 60-90 minutes)

Receive their personalized routine via the app

Perform their routine daily at home (20-30 minutes)

Return for remeasurement every 4-6 weeks to track progress and adjust the routine

Gradually transition to maintenance routines (2-3 times per week) once proper
alignment is restored

This model is:

More effective (daily corrective work vs. 2-3 practitioner sessions per week)



More affordable (client pays for measurement sessions, not daily treatment)

More sustainable (clients learn to maintain their own alignment)

More scalable (practitioners can serve more clients with better outcomes)

Real-World Application: From Technology to Transformation

Let's revisit Sarah's case from Chapter 9 to see how AlignSmart® Technology works in
practice:

Initial Presentation:

Two bulged cervical discs
* Radiating pain down right arm
* Painlevel: 8/10

*  Surgeon recommending neck surgery
*  Visibly elevated left shoulder

AlignSmart® Assessment (Session 1):

20-point measurement revealed:
o Left hip elevated 6°
o Pelvis rotated 8° forward (left side)
o Left shoulder elevated 8° (compensatory)
o Head displaced 6° anterior

Severity-Disparity Chart: Compensation score 52 (moderate-severe)

Primary dysfunction: Transverse Plane (pelvic rotation)
* Algorithm-generated routine:
o Started with supine (floor) positions to reduce gravitational load

o First 4 exercises: passive release of hip flexors and lateral rotators (addressing
Transverse Plane foundation)

o Next 3 exercises: isometric activation of weakened Frontal Plane stabilizers
o Final 2 exercises: isotonic integration of new pelvic position
o Total routine time: 22 minutes

Immediate Results (First Session):

After 22-minute routine: shoulders visibly more level in photos
* Pain reduced from 8/10 to 2/10
Range of motion in neck significantly improved

We never touched her neck — we addressed the foundational pelvic dysfunction
driving the compensation

4-Week Progress (Session 2 - Re-measurement):

Client performed daily routine at home (avg. 6 days/week)



New measurements:
o Left hip elevation: 12mm — 4mm (67% improvement)
©  Pelvic rotation: 8° — 3° (62% improvement)
©  Left shoulder elevation: 18mm — 6mm (67% improvement)
©  Head position: 6cm — 3cm anterior (50% improvement)
Compensation score: 52 — 28 (46% improvement)

*  Pain: 2/10 — 0-1/10 (pain-free most days)

Algorithm generated updated routine to address remaining deviations

Surgery cancelled — no longer needed

12-Week Outcome (Session 4 - Final Corrective Phase):

Measurements within normal ranges across all planes

Compensation score: 28 — 12 (low-severity, maintenance level)

Pain: 0/10 (completely pain-free)

Transitioned to maintenance routine (3x/week instead of daily)

Cervical discs no longer symptomatic (verified by follow-up MRI)

This i1s the power of objective measurement + personalized sequencing + client
empowerment. Sarah didn't need surgery. She needed her foundational structural dysfunction
corrected, and she needed a system that could identify that dysfunction objectively and
provide the precise corrective strategy to fix it.

Why This Matters: Transforming Healthcare from Reactive to
Proactive

Throughout this book, we've documented the failures of the reactive healthcare model:

$1.533 trillion spent annually on treating symptoms (Chapter 2)

54% of adults in chronic pain for 5+ years despite this spending

500,000 spinal surgeries per year, many of which could be prevented

$2.2 trillion opportunity in preventative care that remains largely untapped (Chapter
4)

Less than 3% of healthcare spending allocated to prevention

Vicious cycle of inactivity trapping millions (Chapter 11)
AlignSmart® Technology provides a pathway out of this broken system. It enables:

1. Early Detection: Measure clients/patients before pain becomes chronic, identifying
structural dysfunction years before it causes symptoms

2. Objective Tracking: Prove that interventions are working with millimeter-level
precision, satisfying insurance requirements and research standards

3. Personalized Precision: Move beyond one-size-fits-all protocols to truly individualized
care



4. Client Empowerment: Give people the tools to maintain their own structural health,
breaking the cycle of practitioner dependency

5. Scalable Delivery: Allow practitioners to serve more people with better outcomes
through app-based remote delivery

6. Prevention locus: Shift from reactive pain management to proactive structural
maintenance

This is how we tap into the $2.2 trillion preventative care opportunity. This is how we help
the 54% of chronic pain sufferers whom the traditional system has failed. This is how we
break the vicious cycle of inactivity by providing a safe on-ramp to movement.

And most importantly, this is how we transform healthcare from an art based on subjective
guessing into a science based on objective measurement.



Chapter 13

Isometric Exercise and Neurological Re-patterning:

Why the AlignSmart® Method Works

"I he future of healthcare is not more pulls, more injections, more surgeries.
1 he future 1s measurement-drien, personalized, preventative care that
addresses structural causes before they become chronic pan. AlignSmart®

"Technology makes that future possible today. "

In Chapter 12, we explored what AlignSmart® Technology does—the measurement system,
the exercise database, the patented algorithm, and the app interface that delivers personalized
corrective routines. Now we must answer an equally important question: Why does it work?

Why are isometric exercises superior to dynamic exercises for correcting postural
misalignment? Why does the sequence matter so much? Why do we start clients on the floor
and progressively ramp them to standing? And most critically: How does this system create
lasting neurological change rather than temporary symptomatic relief?

This chapter dives into the physiological, neurological, and biomechanical principles that
make AlignSmart® effective where conventional approaches fail.

The Problem with Traditional Strength Training and Stretching

This 1s where the rubber meets the road. In today's physical health world, there are many
philosophies behind getting people strong and out of pain. I hear almost daily where a new
client will come in and tell me that their doctor or healthcare provider has suggested they
"increase core workouts to strengthen the back." In typical rehab treatments, most exercises
prescribed are focused on the pain area itself. Another common directive: "Get back in the
gym and start strength training."

At AlignSmart®, we don't encourage these practices initially. As we explained previously: if
your frame 1s bent, it doesn't matter what you strengthen or how hard you work—you are still
out of alignment.

My Personal Experience: Strengthening Dysfunction

I mentioned in Chapter 3 that going into my senior year at SDSU, I went from a 200-pound
bench press to 300 pounds. What I didn't explain was that every time I went into the weight
room, my structural misalignments came with me:



Left hip angle was posterior

Right ilium was elevated

Pelvis was rotated left to right

Right shoulder was very protracted and elevated

These were just some of my issues. But what I wasn't told—what no one in the athletic
training room, no strength coach, no physical therapist ever explained—was that I had to
prepare my structural body before any of my activities.

I was told to build core strength and to stretch as much as I could. I did both to the extreme.
But it wasn't long into my senior year that I quickly realized: every time I stretched before a
game, I would get injured.

The Detroit Lions and the Stretching Debate

In 2006, I had the opportunity to follow Az Hakim when he re-signed with the Detroit Lions.
He introduced me to their strength and conditioning coach, Bert Hill. I remember Bert
asking me what I thought about his linemen stretching before a game or practice.

I told him I didn't like it—the way it's typically approached. He agreed, citing many
references to research indicating that stretching before activity actually caused more injuries.
So he told me they did more warm-up drills than traditional stretching;

I didn't go into my theories with him at the time, but if I had, I would have told him, in my
opinion, he was still wrong.

You see, I am not against stretching per se. I am against stretching in and of itself, by itself.
What I mean is this: I found out halfway through my senior season that when I concentrated
on stretching prior to a game, I usually had some type of injury during the game. So I too
began performing general warm-up drills—wind sprints, dynamic movements—to loosen up
my body.

But stretching wasn't the problem. The timing and approach were the problem.

The Truth About Tight Muscles: Stabilizers, Not Problems

Knowing what I know now, I realize what people do when they just concentrate on stretching
is lengthen a tight muscle. But when you understand physics and compensation patterns
(Chapter 9), you realize that when you stretch out your tight muscles, you are stretching out
the muscles your brain has recruited to help stabilize an imbalanced frame.

So many times, I get a client who will come in and tell me they had a bad reaction to a
massage. Same principle. If you understand the main component of any typical passive
treatment model-—massage, acupuncture, chiropractic—you're dealing with a passive client
lying on a table getting rubbed, needled, or adjusted.

The common denominator is a release occurs, which feels very good initially. But quite soon
after, your muscular default pattern will reengage due to the fact that you did nothing to
strengthen the change that just occurred.



When you release tight muscles and don't strengthen the imbalance that caused the tightness
in the first place, your brain says, "Neo!" and pulls you back into protection mode. The
compensation returns, often within hours or days.

WHY STRETCHING AND MASSAGE ALONE FAIL

The Conventional Approach:

Tight hamstring — stretch the hamstring

Tight shoulders — massage the shoulders

Tight hip flexors — stretch the hip flexors

Result: Temporary relief, but tightness returns
The Reality:

Tight hamstring = brain's compensation for forward-thrust pelvis (Frontal Plane
weakness)

Tight shoulders = compensation for forward head carriage and rounded thoracic
spine

Tight hip flexors = compensation for weak glutes and inactive Frontal Plane stabilizers

The AlignSmart® Solution:

Address the foundational cause (pelvic position, spinal alignment)
Strengthen the weak stabilizers that allowed the deviation

THEN the tight muscles can release permanently because they're no longer needed
for compensation

The Four Types of Exercises in the AlignSmart® System

The type of exercises used to correct misalignments is extremely important when trying to rid
someone of pain. When people ask what type of exercises we use at AlignSmart®, we usually
explain that our system is most like "scientific yoga."

Yoga primarily uses isometric exercises, which are the best form of exercises to change
posture. But yoga has no measuring system, and therefore everyone goes through the same
sequence regardless of their individual compensation patterns. We get many clients who
come 1n injured from performing yoga—mnot because yoga is bad, but because they were
doing poses that reinforced their existing dysfunctions rather than correcting them.

If we taught yoga instructors the AlignSmart® system—measurement-driven, individually
sequenced corrective isometrics—it would be a game changer.

Let's dive deeper into the four core types of exercises used in the AlignSmart® system and
understand what each should primarily be used for:



1. Passive Exercises — Release and Rest

A passive exercise 13 one that has no muscular work associated with it. It is typically a
releasing exercise or resting exercise, such as the Static Floor or Wall Groin Stretch.

This would be considered static stretching, where the body is positioned on the floor using
multiple reference points (the floor itself, a wall, a chair or block) to allow the weight of the
body to act upon a joint or joints. Staying in this passive position long enough allows the brain
to disengage due to no work being done, and also allows compensated muscle groups to let
go, providing temporary relief.

Example: Static Floor position—Tlying supine (on your back) with legs elevated on a chair or
block at 90 degrees (hips and knees both bent at right angles), arms out to sides at 45 degrees,
palms up. You simply lie there for 5-10 minutes, allowing gravity to flatten your lower back
against the floor and release chronically tight hip flexors.

Purpose: Create an environment where the nervous system can relax its protective holding
patterns. Prepare the body for the active corrective work that follows.

2. Isometric Exercises — The Primary Corrective Tool

An isometric exercise is one that provides muscular work without joint movement and
describes the majority of AlignSmart® corrective exercises. These can include isometric
stretching (e.g., Piriformis Crossovers) or isometric strengthening (e.g., Wall Sits).

Isometric exercises are considered the most appropriate for changing postural misalignment
because they most directly influence the intrinsic musculature. Remember from Chapter 7:
intrinsic muscles do not change length with external force—they maintain constant tension to
hold posture.

Therefore, to move the body dynamically (as in traditional exercise) will not change the
postural position of the body but will only enhance the compensation patterns already
developed. This is why I kept getting injured as I got stronger in college—1I was strengthening
my dysfunctions.

The Science Behind Isometric Training

Here are the research-backed benefits of isometric training (breakingmuscle.com and multiple
peer-reviewed sources):

Benefit #1: Nearly Complete Motor Unit Activation

One of the main benefits of isometric training is that the body 1s able to activate nearly all the
available motor units—something that is usually very difficult to do with dynamic exercises.

Back in the 1950s, researchers Hettinger and Muller found that a single daily effort of two-
thirds of a person's maximum effort, exerted for just six seconds at a time for ten weeks,
increased strength about 5% per week. Meanwhile, Clark and associates demonstrated that
static strength continued to increase even afler the conclusion of a five-week program of
1sometric exercises.



Benefit #2: Time-Efficient Joint-Angle Training

Consider an exercise like the bench press. It may take one to two seconds to perform, with
each joint angle only being trained for short periods. In contrast, an exercise that mimics the
bench press—Ilike a press against pins at the sticking point of the lift—may be performed for
several seconds or more.

In other words, if you have a problem at a particular joint angle, you can do targeted
1sometrics to quickly overcome your weakness at that specific angle.

Benefit #3: Convenience and Accessibility

Given that you can perform isometrics with little equipment and in a relatively short
timeframe, they're ideal for daily home practice. There's no valuable equipment to sell (which
is why gyms don't promote them), but for clients, this means no barriers to consistent practice.

Benefit #4: Muscle Growth Through Blood Flow Restriction

Research has shown that because of the reduced blood flow during prolonged muscle tension,
numerous growth factors remain in the muscle tissue longer and actually stimulate muscle
growth. Doing a higher number of contractions increases strength, while holding contractions
longer increases muscle mass.

Benefit #5: Injury Recovery Without Impact

Isometric exercises provide a source of strength training without the impact that more
complex exercises may require. For example, if you have a shoulder injury, a physical
therapist may recommend isometric exercises that stabilize the shoulder and maintain
strength in that area so that recovery is faster.

This is why AlignSmart® can work with clients in severe pain—we can keep them on the
floor (removing gravitational load) while still providing strengthening stimulus to dormant
stabilizers.

Benefit #6: Lower Blood Pressure

The Mayo Clinic notes that recent studies have shown that isometric exercises may help
naturally lower blood pressure. While exercising at higher intensities can cause a dramatic
increase in blood pressure during the activity, a regular isometric exercise program generally
helps reduce resting blood pressure over time.

A study conducted by the Division of Cardiology at University Health Network in Toronto,
Canada suggests that isometric exercise training in both young and old participants may
produce reductions in blood pressure. In this case, isometric exercise training protocols
typically consisted of:

Four sets of two-minute handgrip or leg contractions
* Sustained at 20—-50% of maximal voluntary contraction
Each set separated by a rest period of 1—4 minutes

Training completed three to five times per week for 4-10 weeks



Improvements in the regulation of heart rate and blood pressure were reported. Important
note: Never hold your breath or strain during any training exercise, as this may cause a
dangerous rise in blood pressure during the exercise itself.

Benefit #7: Mental Health and Depression Relief

American physician and cardiologist Dr. Paul Dudley White, a prominent advocate of
preventive medicine, stated: "Healthy exercise is valuable not only for the maintenance of
good physiologic function of the body, but also mental clarity, and a feeling of good health."

It has long been known that exercise serves as a natural remedy for depression in all ages,
particularly regarding how people feel about themselves:

Self-concept denotes a set of thoughts held by oneself and about one's self in
mental, emotional, and physical realms

Self-esteem refers to the individual's evaluation of their self-concept

Self-efficacy is similar to self-confidence—a level of certainty that one can perform
a task or behavior

When clients begin to see objective improvement in their posture (through remeasurement
photos) and feel their pain decrease, all three of these psychological factors improve
dramatically.

3. Active Isometric (Isotonic) Exercises — Movement from Stability

An active 1sometric (or isotonic) exercise is one that provides specific movement of a joint or
joints from an isometric holding position, but does not displace the body over a measurable
distance.

Examples: Hip Rotations, Shoulder Rotations, Inverted Rotations—these are Transverse
Plane active 1sometric exercises. These exercises are also focused on correcting misalignment
but add a strengthening component due to the controlled movement.

These exercises use multiple reference points to position the body at right angles, recruiting
bilateral engagement or specific joint movement. They bridge the gap between static holding
(pure 1sometric) and functional movement (dynamic).

4. Dynamic Exercises — Functional Integration

Dynamic exercises actually displace the body over a measurable distance and involve more
than one lever. They are designed to strengthen the dynamic muscles to secure an aligned
posture once the corrective work has been done.

Examples: Cross-training, weightlifting, plyometrics, running, jumping, sports-specific
training,

These are the exercises most people think of when they hear "exercise." They're valuable and
important—=but only afler structural alignment has been restored. Otherwise, you're just strengthening
your dysfunctions (as I did with my bench press).



"Dynamic exercise without proper alignment is like driving a car with misaligned wheels at high speed. You can
press the gas pedal harder; but you're just wearing out the tires faster and making the problem worse. Fix the
alignment furst, then accelerate.”

The Cerebellum Connection: Why Isometrics Reprogram the Brain

Now we arrive at the most critical piece of the puzzle: Why do isometric exercises create
lasting neurological change when other approaches don't?

The answer lies in the cerebellum—a small but powerful part of our lower brain in the back
of the head that plays a vital role in coordinating muscles, controlling many reflexes, and
keeping us erect in the earth's gravitational field.

The Cerebellum: More Than Just Movement

Figure 13.1: The Cerebellum - Located at the back of the brain,
the cerebellum processes mechanoreceptor input from joints and muscles,
creales efference copies to compare expected vs. actual posture, and
controls reflexiwe postural muscle actwation. This is why isometric

exercises create lasting neurological change.

Recent research demonstrates that the cerebellum's contribution to control of all brain
functions—especially cognition and behavior—may be just as great as its control over motor
function. This is a revolutionary finding that changes how we think about postural correction.

The cerebellum receives a great portion of its input from mechanoreceptors embedded in the
joints and muscles. Here's the critical insight: although humans are not constantly moving,
there is continuous stimulation to the cerebellum from mechanoreceptors in the joints and
muscles, due to the constant load on these structures as a result of gravity.

Gravity 1s thus responsible for providing a constant source of stimuli to our brain. (This
connects directly back to Chapter 9 and Roger Sperry's Nobel Prize-winning research about
90% of brain energy being devoted to managing our relationship with gravity.)

The Mechanoreceptor Feedback Loop

If the joints and muscles of the body—especially the spinal joints, which receive the majority
of the force in the upright posture of humans—are moving correctly, then there is an
optimum amount of mechanoreceptor stimulation to the cerebellum and brain.

This results in:

Appropriate control of postural muscles

Increased endurance of postural muscles

Ability to hold the body upright for long periods without fatigue or pain



However, if an individual has altered biomechanics/movement of a joint (misalignment),
then they may have a decreased amount of mechanoreceptor stimulation to the brain and, in
turn, have decreased stimulation to the postural muscles.

This results in:

Decreased efficiency of postural muscles
Increased fatigue
Compensation patterns that become entrenched

Chronic pain as the system breaks down over time

The Question: What's the Best Way to Improve Postural Integrity?

Although exercise of the back muscles is extremely important in this process, many of these
back muscles are non-consciously, reflexogenically controlled by the cerebellum. Therefore,
traditional dynamic exercise has minimal effect on changing their function.

The deepest muscles throughout the spine—together called the intrinsic layer—extend from
one vertebra to the next, making them completely dependent on joint motion and reflexive
control from the cerebellum.

This 1s why isometric exercises are the most effective in retraining posture—because they are
most closely associated with the brain's reflexive control systems.

When you hold an isometric position:

1. You're loading the joints in a specific, controlled way

2. Mechanoreceptors in those joints send signals to the cerebellum

3. The cerebellum compares this input to its stored patterns (efference copy, Chapter 9)
4

If the position is held long enough (typically 30-60 seconds), the cerebellum begins to
accept this as the new "normal”

5. The reflexive control of postural muscles adapts to maintain this new position

6. Over time, with repeated practice, this becomes the default holding pattern
Dynamic exercise cannot do this because the joint angles are constantly changing. The
cerebellum never gets the sustained input needed to reprogram the reflexive holding patterns.
THE CEREBELLUM-MECHANORECEPTOR LOOP
Proper Alignment:

Correct joint movement — optimal mechanoreceptor stimulation — appropriate cerebellar
input — proper postural muscle control — increased endurance — sustained upright posture
without pain

Misalignment:

Altered biomechanics — decreased mechanoreceptor stimulation — reduced cerebellar input
— decreased postural muscle efficiency — fatigue and compensation — chronic pain



Isometric Correction:

Sustained isometric hold in correct position — enhanced mechanoreceptor input —
cerebellum reprograms reflexive control — postural muscles adapt to new pattern — lasting
structural change

The Ramping Principle: Mimicking Infant Development

Another aspect critical to the AlignSmart® system—which I mentioned in Chapter 9 with
Jim's case study—is the ramping factor of a corrective routine.

Recall from Chapter 7 that it takes the average child approximately 12 months to get on their
feet from birth, progressing through specific developmental stages:

Standing with support
Independent standing

1. Supine (lying on back)

2. Rolling

3. Prone (lying on stomach)
4. Crawling

5. Sitting

6.

7.

8.

First steps

The main goal when writing an AlignSmart® routine is to progressively ramp a client to the
point of standing, mimicking this developmental sequence. We are taking into consideration
the number of levers used from start to finish, with the goal being to tie the levers as
neurologically coordinated as possible so that the brain can understand how to re-pattern
alignment for a long-term hold.

Therefore, the following list of positions—from least number of levers (simplest, most stable)
to largest number of levers (most complex, most demanding)—is necessary to understand in
order to ramp a routine properly:

Lying (supine position - on your back)

Prone (on your stomach)

Elbows and knees

Hands and knees

Sitting on the floor

Kneeling (on knees only)

Ne s »® D=

Sitting on a chair
8. Standing

With these positions in mind, it's very important to understand that there 1s a varied degree of
difficulty based on the movement or work being done in each position. The AlignSmart®
algorithm (Chapter 12) takes all of this into account when generating personalized sequences.



The 10 Foundational Positions: Detailed Breakdown

Let me provide detailed descriptions of the basic positions from which all AlignSmart®
corrective exercises are derived. Understanding these positions helps explain why we sequence
exercises the way we do and why we often start clients on the floor rather than standing.

Position 1: Supine - Static Floor

This 1s the most basic position to give a client. The
Static Floor position provides the body with the most
stability because it has the most reference points to
support the entire body in a horizontal position, thus
allowing the brain to relax fully.

From this position, many exercises can be performed
in all three planes due to the overall stability it
provides. The key in this position is to have the hips
and knees bent at a 90-degree angle so that the spine
is neutral.

~ dignsmart®

Setup: Lie on your back with legs elevated on a chair or block. If a person's legs are too long,
add a pillow or blanket on top of the chair. If legs are too short, use a different chair or block
height. Arms typically out to sides at 45 degrees, palms up.

Why it works: Maximum gravitational unloading of the spine; hip flexors can release; lower
back can flatten against floor; nervous system can fully relax without threat of falling

Position 2: Supine - Bent Legs

This position requires the knees to be bent and feet
hip-width. The best way to get into this position:
1.Start with feet together in the midline of the body

2.Separate your heels out wide, keeping toes together

3.Slightly separate your feet apart so you feel slightly
pigeon-toed

This places your feet and knees in the correct starting
position, with your legs parallel. From here, a
multitude of exercises can be performed in all planes.

~ aignsmart*

Why it's harder: This position lessens the amount of support for the legs, which makes the
work a little harder due to the natural arch induced in the low back. The intrinsic stabilizers
must work more to maintain position.



Position 3: Supine - Feet on Wall

This position requires your feet to be on the wall with
hips and knees bent at 90 degrees. Again, place your
feet hip-width, using the same positioning as described
in the bent-leg position.

Why it's harder: With the legs on the wall, this
activates the hip flexors as the legs are required to
perform more work holding the feet against the wall.
From this position, a multitude of exercises can be
performed in all three planes. The key is to make
sure the feet stay in the same position throughout.

“alignsmart®

Position 4: Supine - Inverted Wall

This position requires your legs to be all the way up
against the wall, with your torso straight out from the
wall, legs hip-width apart. With your legs straight up,
you have increased the length of the levers,
which makes this position significantly harder than
the previous three.

Setup note: If needed, back your tailbone away
from the wall in order to keep your tailbone on the
“olignsmare-  floor. Some people with very tight hamstrings or back
muscles will need to be several inches away from the
wall initially.

Why it's harder: Longer levers = more demand on stabilizers. The hamstrings and lower
back muscles must lengthen significantly to maintain this position.

Position 5: Prone Position

This position is where the spine comes off of the
floor for the first time. Duc to being suspended on
the floor (supported only at chest and hips), the spine will
naturally increase in extension in this position.

From here, a multitude of exercises in all three planes
can be performed, from very easy to extremely difficult.
_ Make sure the directions are followed closely as there are
donsmart 5 yariety of positional changes that can occur from this
starting position.

Why it's important: This begins to teach the spine to extend rather than flex. Most people
live in flexed postures (sitting, driving, working at computers). Prone positions counteract this
chronic flexion.



Position 6: Elbows and Knees

This position is where the spine and torso are suspended

off of the floor, in which the pelvis and the shoulder
girdle are required to stabilize the spine. In most
exercises in this position, the shoulder blades are
required to collapse as well as the low back, to provide a
stretch or traction in the spine to help provide extension
between vertebrae.

clignsmart®

Why it's harder: The work required in this position is now increased as this position starts
to tie the connection between the Locomotor Unit (pelvis/legs) and the Passenger Unit
(torso/head).

Position 7: Hands and Knees

This position emulates the crawling stage of
development in our first year of life. This is where the
hip flexors begin to recognize their function, bridging
the gap of stability from the Locomotor Unit to the
Passenger Unit.

This position also requires extension in the low to mid
back to provide length in a body that is usually
compressed due to compensation.

“dignsmart*

Why it's harder: The work becomes more difficult due to the extending of the arm levers
(from elbows to hands), but it provides a good stability position for correction in all three
planes.

Position 8: Sitting - Floor

The next stage of development is sitting on the floor.
There are a variety of sitting-floor positions, so the
directions will vary depending on the exercise and the
plane being addressed.

Why it's important: This is where the spine
begins to transition to a vertical load-bearing
position, but off of a flexed pelvis. It starts the
connection from the Locomotor Unit to the Passenger
Unit for the ability of the entire body to stand, and
provides a great transitional setting for more core
strength work.

= ignsmart*



Position 9: Kneeling

~dlignsmart®

Position 10: Sitting on Chair

~dlignsmart®

The kneeling position is where the Passenger
Unit and the Locomotor Unit begin to
balance with each other around the
force of gravity. With the pelvis balanced
on top of the femurs only (no foot support),
this position provides great stability and
extension of the hips and spine.

Why it's critical: It begins the connection
of the intrinsic patterning between the legs,
pelvis, and spine to be able to stand correctly
around the planes of motion. Make sure the
knees are hip-width apart depending on the
exercise, but a variety of positions can be
obtained for both correction and strength.

The sitting position is environmentally what has
caused our society to lose its structural integrity
(as documented throughout Chapters 8, 11). But
with this position used as an exercise, it helps to
focus on the Passenger Unit extending on top of
the pelvis to strengthen the tie from legs as the
origin and the spine as the insertion point.

Done properly, this position helps to strengthen
the transition to standing. Make sure the knees
are at 90 degrees, feet hip-width, to provide
maximum leverage for the hip flexors and back
muscles to engage properly.

What is emphasized: Sitting tall by rolling the pelvis forward, allowing the torso to extend
up, shoulders retracted, chin down. This helps to train the spine to be in its proper vertical

position.

Position 11: Standing

Standing and moving on two legs is the inherent

it

goal is

in orde

where

~dlignsmart®

design and function of our bodies. Ultimately, our

to train the body to statically hold itself as

extended and balanced three-dimensionally as possible

r for it to move effectively around gravity.

When performing exercises in this position, it is vital that
the directions are followed closely, as this position is also

the body can compensate the most due to

all the levers being used around gravity.



There are very many exercises that can be given in this position in all three planes, mostly for
strengthening purposes once proper alignment has been established through the previous
positions.

Integration: From Theory to Practice

Now you understand why AlignSmart® works:

Isometric exercises directly influence intrinsic muscles and reprogram cerebellar
control

* Sustained holds create mechanoreceptor input that the brain can integrate as new
"normal"

Ramping through developmental positions allows the nervous system to
relearn proper stabilization without triggering defensive compensations

Proper sequencing addresses foundational causes before secondary compensations

Measurement-driven personalization ensures every routine targets that
individual's unique pattern

In Chapter 12, we showed you the what and the how of the technology. This chapter
explained the why—the physiological, neurological, and biomechanical principles that make
lasting change possible.

In the next chapter, you'll have the opportunity to experience this system yourself through our
Al-powered interactive assessment platform.



Chapter 14

Your Interactive Pathway to Pain-Free Living: The
GetAlignSmart Experience

"I he body doesn't le, and neither does physics. When you align the
structure, load 1t 1sometrically in developmental positions, and gie the
cerebellum sustained input through mechanoreceptor stimulation, the brain
has no choiwce but to reprogram. Thus is not therapy. This is applied

neuroscience. "

Throughout this book, we've documented the problem—a $1.553 trillion healthcare system
that treats symptoms rather than causes, leaving 54% of adults in chronic pain for 5+ years
despite massive spending. We've explained the physics (Newton's Third Law and
compensation cascades), the neurological mechanisms (CNS control and the righting reflex),
the benefits of proper alignment, the consequences of inactivity, and the technology that
makes measurement-driven correction possible.

We've also explained why the AlignSmart® method works—through isometric exercise's
unique ability to reprogram cerebellar control and restore proper mechanoreceptor input to
the brain.

Now comes the most important question: What will YOU do with this information?

The Self-Help Book Problem

Most people who read self-help books—including health and fitness books—never actually
implement what they learn. Studies suggest that fewer than 5% of readers take meaningful
action based on what they've read.

Why? Because generic exercises and general advice, no matter how well-explained, cannot
address your specific structural dysfunction, nor does it come with ongoing support. Without
objective measurement, you don't know which exercises you need, i what sequence, or in what
positions. You're essentially guessing—the same problem that plagued my early work before I
developed the measurement and algorithm systems.

And guessing doesn't work. You need an expert to measure your unique compensation
patterns.  You need an expert to explain your AlignScore and your compensation patterns.
You need an expert to educate you as to how these patterns relate to your pains. And you
need an expert to recommend and support you through the corrective process. So, you have
three choices:



The easiest way to start is to experience our free Virtual Predictive Assessment process

by uploading one back picture at www.getalignsmart.com/the-pain-paradox. It is fully
explained below.

To locate a Certified AlignSmart Practitioner near you, go to (www.alignsmart.com/
find-a-practitioner) and start your journey in person.

Become fully certified yourself! www.certify.symmetryalignsmart.com.

Introducing GetAlignSmart.com: AI-Powered Postural Analysis

This i1s why we've created GetAlignSmart.com/the-pain-paradox—an interactive
platform that uses artificial intelligence to analyze your posture from a single photograph and
provide you with a personalized predictive assessment and corrective plan. It’s the easiest way

of finding out if your posture is indeed in need of correction and the easiest way to
experience a sample corrective routine.

Here's how it works:

: | [ o\
T H o\

, | Si==h : alignsmart®

, T il Fix your body’s chronic
| == pain with a plan built
from your own posture.

|

l:: - Upload one photo, and we'll use it to measure your posture,
. generate your predictive AlignScore, and review your

results with you on a free Zoom consultation.

Get my free posture evaluation

$99 value, frec for 2 limitzd time

seroRe

Figure 14.1: GetAlignSmart.com Interface - Screenshot showing the AI-powered photo upload interface
where users submat a back-view photo_for instant AlignScore analysts.

Step 1: Upload One Photo (Back View)
Take a full-body photograph from directly behind you. This can be done with:

* A timer on your phone camera

A friend or family member helping

A tripod or phone stand


http://www.alignsmart.com/find-a-practitioner
http://www.alignsmart.com/find-a-practitioner
http://www.alignsmart.com/find-a-practitioner
http://www.alignsmart.com/find-a-practitioner
http://www.certify.symmetryalignsmart.com

Setup requirements:

Why only a back view? Your body tells a clear story from the back. We can
see how your entire structure stacks—shoulder heights, spine alignment, pelvic
position, leg angles—and how each joint relates to the next. These patterns
reveal the source of pain, tension, and long-term strain. Is this better than
uploading 4 pictures and being measured in all 20 landmarks? No. But it’s the
quickest and easiest way for you to get started on the experience.

Stand barefoot (preferable), feet hip-width apart, slightly pigeon-toed

Wear fitted clothing (sports bra for women; shirtless for men ideally)
so your structure is visible

Stand against a plain white wall or door
Ensure good lighting to minimize shadows

Camera positioned at mid-back height, far enough back to capture
your entire body (head to feet), but framed tightly

Step 2: Tell Us About Your Pain

You'll complete a brief questionnaire indicating:

Where you're experiencing pain (using a body diagram to click on affected areas)

Pain intensity levels for different body regions (0-10 scale for hands/wrists, elbows,
shoulders, jaw/neck, mid-back, lower back, tail bone, hips, knees, ankles, feet)

Your pain history (how long you've been dealing with this, what treatments you've
tried)

Evaluation Notes

Arecs of Concern

For each of the following landmarks, please salect the appropriate area and level of concern (meaning past or present Issues, such as pain,
limitations, symptoms, etc.). ‘0° means that there Is no or has not been any concern, all the way up to ‘12" meaning that there Is or has been a
very high Intensity of Issues thot you ara very concemned anout and want to avold.

Honds(Wrists: Theroeic: Knees:
0 0 0
Elbows: Lumoar: Ankles:
0 0 0
Shoulders: Sl Feet
0 0 0
Cervical: Hips

0



*  Your goals (what activities you want to return to, what quality of life improvements
you're seeking)

This contextual information helps our Al and practitioners understand not just where your
body is misaligned, but /ow that misalignment is manifesting as pain and dysfunction.

Step 3: We Analyze Your Photo Using Al

Our artificial intelligence system—trained on thousands of postural assessments
performed by certified AlignSmart® practitioners over the past 20+ years—analyzes your
photograph to identify:

* Shoulder height differential (left vs right elevation)
Spinal alignment (lateral curves, rotational patterns)
Pelvic position (clevation, rotation, tilt)
Load-bearing patterns (which leg you're favoring, hip displacement)
Head position (lateral shift, rotation)

Overall postural pattern (Frontal Plane, Sagittal Plane, and
predictive Transverse Plane deviations)

The AI cross-references the misalignments it detects with the pain patterns you
reported, looking for correlations between structural deviations and symptomatic
complaints—exactly what a trained practitioner would do, but in seconds rather
than minutes.

Step 4: You Receive Your Predictive AlignScore™

Based on the Al analysis, you'll receive a predictive AlignScore™ —a numerical score
(0-81 scale) that reflects:

Overall severity of your structural misalignment

Risk factors for continued pain and potential injury

Comparison to ideal alignment (0 = perfect alignment, 81 = severe multi-plane
dysfunction)

Your AlignScore provides context for your situation:

0-20: Minimal misalignment; focus on maintenance and prevention

21-40: Mild to moderate misalignment; corrective work recommended
41-49: Moderate to severe misalignment; comprehensive correction needed

50-81: Severe misalignment; intensive corrective program essential

Important note: 7/us is a predictive score based on back-view analysis only. It's highly accurate for
wdentifying major patterns but s not a substitute for the comprehensive 20-point measurement system described
i Chapter 12. Think of it as a screening tool that tells you whether you need deeper assessment and correction.
Our Al virtual assessment DOES measure all 20 landmarks and is great if you don’t have a cerlified
AlignSmanrt practitioner in your area.



Step 5: Free Virtual Consultation with an AlignSmart® Practitioner

Here's

where the real value comes in: You'll receive a complimentary 15-minute Zoom

consultation (normally a $99 value) with a certified AlignSmart® practitioner who will:

This ¢

Review your photograph with you, pointing out the specific misalignments the Al
detected

Explain your AlignScore and what it means for your pain patterns

Connect your structural deviations to your symptoms (e.g., "Your elevated
left hip 1s driving your left shoulder elevation, which is compressing your cervical spine
and causing your neck pain")

Provide immediate recommendations on which corrective pathway is right for
your situation

Generate a sample corrective routine for you to try

Give you two weeks of free access to the AlignSmart® app so you can
experience the system firsthand

onsultation bridges the gap between information and application. You're not just

reading about the system—you're experiencing it with expert guidance.
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Your Three Pathways Forward

After your consultation, your practitioner will help you choose the right level of support based
on your AlignScore, pain levels, goals, and lifestyle. You can upgrade, downgrade, or pause at
any time as your needs change.

Pathway 1: CorrectMe (Comprehensive Correction)

For people who are in significant pain and have substantial misalignments (typically
AlignScore 40+)

This 1s

the full AlignSmart® corrective program designed to:



Address foundational structural causes through measurement-driven corrective
sequencing

Reduce pain significantly (most clients report 50-80% pain reduction within 4-8
weeks)

Restore proper alignment across all three planes of motion

Prepare you for long-term maintenance once correction is complete

What's included:

Initial comprehensive 20-point measurement session (in-person or via detailed photo
protocol)

Algorithm-generated personalized corrective routine

Daily access to your routine via the AlignSmart® app (video demonstrations, timer,
progress tracking)

Remeasurement sessions every 4-6 weeks to track progress and adjust your routine
Direct messaging with your certified practitioner for questions and support

Typical duration: 3-6 months of active correction, then transition to maintenance

Who this is for: People dealing with chronic pain (5+ years), those considering surgery,
athletes with recurring injuries, anyone who has "tried everything" without lasting results.

Pathway 2: ImproveMe (Prevention + Mild Correction)

For people who have occasional pain and some compromising misalignments (typically
AlignScore 21-40)

This program balances correction and prevention:

Address developing misalignments before they become severe
Prevent pain from worsening or becoming chronic
Improve posture and function for better performance in work, sports, and daily life

Build habits for long-term structural health

What's included:

Predictive measurement session (detailed photo analysis or optional 20-point
measurement)

Personalized corrective routine (fewer exercises, less frequent updates than CorrectMe)
App access with video demonstrations

Remeasurement every 8-12 weeks

Practitioner support via messaging

Typical duration: 2-4 months, then transition to maintenance

Who this is for: People experiencing early-stage pain, active individuals wanting to
optimize performance, anyone concerned about "aging" symptoms (stiffness, reduced
flexibility, occasional aches).



Pathway 3: MaintainMe (Lifelong Structural Health)

For people who have completed a corrective program or have minimal misalignments

(typically AlignScore 0-30)

This 1s the maintenance phase we've discussed throughout the book:

Maintain proper alignment despite modern environmental stressors (sitting,
technology, repetitive work)

Stay pain-free for life through regular corrective practice
Catch small deviations early before they become problems

Support your active lifestyle with optimal structural foundation

What's included:

Maintenance routines (typically 3-5x per week, 15-20 minutes)
App access for routine delivery

Annual or bi-annual re-measurement check-ins (like dental cleanings—preventative
monitoring)

Practitioner support for any flare-ups or new symptoms

Ongoing education and updates as the system evolves

Who this is for: People who have successfully completed CorrectMe or ImproveMe
programs; proactive individuals who want to prevent problems before they start; anyone
committed to long-term health rather than reactive crisis management.

THE THREE PATHWAYS AT A GLANCE

CorrectMe (Comprehensive Correction)

AlignScore: Typically 41+

Pain level: Significant, chronic

Routine frequency: Daily (20-30 min)
Re-measurement: Every 4-6 weeks
Duration: 3-6 months active correction

Goal: Eliminate pain, restore alignment

ImproveMe (Prevention + Mild Correction)

AlignScore: Typically 21-40

Pain level: Occasional, mild-moderate
Routine frequency: 4-5x/week (15-25 min)
Re-measurement: Every 8-12 weeks
Duration: 2-4 months

Goal: Prevent worsening, optimize function

MaintainMe (Lifelong Maintenance)



AlignScore: Typically 0-20

Pain level: Minimal or none

Routine frequency: 2-3x/week (15-20 min)
Re-measurement: Annual or bi-annual
Duration: Lifelong

Goal: Stay aligned, stay pain-free

The Dental Cleaning Analogy: Ongoing Support for Compliance

Think of the AlignSmart® system like dental care:

You brush your teeth daily at home (corrective routine)
You get professional cleanings twice a year (re-measurement sessions)

Your dentist catches small problems (cavities, gum issues) before they become big
problems (root canals, extractions)

This model keeps your teeth healthy for life—far cheaper and more effective than
crisis intervention

The same principle applies to structural health:

Daily practice at home (your corrective routine via the app)

Regular check-ins with your practitioner (re-measurement sessions to track progress
and catch early deviations)

Prevention focus rather than waiting for crisis (avoiding the 500,000 spinal surgeries,
the chronic pain epidemic, the vicious cycle of inactivity)

Lifelong structural health at a fraction of the cost of reactive medical care

Remember from Chapter 2: Americans spend an average of $503/month ($6,036/year,
$368,232 over a lifetime) on health and fitness, much of it on treatments that provide only
temporary relief. The AlignSmart® model costs less and delivers lasting results because it
addresses causes rather than symptoms.

Why This Model Works When Generic Exercise Programs Don't

Here's what makes GetAlignSmart different from the countless exercise programs, YouTube
videos, and generic "posture correction" advice available online:

l.

Personalization: Your routine is based on YOUR unique compensation pattern,
not a one-size-fits-all protocol

Expert guidance: You have a certified practitioner analyzing your structure and
guiding your progression

Objective tracking: Your AlignScore and re-measurement photos provide concrete
evidence of progress (or lack thereof, prompting routine adjustments)

Built-in accountability: Regular check-ins and app-based tracking help you stay
consistent



5. Progressive adaptation: Your routine evolves as your body changes, preventing
plateaus

6. Access to support: Questions? Flare-ups? Confusion about form? Your practitioner
1s available via messaging

Most importantly: you're not guessing. You know exactly what's wrong, why it's causing pain,
and what specific exercises will fix it.

Real Results: What Clients Experience
Leigh-Ann (featured on the GetAlignSmart homepage):

"I was wn constant pain. After AlignSmart, my posture improved, and the pain is gone. I finally feel like myself
again."

Her AlignScore improved by 35 points—{rom moderate-severe misalignment to mild, nearly
normal alignment. This wasn't achieved through surgery, injections, or medications. It was
achieved through measurement-driven corrective exercise performed daily at home.

This mirrors the outcomes we've documented throughout the book:

Sarah (Chapter 9): Cervical disc problems, pain 8/10 — 0/10, surgery cancelled,
returned to full function

Jim (Chapter 9): 88 years old, post-hip-replacement pain, kept on floor for first
session, dramatic improvement in alignment and pain

* Az Hakim (Chapter 1): NIF'L player, chronic hamstring pulls, returned to practice
the day after first session, never had the injury again

These aren't anomalies. These are typical results when you address structural causes with
measurement-driven, personalized corrective sequencing.

Take the First Step: GetAlignSmart.com/the-pain-paradox

You've read the research. You understand the physics. You know why the conventional system
fails and why the AlignSmart® method works. Now it's time to take action.

Visit www. GetAlignSmart.com/the-pain-paradox and:

1. Upload one photo (back view)

2. Complete the pain questionnaire

3. Receive your predictive AlignScore

4. Schedule your free Zoom consultation with an AlignSmart® practitioner
5. Get two weeks of free app access to try the system

This is a $99 value, absolutely free, for readers of this book and anyone seeking a solution to
chronic pain.

No credit card required for the initial assessment. No obligation to continue. Just objective
information about your structural health and a clear path forward.



The Choice Is Yours

You can continue down the path most Americans are on:

Spending $503/month on temporary symptom relief

Joining the 54% with chronic pain for 5+ years

Accepting pain as "normal aging"

Becoming part of the $1.553 trillion reactive healthcare system

Eventually requiring the surgeries, medications, and interventions that could have
been prevented

Or you can choose a different path:

Measure your structural health objectively

Address the root causes of your pain

Invest 20-30 minutes daily in corrective exercise that actually works
Track your progress with objective data

Transition to maintenance and stay pain-free for life

Save thousands of dollars in healthcare costs

Reclaim the activities and quality of life that chronic pain has taken from you

The $2.2 trillion preventative care opportunity we discussed in Chapter 4 isn't just a macro-

economic statistic. It's your opportunity—your chance to be part of the solution rather than
part of the problem.

"Knowledge without action 1s useless. You now know more about structural health, postural alignment, and
pain causation than 99% of people. The question is: will you use this knowledge? Will you take the first step?

Your body s waiting. Your pain-free future is possible. It starts with one photo."”

Visit www. GetAlignSmart.com/the-pain-paradox Today
Upload your photo. Get your AlignScore. Schedule your free consultation.
($99 value, free for readers of this book)



Chapter 15

Success Stories: Real People, Real Results, Real Lives
Transformed

"I he AlignSmart® system has a track record of helping the "hopeless
cases—the 54 % of chronic sufferers whom the traditional system has
Jailed. 'These are not just success stories. I hese are people who got their
lwes back."

Throughout this book, we've presented the science—the physics of pain, the economics of
the healthcare crisis, the neurological mechanisms of compensation, and the technology that
makes objective measurement possible. We've documented a $1.553 trillion system that leaves
54% of adults in chronic pain for 5+ years despite unprecedented spending.

But beyond the statistics and the science, there are real people—people who were told they
would need surgery, people who spent decades in pain, people who tried everything the
traditional system had to offer and found themselves still suffering. These are their stories.

These testimonials come from two distinct groups: the clients who experienced life-changing
pain relief and functional restoration, and the practitioners who discovered a system that
finally allowed them to deliver lasting results rather than temporary symptom management.

Part I: Client Transformations—From Chronic Pain to Pain-Free
Living

Az Hakim: NFL Athlete—Recurring Hamstring
Injuries Resolved

The Problem: Az Hakim, a professional football player,
suffered from recurring hamstring pulls that threatened his
career. Despite world-class athletic trainers, physical
therapists, and strength coaches, the injuries kept returning.
Conventional wisdom blamed "tight hamstrings" and
prescribed aggressive stretching and strengthening protocols
—which only made the problem worse.

The Root Cause: AlignSmart® assessment revealed that
Az's hamstring tightness was a compensatory response to
frontal plane weakness. His training had been heavily
sagittal plane-dominant (squats, deadlifts, sprinting), creating




massive strength in forward/backward movement but leaving his lateral stabilizers weak. His
hamstrings were overworking to stabilize a structurally imbalanced pelvis.

The Result: By addressing the frontal plane weakness and realigning his pelvis, Az's
hamstring "tightness" disappeared. The compensatory tension resolved because the root
cause—structural imbalance—was corrected. Az returned to elite performance without
recurring injuries.

The Key Insight: Treat the compensation, and you'll never solve the problem. Identify and
correct the cause, and the compensation disappears on its own. Stretching a tight hamstring
that's compensating for a weak pelvis is like turning off a fire alarm instead of putting out the

fire.

Az's Own Words:

“In professional sports, your body 1is your business—your asset, your livelihood, and
ultimately, your legacy. When I first met Patrick Mummy in 2005, I had no idea that
encounter would fundamentally change not just my career, but my entire life. I was training
with Harland Svare, a former NFL player and coach, when one of my training partners
suffered a back injury that prevented him from working out. Harland immediately arranged
for us to visit Patrick's office in La Jolla.

Patrick's eyes lit up when I introduced myself—he'd been following my career since my days
at San Diego State University through my Super Bowl championship with the St. Louis Rams
in 2000. We had lived parallel lives but never connected until that moment. From the
beginning, we hit it off. Patrick explained his Symmetry system and assured me that if I ever
needed him, he would be there. I knew immediately he was a man of his word, though I
didn't fully understand yet just how much this technology would impact my life.

That understanding came later that year during training camp with the New Orleans Saints
in San Antonio, Texas—the year of Hurricane Katrina. During practice, I broke a tackle and
tried to accelerate after spinning off a teammate. Because my body wasn't in proper
alignment, I pulled my hamstring severely. I was out for six weeks, going through traditional
treatments that would temporarily help, only to have me reinjure the hamstring repeatedly.
This cycle happened three times before I realized I needed something different.

I called Patrick and flew him to San Antonio. He immediately took my measurements and
told me one hip was elevated six degrees higher than the other and rotated forward—this was
the root cause of my recurring injury. I laughed at the simplicity of it. After taking me
through my first sequence of corrective exercises, Patrick asked me to walk, then jog.
Incredibly, I felt no hamstring tightness or tension. I was back on the field the next day
practicing with my teammates, and I never struggled with that hamstring again. After six
weeks of frustration, one session with Patrick's technology changed everything. In that
moment, I became an official believer in Symmetry.

Integrating what is now called AlignSmart® Technology into my daily routine did
tremendous wonders for both my body and mind. I was able to think more clearly and focus
longer. For the first time, I felt aligned physically and spiritually. I could push myself physically
without fear of injury, and the neck kinks I'd periodically experience after sleeping wrong



simply disappeared. Most days, after completing my routine, the remainder of my day flowed
in a way that allowed me to achieve whatever I had set out to accomplish.

I wasn't the only one to experience these results. My father, who struggled with back issues
and lethargy, was able to alleviate his back pain completely while increasing his energy levels
—all while doctors continued to recommend surgery. My teammates noticed changes too.
Patrick worked with several of them, including Ernie Conwell and Steve Gleason, who
recognized he was onto something revolutionary.

One incident still amazes me. Patrick asked me to introduce him to my teammate Deuce
McAllister. He told me, quite vehemently, that Deuce was favoring his left leg and was
vulnerable to a right knee injury because of severe compensation patterns. I found this odd—
Deuce had no knee problems at the time. Two weeks later, between Patrick's visits, Deuce
suffered a severe right-knee injury without ever coming into contact with another player.
Patrick had predicted it based purely on his postural assessment. It was an unfortunate
accident that Patrick had been trying to prevent, though he never got the opportunity to work
with Deuce beforehand.

The reality is that people wait until they are in pain to do something about it. What most
don't realize is the power of preventative measures to keep your body healthy in all
circumstances. An ugly truth in professional sports is that implementing this technology
threatens job security for many in sports medicine who rely on athletes continuing to get
injured. If injuries were addressed at the cause rather than after the effect, the entire system
would have to change. Instead, athletes receive old remedies like "ice and stim" and "rest is
best," treating the effect rather than the cause. AlignSmart® is the first method I know of that
doesn't treat symptoms—it addresses the cause of pain, removing the symptoms altogether.

My hope is to communicate to all professionals in sports and healthcare that this technology
defines the new standard of training and performance. Bringing your body into proper
alignment is the most efficient way to take performance to the next level. Whether you're
playing a sport, coaching athletes, running a physical therapy program, or simply interested in
taking care of your body—this system belongs in your life. It protects the body from the inside
out and preserves the longevity of your physical abilities. You need to take care of your body,
and it will take care of you. It works if you work it!

Patrick is my brother from another mother. He's on this planet to help people, serve people,
and make a difference. Without him, this technology would not exist, and it is his creation
that has given me the ability to progress further in life, both during and after my professional
career.

What you are about to read in The Pain Paradox is not just theory—it is a proven, quantifiable
roadmap out of the "break-fix" cycle of modern healthcare. This book combines Patrick's
personal journey in creating this system with the technical understanding of how it works. My
greatest hope is that through careful study of these pages, you will find yourself empowered
with the knowledge that you are capable of alleviating pain and maximizing your body's
health. This 1s an invitation to take ownership of your structure, your health, and your
future.”

~Az Hakim



Michele Henskens: "Virtually Pain-Free" After 37 Years of Scoliosis

The Problem: Michele Henskens had been in pain since she was eighteen years old. For
thirty-seven years, she lived with scoliosis, a reverse curve in her cervical spine, frozen
shoulder, and hip problems. She had been wearing braces to treat her scoliosis since she was
only four years old. Despite decades of conventional treatment—yoga, Pilates, chiropractic
adjustments, physical therapy—nothing provided lasting relief.

The Discovery: When Michele first came to Symmetry, her postural measurements
revealed the root cause: an elevated left hip (iliac crest elevation). Her scoliosis wasn't a spinal
problem—it was a foundation problem. As we've emphasized throughout this book: there is no
way your spine stays straight on top of a crooked foundation.

The Result: After only six months of following her personalized AlignSmart® corrective
routine, Michele reported being "virtually pain-free." Even more remarkable: for five
consecutive visits over several months, her spine measurements showed no spinal offsets
whatsoever—no objective signs of the scoliosis she'd had since childhood.

Michele's Own Words:

"I do the routine twice a day, I love it. If I ever do feel a little bit of pain, I do the routine.
Within the day it's gone again. I notice that my posture is great, my clothes fit better. I feel
excellent. 'This did for me what yoga and Pilates couldn't quite access."

"If T feel my back go out, I do the exercises and it's almost like it does a chiropractic
adjustment, with popping going all the way down my back and it's centered again, like it does
when you are little when you stretch and are flexible."

The Key Insight: Most practitioners would have treated Michele's scoliosis directly—
adjusting her spine, strengthening her back muscles, prescribing braces. But AlignSmart®
identified and corrected the root cause: her elevated hip. Through her corrective exercise
routines, she realigned her hips, which allowed her spine to realign naturally. No chiropractic
adjustments were necessary. Since your muscular system holds and moves your skeletal
system, retraining your muscular system is the best and only lasting way to change your
alignment.

Mike & Leigh Ann Reinero: From Herniated Discs and Surgery
Recommendation to 12 Years Pain-Free

The Crisis: Leigh Ann Reinero was in excruciating pain from herniated L4 and L5 discs in
her lower back. Surgeons told her: "You've got to have surgery." She was taking so much
Advil every day to manage the pain that she damaged her esophagus and couldn't swallow for
weeks around Christmas. Her husband Mike felt helpless watching her suffer, knowing that
surgery—and the long, uncertain recovery—seemed inevitable.

The Conventional Treatment Failure: Before considering surgery, Mike and Leigh Ann
had exhausted every conventional option:



Chiropractors

Bowen therapists

Acupuncturists

Massage therapists

Nothing worked. Mike recalls: "We'd already been to chiropractors, we'd been to Bowen
therapists, we'd been to acupuncturists, we'd been to massage therapists and physical
therapists. Nothing was working to solve her back problem. It really looked like we were on
our way to having surgery for her."

The Discovery: Then someone handed Leigh Ann a flyer—a Valentine's Day special for
Symmetry (now AlignSmart®): "Come to Symmetry and we can fix your chronic pain." Mike
had never heard of the therapy before. "It's not something that's very common. Still is not,"
he says. "But what did we have to lose? We really had nothing to lose."

The Differentiator—Objective Measurement: What attracted Mike, an accountant
with an analytical mind, was the mathematical, measurable approach:

Mike's Key Insight:

"At least we have some sort of metric to understand if you're getting better or not, if it's
working or not. The rest of the therapies, it was all, "Well, how do you feel now?' 'Better; I guess.
I don't know." There was nothing mathematical. There's nothing that you could wrap your
brain around. It's like, 'Okay, I can see I'm progressing here.

Two Different Timelines—Both Successful: Mike decided to go through the program
with Leigh Ann. He had his own issues—recreational softball injuries, sedentary accountant
job, lower back pain, shoulder pain, knee pain. "All the little dings that you just associate with,
'Oh, 1 guess I'm just getting older and this is just natural,'" he says.

Mike's Results: Almost immediate. "After the first couple of measurements, first couple
routines, [ felt better. My back pain started becoming relieved. My shoulder started not
hurting as much. My knee pain went away entirely after the first couple of sessions."

Leigh Ann's Results: More gradual. After eight weeks, she was still in pain. But Patrick
showed them the data: "Look, your numbers, your score is getting better. So you are
improving. Your body is just shifting. You have been in a lot of pain. You've been in this pain
for a long time, and your situation has been this way for a long time. It's going to take a little
bit longer."

Sure enough, two weeks later—at week 10—her pain was relieved. She kept improving from
there, being able to do more and more exercises.

The Long-Term Outcome—12 Years Later: This is where Mike and Leigh Ann's story
becomes truly remarkable. They've now been doing AlignSmart® for 14 years.



Mike's Reflection on a Decade of Freedom:

"We look back upon it now and we look at over a decade of being pain-free—a decade where
we've been able to travel, where we've been able to run 5K, 10K races. Things that we
thought we were gonna have to give up on, especially for her: riding roller coasters, believe it
or not."

"When you have lower back pain, those jarring motions from a roller coaster—you just rather
would not do them because it knocks you out. And so all the things that we were looking to
abandon as we got older in life—because of doing AlignSmart, because of adopting the
program and committing to it for life, we don't have to give up on those things."

"Our bodies now are so in tune to these exercises that we can fix ourselves, you know, with a
little bit of help to understand where we're out of alignment. You get a routine and we do the
routine and we fix ourselves."

The Maintenance Phase Reality: Mike and Leigh Ann are living proof of the
AlignSmart® three-phase model in action:

1. Corrective Phase: Lisa's initial 10 weeks to get out of pain; Mike's rapid 2-week
relief

2. Strengthening Phase: Building on the corrective foundation

3. Maintenance Phase: 12 years and counting—mnew measurements when needed,
updated routines, ongoing self-management

Mike explains: "Has her body shifted? Sure. But we've stuck with the program. So we just do
new routines, take new measurements, get a new routine, and the pain slowly dissipates."

The Key Insights:

Surgery Avoidance: Leigh Ann was told surgery was inevitable. Fourteen years
later, she's pain-free without it.

Objective Data Matters: For analytical people, measurable progress is crucial for
commitment and compliance.

* Different Timelines Are Normal: Mike responded in weeks; Leigh Ann in 10
weeks. Both got lasting results.

Long-Term Success Requires Maintenance: This isn't a "fix it and forget it"
solution—it's a lifestyle, like dental care.

Quality of Life Restoration: Not just pain relief—the ability to travel, run races,
ride roller coasters, live fully.

Self-Sufficiency: After learning the system, clients become empowered to manage
their own structural health.

The Bigger Picture: Mike and Leigh Ann's story exemplifies what we discussed in Chapter
14: AlignSmart® isn't just about getting out of pain—it's about staying out of pain and
reclaiming the quality of life that chronic dysfunction steals. It's the difference between
temporary symptom relief (pills, injections, adjustments that wear off) and lasting structural
correction that becomes a sustainable way of life.



Hannah: 14 Years Old, Avoided Spinal Fusion Surgery

The Problem: Hannah, a 14-year-old girl, was diagnosed with
scoliosis and told she would need spinal fusion surgery—a life-
altering procedure that would permanently limit her mobility
and athletic potential. Her family was devastated but felt they
had no choice.

The Second Opinion: Before proceeding with surgery,
Hannah's mother sought a second opinion and discovered
AlignSmart®. Detailed postural measurements revealed that
while Hannah did have a spinal curve, much of her condition
was functional scoliosis (caused by pelvic imbalance and
muscular compensation) rather than purely structural (genetic
bone deformity).

The Result: After beginning AlignSmart® corrective routines, Hannah showed measurable
improvement in her first session. Over the following months, her curve reduced significantly,
her pain resolved, and surgery was no longer recommended. Hannah went on to participate
in sports and live an active, pain-free adolescence.

The Key Insight: The body can change. Even with a genetic predisposition, environmental
and functional factors compound the problem. By addressing the modifiable functional
components—pelvic alignment, muscular balance, compensation patterns—Hannah's body
was able to reduce the curve and avoid surgery.

Dan: Two Back Surgeries Before Going to Symmetry—A Years Journey

The Problem: Dan, a 44-year-old entrepreneur, had suffered from chronic lower back pain
for over a decade. He had been to physical therapists, chiropractors, and massage therapists.
He tried yoga, Pilates, and personal training. Some interventions provided temporary relief,
but the pain always returned. He suffered from extreme pain and drop foot. He had surgery.
Twice, with no positive affect. Until he came to Symmetry.

The Root Cause: AlignSmart® measurement revealed a right 4.6-degree anterior pelvic
tilt, a left -3.4 degree posterior pelvic tilt, a 5.3- degree left hip elevation, and a 6.7-degree
right shoulder elevation. His spine was compensating for a very misaligned foundation, and
his shoulder was compensating for his spine. None of his previous practitioners had
measured his alignment objectively or addressed the foundational imbalance
before and after his surgeries.

The Corrective Routine: The AlignSmart® algorithm generated a personalized routine
that addressed his compensations in sequence:

L]

Week 1-3: Passive and static isometric exercises to release the transverse plane hip
imbalance (8 degree pelvic tilt disparity)



Weeks 4-12: Correct exercises to correct anterior pelvic tilt and pelvic rotation
Weeks 13-18: Strengthening exercises to address the spinal offset

Weeks 19-52: Continued correction and strength during the maintenance phase of
the program

The Result: Within two months, Dan's pain decreased by 60%. His AlignScore went from a
56 total down to a 23. His hip elevation was reduced to less than 2 degrees, his pelvic tilt
disparity to 1 degree, and his shoulder elevation to 0 degrees. At 16 weeks, he was pain-
free. One year later, Dan came in with before and after x-rays of which he had forgotten to
tell us about:

Figure 15.1 Before and afler the Symmetry AlignSmart program- one year..

Dan's Reflection:

"For the first time in my life, someone actually measured my body and showed me—objectively
—what was wrong. I could see my misalignment in the numbers. I could track my progress
week by week. And I could feel the difference. This wasn't just treatment—it was education. I
finally understood my body. If I had found Symmetry prior to my surgeries, I have no doubt I
would not have needed either of them.”

Master Sergeant Joseph A. Thomas (US Army Retired): 22 Years of Service,
Broken Back—Now Pain-Free

The Military Background: Master Sergeant Joseph A. Thomas served 22 years of active
duty in the United States Army. His career included roles as a paratrooper-mechanic,
infantryman, and drill instructor. His daily activities were grueling:

4 to 10-mile runs every morning with calisthenics

4,8, and 12-mile foot marches carrying 60-pound rucksacks



*Heavy lifting in every conceivable
position daily

*Airborne operations with combat
equipment exceeding 265 pounds

*Double-time movement to assembly
areas in darkness with full equipment

As he puts it: "You had to be mentally
and physically tough to endure these
rigors."

The Physical Toll: After 22 years
of training troops and "doing Uncle
Sam's business abroad," Master
Sergeant Thomas retired as a "back-
broken individual" who woke daily to sharp pains running up his back and down the back

of his legs. When he reviewed his x-rays, the damage was undeniable: his L4 and L5 were
black.

The Expected Outcome: "I thought I would need surgery and spend the rest of my life
taking medication," he recalls. This is the typical trajectory for military veterans with severe
spinal injuries—a lifetime of pain management, disability benefits, and diminished quality of
life.

The Skepticism: When Master Sergeant Thomas first heard about Symmetry from Patrick
Mummy in December 2006, his reaction was logical: "If there were such a solution for my
back pain, the military would be an intricate and developmental part of it. After all, I served
honorably and deserve the best!"

This is a critical point. The US military has access to world-class medical resources, cutting-
edge rehabilitation technology, and unlimited funding for veteran care. If structural
alignment correction worked, surely the military would use it. Right?

The First Session: After getting measured and going through his first routine, Thomas
admits: "I will admit I felt better. However, I was still very skeptical that exercises would
alleviate my pain."

The Progression: He was given his first Symmetry AlignSmart routine and followed it until
completion. Then his second routine. Then his third. The cumulative effect was undeniable:

Master Sergeant Thomas's Own Words:

"I have not felt this limber and agile since I was a young paratrooper in the 82nd Airborne
Division. It is just amazing!"

The Maintenance Test: Like many people who experience relief from chronic pain,
Master Sergeant Thomas tested the system by stopping his routine. "I can tell you quite
honestly that I quit doing the routine once," he says. "But that lasted all of 10 days, until my



back pain became so unbearable that I had to restart my routine. Two days after restarting,
the pain was totally gone."

This 1s critical validation of the maintenance model. The pain didn't gradually return over
months—it returned in 10 days. And when he restarted his routine, relief came in 2 days.
This demonstrates that:

1. The exercises are directly responsible for pain relief (not placebo, not time-based
healing)

2. Structural health requires ongoing maintenance (like dental care, fitness, nutrition)
3. The corrective effect is rapid and reproducible

The Unsolicited Endorsement: Master Sergeant Thomas concludes his testimonial with
this:

"Why do I sing the unsolicited praises of something I have to pay for? Because it works and I
think everyone who experiences back pain should learn of this program and do it to improve
their standard of living. Back pain can be stressful. Today, I am stress free. Thank you,
Patrick, and Symmetry!"

The Key Insights:

Military-Grade Validation: When a 22-year Army veteran says conventional
military medicine couldn't fix him but AlignSmart® did, that's powerful social proof.

Severity Matters: [.4-1.5 "black" on x-rays is objectively severe damage. This wasn't
minor discomfort—this was structural trauma from decades of extreme physical
demands.

The 10-Day Test: Proves causation, not correlation. Stop routine = pain returns.
Restart routine = pain gone in 2 days.

Unsolicited Praise: He's paying for the service and still voluntarily endorsing it. No
financial incentive, no affiliate relationship—just genuine gratitude.

Stress Reduction: Pain isn't just physical—it's psychological. Being "stress free"
because pain is managed is quality-of-life restoration.

Why This Story Matters for Veterans and First Responders: The United States has
millions of veterans, active military personnel, police officers, firefighters, and first responders
with chronic pain from years of physically demanding service. The VA healthcare system 1is
overwhelmed, opioid prescriptions are rampant, and surgical interventions often create more
problems than they solve. Master Sergeant Thomas's story demonstrates that structural
alignment correction should be the first line of treatment, not the last resort after surgery and
medication have failed.

Melissa Copley: From Fibromyalgia and "Never Win Anything" to Boston
Marathon Qualifier

The Unexpected Discovery: Meclissa Copley describes herself as someone who "never
wins" raffles or drawings. "I just don't," she says. But in spring 2014, at a charity golf
tournament, she threw some tickets into a basket for something called "Symmetry, Postural



Alignment Technology™" because it looked interesting. Then
they called her number. She won a package worth over $1,000.

The Initial Skepticism: As a busy wife, mother, and business
owner, Melissa is "always a little skeptical about new approaches
to health and wellness." The package sat in an envelope on her
desk for months. Finally, while cleaning, she found it and
thought, "I might as well check it out."

The Reality Check: When Patrick measured her alignment,
the truth was shocking. On a scale where 0 is perfect alignment:

Transverse (hip/shoulder elevation): 24

* Frontal (body rotation): 11
* Sagittal (spine/head/knee/feet offsets): 15
* Total Score: 50

Melissa recalls: "I was a misaligned, lopsided, forward-tilting, knock-kneed mess." Even more
humbling, Patrick could describe her pain and physical symptoms without her having to tell
him. "I was like an open book—1I had been officially busted."

The Humility of Corrective Exercise: Melissa had been physically fit her entire life, yet
the Symmetry exercises brought her to her knees—literally. "Exercises that looked easy on
paper quickly brought me to my knees when I had to lie on the floor and contort myself into
all sorts of ridiculous positions... 'feel the burn' type of exhaustion. I have been physically fit
my entire life, so why was this so hard and awkward?"

This 1s what she calls "the Symmetry school of humility."

The Chronic Condition: What makes Melissa's story particularly powerful is that she
suffers from Fibromyalgia—a chronic pain condition that conventional medicine considers
largely untreatable. The standard approach is symptom management through medication,
not structural correction.

The Progression: Two weeks after starting, her total score dropped from 50 to 30. Over the
next two months, with evaluations every two weeks, her body continued improving. "The
process of breaking years of alignment issues from sitting at work, playing sports, carrying
toddlers on my hip, lifting heavy objects, and who knows what else, was happening. My body
was willing to correct itself, but I had to be willing to make the commitment to continue."

The Maintenance Phase Results: After moving into maintenance, Melissa's scores
became:

Transverse: 3 (was 24)
* Frontal: 5 (was 11)

* Sagittal: 3 (was 1))

* Total: 11 (was 50)

That's a 78% improvement in objective structural measurements.



What She Was Feeling:

"A lot less pain" (she has Fibromyalgia)

Hips don't make a "popping" noise anymore

Knees aren't so turned in

Spine is straight

When running, body feels "10 years younger"

The Athletic Transformation: Here's where Melissa's story becomes truly extraordinary.
Having restored her structural health, she decided to increase the intensity of her training
and attempt something she once thought impossible: qualify for the Boston Marathon.

The Boston Marathon Achievement:

December 4, 2016: Melissa ran a Boston Qualifying (BQ) time of 3:36:13.

For context, only about 1% of marathon runners qualify for Boston. This requires:

Elite endurance training

Structural integrity to handle 400+ training miles

Mental toughness
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Pain-free movement for 26.2 miles at race pace

For someone with Fibromyalgia—a condition characterized by widespread chronic pain—
this 1s nothing short of remarkable.

But It Didn't Stop There: In February 2017, Melissa ran her first ultra-marathon—a 50K
trail race (31 miles)—and finished 47th out of more than 250 runners. And she could walk
the next day.

She explains: "Simply put, Symmetry is the platform that enables your body to achieve its
potential. You must have alignment coincide with training and diet to be at your best."

The Philosophy Shift: Melissa concludes:

"What Patrick has created in AlignSmart is a pathway to better structural and physical health
for the long-term. He challenges the traditional paradigm of the quick fix, over-medicating
and fad solutions. AlignSmart is not about being temporary; it's about lasting change and
empowerment to feel and look better."

"It you are seeking a real difference in your wellness, don't hesitate to put your tickets in the
Symmetry basket. You might just discover you won the lottery."

The Key Insights:

Fibromyalgia Success: A "chronic, untreatable" condition responded to structural
correction. Not cured, but managed to the point of elite athletic performance.



Objective Measurement Power: Score 50 to 11 is quantifiable proof, not
subjective "I feel better."

* Athletic Achievement: Boston Marathon qualification + 50K ultra finish =
undeniable physical transformation

The "School of Humility'": Even fit people are humbled by corrective exercises
because they target weaknesses, not strengths

Long-Term Commitment: Exercises are hard, finding time is hard, but discipline
1s why it works

Prevention Focus: "Ieeling good today is nice, but knowing I can prevent hip
surgery, pain medication, and back issues down the road is even better"

Why This Story Resonates: Melissa is relatable—a busy professional, wife, mother who
"never wins anything," skeptical of new health approaches, struggles to find time. Yet she
committed to the process and achieved something extraordinary. If someone with
Fibromyalgia can qualify for Boston and run ultras, what's possible for someone with "just"
chronic back pain or shoulder issues?

Ralph: Parkinson's Disease—From Unable to Stand to Rock Steady Boxing
Champion

The Partnership: One of Symmetry's most meaningful collaborations has been with the
Parkinson's community through Rock Steady Boxing—a program designed specifically for
those with Parkinson's disease. Kevin Quinn, who owns several Rock Steady Boxing
franchises, called Patrick one day about a new member named Ralph.

Kevin's assessment was stark: "I had no idea what I was going to do with Ralph, because he
couldn't even stand up by himself without assistance."

The Severity: When Ralph first came to Symmetry, he was severely
affected by Parkinson's:

Unable to stand or move independently

Speech noticeably diminished (a common Parkinson's symptom)

Required a full-time assistant (Connie) to prevent falls

During his first postural photo, Connie had to stand just outside
the frame, ready to catch him the moment the photo was taken

The Initial Score: Ralph's first measurement yielded a score of 60
out of 81 possible points—very high on the dysfunction scale,
confirming what was visibly obvious.

The Parkinson's Community Spirit: Patrick reflects: "One of the biggest lessons I have
learned being in this business is that your bad situation is always trumped by someone else's
bad situation. However, certain people handle bad situations with amazing resolve, and the
Parkinson's community is no exception. Every Parkinson's client I have worked with is the
happiest, most polite, respectful, and motivated client I have ever worked with."



When Ralph first came in, Patrick knew immediately "he was going to be a success with our
program because his entire demeanor was that of a champion."

The Strategy: Patrick made an unusual request: he asked Kevin to excuse Ralph from Rock
Steady Boxing classes for the first six weeks so Ralph could become "firmly engrained in the
Symmetry process." This single-focus approach was necessary given Ralph's severity.

The Six-Week Transformation: When Ralph returned to Kevin's gym after six weeks of
Symmetry, Kevin called Patrick. As Patrick recalls: "I received a phone call from a man who
sounded like he had witnessed a miracle."

Kevin Quinn's Reaction (Rock Steady Boxing Owner):

"Not only was Ralph able to move on his own, but the way he moved was nothing short of a
miracle. Moving, punching, with force."

The Comprehensive Improvements:

Independence: Ralph could now move on
his own without assistance

Force and Power: Not just movement, but
powerful, controlled movement—punching
with force in boxing drills

Speech Improvement: Ralph's speech
improved dramatically. "You no longer have
to move 1n close to try and understand him"

Outlook Transformation: "His entire
outlook 1s absolutely incredible and just
wonderful to witness"

The 8-Month Follow-Up: Ralph continued
improving. His 12th session photos (8 months after
starting) show continued structural realignment and
functional gains.

Why This Matters: Parkinson's disease i3 a progressive neurodegenerative disorder.
Conventional medicine has no cure and limited treatment options beyond medication
management (which often has severe side effects). The standard trajectory is progressive loss
of motor control, independence, and quality of life.

Ralph's story demonstrates that even in progressive neurological conditions, structural
alignment correction can meaningfully improve function, independence, and quality of life.

The Bigger Picture: Patrick explains the core principle:

"This 1s why I created what I did by placing the power and control back in the hands of those
who thought it could never happen again."



The Key Insights:

Neurological Conditions Can Improve: Parkinson's is "progressive and
irreversible"—yet Ralph showed dramatic functional improvement

Movement Quality Matters: Not just "can he move?" but "can he move with
power and control?"

Speech-Movement Connection: Improved structural alignment improved
neurological output, including speech

Integration with Other Therapies: Rock Steady Boxing + AlignSmart® =
synergistic effect

Client Attitude Matters: Ralph's "champion demeanor" + the Symmetry system
= extraordinary results

Restoring Hope: or "hopeless" cases, structural correction offers a pathway when
medicine has nothing left to offer

The Parkinson's Community Opportunity: There are approximately 1 million
Americans living with Parkinson's disease, with 60,000 new diagnoses annually. Ralph's story
suggests that AlignSmart® structural correction should be integrated into every Parkinson's
treatment protocol, especially in conjunction with programs like Rock Steady Boxing that
emphasize movement and motor control.

Part II: Practitioner Perspectives—Why Medical Professionals Choose
AlignSmart®

The most powerful validation of any healthcare system comes not from marketing claims, but
from the professionals who stake their reputations and livelihoods on delivering results. Here's
what licensed practitioners—physical therapists, personal trainers, chiropractors, and massage
therapists—say about AlignSmart®.

Dr. Greg Robrahn, DPT: "AlignSmart Empowers Clients to Participate in Their
Own Rescue'

Dr. Greg Robrahn is a Doctor of Physical Therapy with board certification in Geriatric
Physical Therapy. After years in traditional clinical settings, he discovered AlignSmart® and
recognized something fundamentally different about its approach.

Dr. Robrahn's Testimonial:

"AlignSmart empowers clients because they get to participate in their own rescue. In many
therapeutic settings, someone looks at a doctor or a physical therapist as an authority figure,
and they believe that they are going to heal them."

"What makes AlignSmart different is that the clients are empowered to take responsibility for
their own health. They come in, they're measured, they are given a new set of exercises, then
they go home and they do them. Then they come back and they get measured again. If it
needs to be updated, they need a little more guidance—that's exactly what they do here. They
guide someone to their own success."



"And what's beautiful is that you don't get to take that from them. They get their own victory.
I'm very attracted to that because that's how you teach people to have their own efficacy. In
other words, they are in charge of their own health, and that's something that's missing from
healthcare today."

Why This Matters: Dr. Robrahn identifies the core failure of the traditional pain
management system: learned helplessness. Patients are conditioned to believe that healing
happens # them rather than trough them. AlignSmart® reverses that paradigm by giving

clients objective data, measurable progress, and the tools to manage their own structural
health.

This 1s why AlignSmart® clients don't just get out of pain—they stay out of pain. They
understand their bodies. They can see their progress. They own their results.

Michael Krick, B.S., CSCS, CSPA: "The Gold Standard of Assessments'"

Michael Krick is a Kinesiologist, a Certified Strength and Conditioning Specialist (CSCS)
and Certified AlignSmart practitioner. With years of experience in performance training and
corrective exercise, he's seen countless assessment systems. His verdict on AlignSmart®:

Michael's Assessment:

"Symmetry's AlignSmart® system 1s the gold standard of assessments. It's quantitative data
that allows me to not only hold my clients accountable, but me as well as their trainer."

Why This Matters: In the fitness and rehabilitation industries, subjective assessment is the
norm. Practitioners rely on visual observation, palpation, and client-reported symptoms.
AlignSmart® replaces guessing with objective, reproducible, quantifiable data. This protects
both the client (who gets measurable progress tracking) and the practitioner (who can
demonstrate results and refine protocols based on data, not intuition).

Kate Fox, CMT, CLMA, CSPA: "Keeps the Healing Process Always Evolving"

Kate Fox i1s a Certified Massage Therapist (CMT) and Certified Symmetry Postural
Alignment practitioner. Massage therapists understand soft tissue dysfunction better than
almost any other healthcare profession—they feel compensations and adhesions with their
hands every day. Here's why Kate integrated AlignSmart® into her practice:

Kate's Integration:

"Corrective exercise is vital to have in your practice as a massage therapist. We can work on
the patterns, but AlignSmart teaches your clients to keep working on themselves, to keep the
healing process always evolving"

Why This Matters: Massage therapy provides tremendous short-term relief by releasing
fascial restrictions and reducing muscular tension. But without structural correction, those
patterns return. By combining hands-on soft tissue work with AlignSmart® corrective



routines, Kate's clients experience lasting change rather than temporary relief. The massage
releases the compensation; the corrective exercises prevent it from returning.

Veronica Raphael, PTA: "People Didn't Recognize Her Anymore'—A Two-Week
Transformation

Veronica Raphael is a Physical Therapy Assistant (PTA) who integrates AlignSmart® into her
yoga practice. Her professional background gives her a unique perspective—she's trained in
conventional medical rehabilitation but has seen firsthand how AlignSmart® achieves results
that traditional physical therapy often cannot.

Here's her account of one of her most dramatic client transformations:

Veronica's Client Story—The Wall Test:

"One of my clients in my yoga class has scoliosis. So I had her do a stretch on the wall. She
was so close to the wall because she was so twisted that she had to turn her face because it was
—the wall was just too close."

"Working with AlignSmart for only two weeks, we were doing exercises and for kicks and
giggles, I asked her, 'Let's just do this stretch again on the wall." She kind of got close. She
goes, 'Oh, there's something wrong with this wall because I can't—my nose can touch the wall. I don't have to
turn my head anymore.” And 1 was like, 'No, it's not the wall. You're starting to unravel. You're
starting to stand up straighter."

"People didn't recognize her anymore because they're so used to seeing this twisted frame that
they didn't recognize who she was. And she was like, 'Hello, it's me!™

"She's been through so many different treatments with medical doctors, with physical
therapists. They kind of basically told her she had no hope. So with me, she was just like, 'Ah,
I have no hope. So let's just try maybe."'

"And now she's feeling good and her clothes fit her better and she's standing tall and she can
do downward dog now."

Why This Story Is Extraordinary:

Rapid Transformation: Two weeks. This is the fastest documented structural
change in our testimonials—visible, measurable improvement in 14 days.

Objective Measurement: The wall test is brilliantly simple and reproducible.
Before: face turned sideways. After: nose touches the wall straight on. This is
quantifiable structural change, not subjective "feeling better."

Third-Party Validation: When people in your community don't recognize you
because your posture has changed so dramatically, that's undeniable social proof.

""No Hope" Diagnosis: Multiple medical doctors and physical therapists told her
there was nothing they could do. The traditional system had written her off.



Quality of Life Indicators: Clothes fit better (body shape changed), can perform
yoga poses she couldn't before (downward dog requires spinal extension and shoulder
mobility), standing tall (psychological confidence boost), "feeling good" (emotional
well-being restored).

Patient's Own Surprise: She thought the wall was wrong, not that her body had
changed. This indicates how normalized chronic dysfunction becomes—we adapt to
misalignment and forget what proper structure feels like.

The Professional Perspective: Veronica's testimony is particularly valuable because she's
a licensed Physical Therapy Assistant. She's been trained in conventional rehabilitation
protocols. She knows what traditional PT can and cannot do. When she says AlignSmart®
achieved results in two weeks that conventional medicine declared "hopeless," that's not
hyperbole—it's professional assessment.

The Integration Opportunity: Veronica demonstrates how AlignSmart® integrates
seamlessly with other movement practices. She didn't abandon yoga—she enhanced it with
structural correction. This is the model for the future: combine the mind-body benefits of

yoga, Pilates, martial arts, or dance with the measurement-driven structural precision
of AlignSmart®.

The Two-Week Challenge:

If you're skeptical about whether structural change is possible, or whether AlignSmart® can
deliver results that conventional medicine cannot, consider this: Veronica's client went from
"no hope" to unrecognizable physical transformation in fourteen days.

The wall test is something you can do at home. Stand facing a wall. Can your nose touch it
while looking straight ahead? Or do you have to turn your face? If you have to turn, your
spine is compensating for something. Take a photo. Upload it to www.GetAlignSmart.com.
Get your AlignScore. Do your personalized routine for two weeks. Then test the wall again.

Veronica's client thought the wall was broken. The wall was fine. Her body had finally started
to heal.

Kari Wilkinson, FMS, ACE: "The Best Certification Course I Have Ever
Experienced"

Kari Wilkinson holds certifications from the Functional Movement Screen (FMS) and the
American Council on Exercise (ACE)—two of the most respected fitness and rehabilitation
organizations in the world. She’s a chemistry teacher and has been through dozens of
continuing education courses. Here's her assessment of the AlignSmart® certification:

Kari's Verdict:

"I have been through FMS, ACE, and many other certification courses, and Symmetry is by
far the best one I have ever experienced. The courses are engaging, the applied training is
one-on-one, and the overall process is second to none."



Why This Matters: Continuing education is mandatory for fitness and healthcare
professionals, but most CE courses are dry, theoretical, and difficult to apply in real-world
practice. AlignSmart® certification is different: it's hands-on, practical, and immediately
applicable. Practitioners learn to measure, analyze, program, and deliver results from day one.

Dr. Linda Smith, M.D., FAAP: 15+ Years of Referring Patients— "My Surgeon
Friend Was Skiing Within Six Months'"

Dr. Linda Smith is a board-certified pediatrician (Fellow of the American Academy of
Pediatrics) who has been referring patients to Symmetry for over 25 years. Her introduction
came through a remarkable case that challenged everything she'd been taught in medical
school.

The Surgeon's Story:

"A colleague recommended I see Patrick for back pain. My surgeon friend had a slipped disc
that was referred for surgery. After participating in Symmetry not only was my friend back in
the operating room (performing surgeries on patients) but he was skiing within six months!"

Let that sink in. A surgeon—someone with access to the best medical care, the best specialists,
and insider knowledge of the healthcare system—was told he needed surgery for a slipped
disc. After Symmetry, he:

1. Avoided surgery entirely
2. Returned to performing surgeries (physically demanding work)
3. Was skiing (high-impact recreational activity) within six months

Dr. Smith's Personal Experience: Inspired by her colleague's recovery, Dr. Smith tried
Symmetry herself. While her back pain wasn't as severe, she had chronic issues with driving,
bending over to examine patients, and sitting at her computer—the daily realities of medical
practice.

The Result: "After three sessions with Patrick, my pain was gone. I was able to participate in
my first sprint triathlon. Within 4 months, I was pain free!"

The Professional Assessment:

"Patrick's postural alignment therapies, assessments, and exercise program make sense and
work well. I've trusted Symmetry to help many family, friends and colleagues that I have
referred over the years."

Why This Matters: When a medical doctor—especially a pediatrician who spends her
career advocating for children's health—personally endorses a treatment and refers her own
family, friends, and colleagues, that's extraordinary professional validation. Dr. Smith isn't a
chiropractor or alternative medicine practitioner. She's an M.D., a Fellow of the American
Academy of Pediatrics, trained in evidence-based Western medicine. Her 15+ years of
referrals speak volumes.



Dr. Kelly Sutton, MD: "Individualized Programs That Support Strengthening
Over Time"

Dr. Kelly Sutton is a retired medical doctor and founder of Raphael Medicine + Therapies,
PC, a holistic medical practice. Unlike many MDs who dismiss complementary approaches,
Dr. Sutton integrates evidence-based holistic modalities into her conventional medical
practice.

Personal Experience First: Like Dr. Smith, Dr. Sutton tried Symmetry herself before
referring patients. "Patrick Mummy relieved my pain when I first came to him. In addition, I
also saw a huge increase in my strength, so I could tolerate the exercises I wanted in my life,
such as walks and ballroom dancing."

Clinical Outcomes: Once convinced of the system's efficacy, Dr. Sutton began referring
patients. "Out of my holistic medical practice, I refer a lot of patients for Symmetry work
who have had VERY quick relief of their pain."

The Scientific Foundation: As a physician trained in biomechanics and physics, Dr.
Sutton appreciates the theoretical underpinnings of AlignSmart®:

"I think the work that Patrick Mummy does has accurate biomechanics and physics as its
basis, and out of that can really give people an individualized program that supports their
strengthening over time."

Integration with Other Therapies: Dr. Sutton explains how AlignSmart® complements
her other treatments:

"It 1s extremely complementary to any individual body work they might have like
chiropractic, massage or cranial sacral which can be temporary, momentary treatments. The person
has control of his/her own improvements daily to correct their structure, maintain strength
and achieve their personal physical goals!"

This is a critical distinction. Chiropractic adjustments, massage therapy, and cranial sacral
work provide temporary relief because they're passive treatments—something done % you.
AlignSmart® gives patients active control through daily corrective exercise, creating lasting
structural change rather than temporary symptomatic relief.

The Recommendation: "I would not hesitate to recommend this program."

Why This Matters: Dr. Sutton bridges conventional medicine and holistic health. She's not
anti-medicine (she's an M.D.), and she's not anti-science (she emphasizes physics and
biomechanics). Her endorsement carries weight with both traditional medical practitioners
and patients seeking integrative approaches. When she says AlignSmart® has "accurate
biomechanics and physics as its basis," that's a medical doctor validating the scientific
foundation of the system.



Lee Anne Mummy, CMT: From Ballet Dancer with Scoliosis to Certified
AlignSmart® Therapist

The Background: Lee Anne was a ballet dancer diagnosed with scoliosis at age 12. "I was
in pain since the age of 12," she recalls. "Nothing I tried helped my pain, so I just learned to
live with it."

Despite her chronic pain, Lee Anne became a Certified Massage Therapist, hoping to help
others even though she couldn't help herself. But after 10 years in practice, the physical toll
was devastating: "I was physically exhausted and in more pain after giving multiple massages
every day."

The Discovery: In 2014, Lee Anne found Symmetry. The transformation was so profound
that she made a life-changing decision: she changed careers entirely and became a certified
AlignSmart® therapist, and is now the Director of Sales.

Lee Anne's Transformation:

"Symmetry made such an impact on me that I have changed careers and am now a certified
AlignSmart practitioner. I wish I would have known about Symmetry when I was a massage
therapist because I would have referred all my clients to Symmetry to help them rid
themselves of pain permanently."

"I am no longer in pain nor have scoliosis and I also lost a significant amount of weight. My
outlook and quality of life has completely changed, and I love living pain free!"

The Key Insights:

Practitioner Who Couldn't Help Herself: Lee Anne spent 10 years helping
others as a massage therapist while suffering herself—a painful irony

Scoliosis Resolved: "No longer have scoliosis" is an extraordinary claim, objectively
measurable

Career Change: She was so convinced that she abandoned her massage therapy
career to become an AlignSmart® therapist

Regret and Advocacy: "I wish I would have known about Symmetry when I was a
massage therapist" because she could have helped her clients achieve lasting results

Weight Loss Bonus: Structural alignment often leads to improved metabolism and
activity tolerance, enabling weight loss

Why This Matters: Massage therapists understand soft tissue dysfunction intimately—they
feel it with their hands every day. When a massage therapist says AlignSmart® achieves what
massage cannot (permanent pain resolution), that's professional validation from someone who
knows the limitations of manual therapy.



Part IIl: The Commmon Thread—What Makes These Stories Different

What do Michele, Mike & Leigh Ann, Master Sergeant Thomas, Melissa, Ralph, Hannabh,
Dan, Az, Dr. Robrahn, Michael, Karyn, Kate, Veronica, Dr. Linda Smith, Dr. Kelly Sutton,
Lee Anne, and Kari all have in common?

They all experienced or witnessed the same fundamental shift:

The AlignSmart® Difference:

1. Objective Measurement — No guessing. No subjective assessment. 20 bony
landmarks measured in millimeters and degrees.

2. Root Cause Correction — Not symptom management. Not temporary relief.
Structural realignment that addresses the foundation.

3. Personalized Sequencing — Patented algorithmic precision that corrects
compensations in the right order.

4. Client Empowerment — Education, data, progress tracking, and ownership of
results.

5. Lasting Change — Not a lifetime of dependence on practitioners. Corrective phase
— strengthening phase — maintenance for life.

These aren't miracle stories. These are predictable outcomes when you apply physics,
neuroscience, and measurement-driven correction to the human body.

This is what happens when you stop treating the alarm and start fixing the cause.

"These success stories aren't outliers. They're the expected result when you measure objectively, correct
systematically, and empower clients to take ownership of their structural health. This is what healthcare should

look like."

Part IV: Your Story Starts Now

You've read the data. You've learned the science. You've seen the testimonials. Now it's your
turn.

Whether you're a chronic pain sufferer who's been told "you'll just have to live with it," a
practitioner frustrated by the limitations of conventional treatment, or someone who simply
wants to optimize their structural health and prevent future problems—AlignSmart® offers a
clear pathway forward.

For Individuals in Pain:

Visit www. GetAlignSmart.com/the-pain-paradox and upload a photo of your back.
Within minutes, you'll receive your personalized AlignScore and a predictive report showing
your structural deviations. Schedule your free 15-minute consultation ($99 value) and
discover:



What's actually causing your pain (not just where it hurts)
How severe your structural misalignments are (measured objectively)
What corrective routine will address your specific compensations

Which program is right for you (CorrectMe, ImproveMe, or ImproveMe Lite)

For Healthcare and Fitness Professionals:

The next chapter details the AlignSmart® certification pathway and the unprecedented
professional opportunity in the $63 billion musculoskeletal health market. As Al disrupts
traditional healthcare delivery and clients demand objective, measurable, lasting results,
AlignSmart® certification positions you at the leading edge of the industry transformation.

The Choice Is Yours:

Path 1: Continue the cycle. Keep treating symptoms. Accept chronic pain as "normal aging."
Spend a lifetime dependent on pills, injections, and temporary relief.

Path 2: Break the cycle. Address the root cause. Restore structural alignment. Reclaim
function, energy, and quality of life.

The system exists. The technology works. The results are documented. All
that's missing is your decision to begin.

Visit www.GetAlignSmart.com/the-pain-paradox Today
Upload your photo. Get your AlignScore. Schedule your free consultation.
(899 value, free for readers of this book)



Chapter 16

Training and Certification: Your Gateway to the $63
Billion Opportunity

"Your story of transformation begins the moment you decide that chronic
pain 1s not your destiny. ‘I he system s ready. The practitioners are
trained. I he technology s proven. Now it's your turn to write your success
story."”

The demand for pain solutions is not just massive—it's growing exponentially. As the
traditional job market undergoes seismic shifts driven by automation, Al, and economic
restructuring, one sector stands out as a beacon of opportunity: health and wellness. More
specifically, the musculoskeletal health space is experiencing unprecedented growth, driven by
an aging population, a sedentary workforce epidemic, and the catastrophic failure of
conventional medicine to provide lasting solutions.

This chapter is for practitioners—current and aspiring—who recognize that the future
belongs to those who can deliver objective, measurable, lasting results. Whether you're a
physical therapist looking to differentiate your practice, a personal trainer seeking to serve
higher-level clients, a chiropractor wanting to provide longer-lasting outcomes, or a massage
therapist ready to move beyond temporary symptom relief, AlignSmart® certification opens
the door to a professional opportunity unlike any other in the healthcare space.

The Explosive Job Growth: 39% Expansion in a Stagnant Economy

According to the Bureau of Labor Statistics, the job outlook for personal trainers from 2020
to 2030 1s projected to grow by 39%. Read that again: 39%. This is not a typo, and it's not a
marginal increase—it represents nearly five times the average growth rate of 8% for all
occupations across the economy. At a time when many industries are contracting or
stagnating, the personal training and movement coaching sector is exploding.

Why? Because people are in pain, and the traditional system has failed them. The 125 million
Americans suffering from chronic pain are actively seeking alternatives. They've tried pills—
73% are on anti-inflammatories. They've tried surgery—>500,000 lumbar surgeries are
performed annually with mixed results. They've spent billions on massage, chiropractic, and
physical therapy—9$63 billion annually—and many still hurt. They are desperate for someone
who can actually solve the problem, not just manage the symptoms.

This 1s where you come in. The market 1s screaming for qualified professionals who can
bridge the gap between healthcare and fitness, between reactive treatment and proactive
prevention, between subjective guesswork and objective measurement. AlignSmart®



certification positions you to meet this demand with a system that delivers what patients have
been searching for: lasting results.

THE JOB MARKET OPPORTUNITY
*  39%: Projected job growth for personal trainers (2020-2030)

8%: Average job growth for all occupations (5x slower than fitness sector)

125 Million: Americans in chronic pain seeking solutions

34%: Chronic pain sufferers who have been suffering for 5+ years (system has failed
them)

$63 Billion: Annual consumer spending on pain relief therapies

T he market s screaming for professionals who can delwer objective, lasting results.

Practitioner Economics: Understanding the Income Landscape

Let's talk money. If you're going to invest time and resources in certification, you need to
understand the economic landscape of the musculoskeletal health space. According to 2023
data from the Bureau of Labor Statistics, here's what professionals in related fields earn:

Physical Therapists: §99,710 median annual wage

Chiropractors: $89,760 median annual wage

Massage Therapists: $55,000 median annual wage

Personal Trainers: §46,480 median annual wage

Notice the income gradient. Physical therapists—who can diagnose, treat, and prescribe—
earn top dollar. Chiropractors, with their specialized training and ability to perform
adjustments, command strong incomes. Massage therapists and personal trainers, while
providing valuable services, earn significantly less because their services are perceived as less
specialized and less essential.

But here's the opportunity: AlignSmart® certification allows you to ascend this income ladder
by adding objective assessment, diagnostic-level precision (within your scope of practice), and
measurable outcomes to your service offering. For Personal Trainers specifically, this is
transformative. You're no longer just teaching people how to do squats and bench presses—
you're providing corrective care with quantifiable results. This justifies premium pricing and
positions you to serve the higher-value clinical market while staying within your scope of
practice.

For existing healthcare practitioners (PT5, chiropractors, massage therapists), AlignSmart®
certification differentiates your practice. In a crowded market where every PT uses similar
manual techniques and every chiropractor offers adjustments, you can stand out by offering
objective measurement and algorithmic exercise prescription. This not only improves patient
outcomes—it also provides documentation that justifies reimbursement and protects you from

liability.



Understanding Scope of Practice: Where AlignSmart® Fits

One of the most common questions practitioners ask is: "Can I legally do this within my
scope of practice?" The answer depends on your credentials, but AlignSmart® has been
carefully designed to work with scope of practice boundaries, not against them.

Research by Kompf, Tumminello, and Nadolsky in their article "The Scope of Practice for
Personal Trainers" provides critical clarification. Out of the major recognized certifying
bodies, the American College of Sports Medicine (ACSM) and the National Strength and
Conditioning Association (NSCA) have attempted to delineate the specific job description of
the personal trainer.

According to the ACSM, the ACSM Certified Personal Trainer (CPT): "works with apparently
healthy indwiduals and those with health challenges who are able to exercise independently to enhance quality
of life, improve health-related physical fitness, performance, manage health risk, and promote lasting health
behavior change."

In contrast, physical therapists have a broader mandate. Their practice includes: "evaluation,
treatment, and instruction of human beings to detect, assess, prevent, correct, alleviate, and lLimit physical
disability, bodily malfunction, and pain_from injury, disease, and any other bodily condition."”

The key distinction, as Kompf and colleagues note, is this: "Physical therapists and orthopedic
specialists work specifically to fix what is broken or severely injured, whereas personal trainers and coaches work
to enhance what s not broken."

Where does AlignSmart® fit? It occupies the critical middle ground—the "grey zone" of
musculoskeletal health. Many people are not "broken" enough to qualify for ongoing PT
(insurance won't cover it), but they're too hurt or dysfunctional to benefit from standard
personal training. They need corrective care, but they don't need medical treatment. This is
where AlignSmart® shines.

For personal trainers, AlignSmart® provides objective data to inform programming without
crossing into diagnosis or treatment. You're not claiming to "fix" their back pain—you're
optimizing their alignment to enhance their fitness performance and quality of life.

For licensed healthcare professionals (P'Ts, DCs, LMTs), AlignSmart® enhances your existing
scope by providing objective tools that make your interventions more precise, more defensible,
and more effective.

SCOPE OF PRACTICE CLARITY

Personal Trainers: Work with "apparently healthy" individuals to enhance fitness
and quality of life

Physical Therapists: Evaluate, treat, and correct physical disability, pain, and
dysfunction

The Grey Zone: Millions of people who are not broken enough for PT but too
dysfunctional for standard training

AlignSmart® Role: Provides objective assessment and educational framework
within scope for all practitioners

"AlignSmart® fills the gap between healthcare and fitness with objective measurement and education. "



The Consumer Spending Opportunity: $503 Per Month, Per Person

Let's zoom in on the individual consumer economics. According to data from athsport.com,
the average American spends $503.05 per month on their health and fitness. That's $6,036
per year. Over an adult lifetime (roughly 61 years from age 18 to 79), that totals $368,232
spent on personal health.

This spending includes gym memberships, supplements, physical therapy co-pays, massage
sessions, chiropractic visits, wellness programs, fitness equipment, and related services. The
critical insight here is that people are already spending. The market exists. The demand is
proven. The question is not whether people will pay—they already are. The question 1s: who
will capture that spending by delivering superior results?

Beyond individual out-of-pocket spending, Americans collectively spend $30 billion per year
on complementary health approaches (National Center for Complementary & Integrative
Health). Add to this the personal training industry, which grew from $8.5 billion in revenue in
2012 to $12.9 billion in 2024—a 50%+ increase in just 12 years (traineracademy.org).

The numbers tell a story of a population desperate for solutions and willing to pay for them.
As an AlignSmart®-certified practitioner, you're positioned to capture a share of this
spending by offering what the market desperately wants but can't currently find: objective
assessment, customized corrective protocols, and measurable, lasting results.

The AlignSmart® Certification Pathway: Three Modules to Mastery

AlignSmart® certification is not a weekend seminar where you get a certificate for showing
up. It is a comprehensive, rigorous training program designed to give you true mastery of
postural alignment technology and corrective exercise sequencing. We offer multiple pathways
depending on your current credentials, experience level, and professional goals.

The Full Certification Course

Our flagship offering is the AlignSmart® Full Certification Course, comprised of three
intensive modules that build upon each other to create complete competency:

Module 1: The Physics of Pain — You'll learn the biomechanical principles that
govern human movement, Newton's laws applied to posture, the three planes of
motion (Sagittal, Frontal, Transverse), and how gravity acts on a misaligned structure
over time. This is the theoretical foundation that allows you to understand why people
hurt.

Module 2: Objective Assessment & Measurement — This is where theory
becomes practice. You'll learn how to use the Postural AlignSmart Kit (PAK) to
measure 20 specific bony landmarks, how to document findings, how to interpret the
Severity-Disparity Chart™, and how to identify compensation patterns across the
kinetic chain. By the end of this module, you can objectively quantify structural
deviations with the same precision that a cardiologist reads an EKG.

Module 3: Algorithmic Sequencing & Corrective Protocols — This is where
you learn the art and science of exercise prescription. You'll understand our database
of 400+ corrective exercises, learn how the patented algorithm determines sequencing
priority, and master the skill of creating customized protocols that address each client's



unique compensation patterns. You'll also learn how to use the AlignSmart® app
(www.alignsmart.com) to deliver protocols, track compliance, and monitor progress.

Upon completion of all three modules and passing the practical assessment, you'll be a fully
certified AlignSmart® practitioner with access to the complete technology platform, the
exercise database, and ongoing support from our practitioner community.

The "Predictive Measurement' Course

For practitioners who want to start with measurement technology without committing to the
full certification, we offer the "Predictive Measurement" course. This focused program
teaches you how to perform the 20-landmark assessment, interpret the Severity-Disparity
Chart™, and generate reports for clients. This is ideal for:

Personal trainers who want to add objective assessment to their initial client
evaluations

Massage therapists and chiropractors who want to document structural changes from
their manual therapies

Wellness coaches and health educators who want to provide clients with quantifiable
baseline data

Predictive Measurement graduates become AlignSmart Network Partners, with access to the
assessment tools and reporting software, but not the full corrective protocol system. Many
Network Partners use this as a stepping stone, later completing the full certification once
they've seen the power of objective measurement in their practice.

Business Integration & Practice Management

Beyond the clinical training, we also provide business support to help you successfully
integrate AlignSmart® into your practice or build a standalone business around the system.
This includes:

Marketing templates and client education materials
Pricing strategies and package structuring guidance
Insurance billing codes (for licensed practitioners)

Legal and scope-of-practice consulting

Ongoing continuing education and case study reviews

Access to the AlignSmart® practitioner network for peer support and referrals

Visit https://certify.symmetryalignsmart.com/the-course to begin your journey.
Review the curriculum, watch sample videos, and see testimonials from practitioners who
have already integrated AlignSmart® into their practices with transformative results.



https://certify.symmetryalignsmart.com/the-course

ALIGNSMART® CERTIFICATION OPTIONS

Full Certification Course: 3 modules covering physics, measurement, and

algorithmic sequencing

Predictive Measurement Course: Focused training on assessment and reporting

(Network Partner status)

Business Integration Support: Marketing, pricing, billing, and practice

management resources

Practitioner Network: Ongoing education, case reviews, and peer community

URL: certifv.symmetryaliensmart.com/the-course
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The $63 Billion Market: Position Yourself as the Objective Expert
Let's bring the numbers full circle. We've established that Americans spend:

$34.5 billion on physical therapy

$17.93 billion on chiropractic services (35 million users, 1 million daily adjustments)

$11 billion on massage therapy

$30 billion on complementary health approaches

That's over $63 billion spent annually on pain relief therapies—and that doesn't even include
pharmaceutical spending, surgeries, or the massive indirect costs of lost productivity and
reduced quality of life.

This 1s not a niche market. This 1s not a fad. This 1s a massive, proven, growing market driven
by fundamental human need and systemic failure of conventional solutions. The opportunity
for practitioners who can deliver superior outcomes is unprecedented.

But here's the critical insight: most of that §63 billion is being spent on temporary relief. Clients go to
massage, feel better for a few days, and then book another appointment. They get adjusted,
feel aligned for a few hours, and then the compensation patterns pull them back out of
alignment. They do physical therapy exercises that provide some improvement, but without
objective measurement and algorithmic sequencing, the protocols are often incomplete or
suboptimal.

AlignSmart® changes the game because it provides what all those other modalities lack:
objective assessment, customized sequencing, and measurable progression toward a defined
endpoint. When you can show a client their compensation score dropping from 45 to 12 over
three months, when you can document structural changes with photographic evidence and
precise measurements, when you can educate them on w#y they hurt and what to do about it,
you are no longer just one more practitioner offering temporary relief. You are the objective
expert who actually solves problems.

And that expertise 13 worth premium pricing. While a standard personal training session
might command $50-$75/hour, an AlignSmart® assessment and corrective protocol can
justify $150-$300 for the initial evaluation and $100-$150 per follow-up—because you're not
just providing exercise; you're providing precision corrective care backed by objective data.

The Future is Preventative: Be Part of the $2.2 Trillion Shift

As we discussed in Chapter 3, strategic investments in preventative care could save the U.S.
healthcare system up to $2.2 trillion annually by 2040. This isn't a hypothetical future—it's an
economic necessity. The current reactive model 1s unsustainable, and the shift toward
prevention is inevitable.

The question is: will you be part of that shift, or will you be left behind?

AlignSmart® certification positions you on the leading edge of this paradigm change. You're
not just learning a new skill set—you're joining a movement to transform healthcare from a
disease management system to a health optimization system. You're becoming part of the
solution to the pain paradox, helping to break the trillion-dollar cycle that keeps people
dependent on pills, procedures, and endless symptomatic treatments.



The personal and professional rewards are significant. You'll have the satisfaction of
genuinely helping people escape chronic pain and reclaim their lives. You'll build a practice
with recurring revenue from clients who see real results and enthusiastically refer friends and
family. You'll differentiate yourself in a crowded market and command premium pricing
based on objective outcomes. And you'll be part of a practitioner network that is literally
changing the face of musculoskeletal healthcare.

The opportunity is here. The market is proven. The technology works. The only question is:
are you ready to step into the future of healthcare?

Visit https:/ /certify.symmetryalignsmart.com/the-course today. Review the
training. Watch the testimonials. Imagine what your practice could look like six months from
now when you can offer the one thing that 125 million Americans desperately need and can't
find anywhere else: a systematic, objective, effective solution to chronic pain.

The Pain Paradox exists because the system profits from your suffering. AlignSmart®
certification gives you the tools to break that paradox—one client at a time, one measurement
at a time, one life transformed at a time.

It's time to become part of the solution.

THE OPPORTUNITY IN NUMBERS
* $63 Billion: Annual consumer spending on pain relief therapies

*  $503/month: Average individual health & fitness spending (56,036/year)

* 125 Million: Americans in chronic pain seeking effective solutions

*  39%: Job growth in personal training sector (2020-2030)

50%+: Growth in personal training industry revenue (2012-2024)

$2.2 Trillion: Healthcare savings opportunity through preventative care

*  Premium Pricing: $150-§300 initial assessment, $100-$150 follow-ups (vs. $50-$75
standard training)

Position yourself as the objective expert in the fastest-growing sector of the healthcare economy.


https://certify.symmetryalignsmart.com/the-course

Chapter 17

Glossary of Terms

Thus glossary defines key terms, concepts, and technical language used throughout The Pain Paradox. Terms
are organized alphabetically for easy reference.

A

Active Isometric Exercise: An exercise that provides specific movement of a joint or joints
from an isometric holding position but does not displace the body over a measurable distance.
These exercises combine the benefits of static holds with controlled joint articulation to
retrain neuromuscular patterns.

AlignScore: The numerical output from the AlignSmart® measurement system that
quantifies total structural deviation across all three planes of motion. Lower scores indicate
better alignment; higher scores indicate greater compensation patterns requiring correction.

AlignSmart®: The proprietary, patented system of objective postural measurement and
corrective exercise sequencing developed by Patrick Mummy. The system uses 20 bony
landmark measurements, algorithmic analysis, and personalized exercise protocols to restore
structural alignment. Formerly known as Symmetry's Postural Alignment Technology™.

Anatomical Correctness: The state achieved when the three planes of motion (sagittal,
frontal, transverse) divide the body equally to form right angles at all eight load-bearing joints
(ankles, knees, hips, shoulders). This represents optimal skeletal positioning relative to gravity.

B

Bilateralism: The principle that the human body should be mirror images from side to
side, with equal weight distribution, muscular development, and functional capacity on both
the left and right halves. Loss of bilateralism indicates compensation patterns.

Bipedal: Using only two legs for walking. Humans are obligate bipeds, meaning our
musculoskeletal system evolved specifically for upright, two-legged locomotion, which makes
proper alignment critical for pain-free function.

C

Center of Mass (COM): The unique point in three-dimensional space where the weighted
relative position of distributed body mass sums to zero—true balance. In proper alignment,
the COM should be at approximately the second or third sacral vertebrae (S2-S3) or just
superior to the acetabulum (hip socket). Sitting elevates the COM into the lumbar/lower
thoracic region due to frontal plane muscle disengagement.

Cerebellum: A small but critical part of the brain located at the back of the head that plays
a vital role in coordinating muscles, controlling reflexes, maintaining balance, and keeping the
body erect against gravity. The cerebellum processes mechanoreceptor input and generates



efference copies to compare intended movement with actual movement, making it central to
postural control and motor learning;

Compensation: The body's attempt to maintain function despite structural misalignment
by recruiting secondary muscles, altering movement patterns, or shifting weight distribution.
While compensations allow short-term survival (homeostasis), they create long-term
dysfunction, pain, and progressive degeneration.

CorrectMe: The AlignSmart® program designed for individuals with significant structural
misalignments requiring comprehensive corrective protocols. This is the most intensive
intervention level, typically recommended for chronic pain sufferers, pre-surgical cases, or
those with multiple compensatory patterns.

D

Design Posture: The optimal structural alignment that humans are "designed" for through
evolutionary biomechanics—standing erect with the skeleton bearing load through right
angles at all eight load-bearing joints, minimal muscular tension, and organs functioning
without compression. Also referred to as "anatomical position" or "neutral alignment."

Dynamic Exercise: An exercise that displaces the body over a measurable distance and
mvolves coordinated movement of multiple joints and levers. Dynamic exercises are
introduced after corrective and strengthening phases to integrate proper alignment into
functional movement patterns.

Dynamic Muscles (Movement Muscles): Muscles that change length in response to
external force to produce movement. Examples include biceps, quadriceps, and pectorals.
These are distinct from intrinsic (postural) muscles that maintain position without changing
length.

E

E-cise (Egoscue Exercise): Term coined by Pete Egoscue to describe corrective postural
exercises. AlignSmart® uses similar principles but with algorithmic sequencing and objective
measurement rather than practitioner observation.

Efference Copy: A neurological mechanism by which the cerebellum generates a predicted
outcome of a motor command and compares it to actual sensory feedback (from
mechanoreceptors). Discrepancies between prediction and reality drive motor learning and
postural adaptation. This is how 1sometric exercises "teach" the brain new structural patterns.

Egoscue Method: The San Diego-based company that pioneered corrective exercise for
structural alignment, founded by Pete Egoscue. AlignSmart® builds upon these foundational
principles with patented measurement technology and algorithmic sequencing.
(Www.egoscue.com)

F

"Form Follows Function': The principle that during early human development (infancy
through childhood), the body's primary goal is movement, and proper form (skeletal structure)



develops as a result of functional movement patterns. When movement is restricted or
dysfunctional (e.g., excessive sitting), form degenerates, leading to misalignment.

Frontal Plane (Coronal Plane): The plane that divides the body into front (anterior) and
back (posterior) halves. Frontal plane movements include side-to-side motions such as lateral
raises, side bending, and hip abduction/adduction. Frontal plane dysfunction often presents
as hip or shoulder elevation on one side.

Fulcrum: The point on which a lever rests, is supported, and pivots. In the human body,
joints serve as fulcrums for skeletal levers (bones), with muscles providing the force to move
those levers.

Functional Scoliosis: Lateral (side-to-side) curvature of the spine caused by muscular
imbalance, pelvic misalignment, or leg-length discrepancy rather than genetic skeletal
deformity. Unlike structural scoliosis, functional scoliosis is correctable through realignment
of the foundation (pelvis and hips).

G

GetAlignSmart.com: The Al-powered interactive platform where readers can upload a
back photo to receive a predictive AlignScore report and personalized corrective routine
recommendation. This serves as the entry point for engaging with AlignSmart® programs
(CorrectMe, ImproveMe, ImproveMe Lite, MaintainMe).

Gravity: The fundamental force that causes any two bodies to attract each other, with force
proportional to the product of their masses and inversely proportional to the square of the
distance between them. On Earth, gravity is a constant downward force (approximately 9.8
m/s?) that every structure must continuously counteract. Proper alignment allows the skeleton
to bear this load efficiently; misalignment forces muscles to compensate, leading to fatigue and
pain.

H

Harmonic Tension: The state achieved when all muscles—both intrinsic (postural) and
dynamic (movement)—are at their optimal resting length in static standing position. This
creates maximum leverage for both holding the body upright and moving it efficiently, with
minimal energy expenditure.

Homeostasis: The body's tendency to maintain internal stability and balance through
physiological regulation. In the context of structural health, the sympathetic nervous system
drives compensatory patterns to maintain homeostasis (survival) even when those
compensations create long-term dysfunction.

I

ImproveMe: The AlignSmart® program for individuals with moderate misalignments who
experience occasional pain or reduced function. This mid-level intervention is appropriate for
those who are generally active but recognize declining performance or emerging chronic
issues.



ImproveMe Lite: The entry-level AlignSmart® program for individuals with minor
structural deviations who want to optimize performance, prevent future problems, or
maintain gains after completing CorrectMe or ImproveMe protocols.

Intrinsic Muscles (Postural Muscles): Muscles that do not change length in response to
external force but instead provide constant tension to maintain skeletal position against
gravity. Examples include the multifidus, transverse abdominis, and rotator cuff’ muscles.
These muscles are often weak or inhibited in chronic pain patients, forcing dynamic muscles
to compensate.

Isometric Exercise: An exercise that creates muscular work without joint movement. The
muscle generates tension while maintaining constant length. Isometric exercises are the
foundation of AlignSmart® corrective protocols because they provide sustained
mechanoreceptor input to the cerebellum, enabling neurological repatterning without
reinforcing compensatory movement patterns.

K

Kinetic Chain: The concept that joints and body segments are interconnected such that
dysfunction in one area creates compensatory adaptations throughout the entire system. A
twisted ankle, for example, can lead to knee pain, hip elevation, spinal rotation, and shoulder
dysfunction as the body attempts to maintain balance and function despite the foundational
misalignment.

L

Labyrinthine Righting Reflex: A vestibular system-driven reflex that automatically
corrects body orientation when it deviates from upright. This reflex involves the otoliths (inner
ear structures), semicircular canals, visual input, and somatosensory feedback, all coordinated
by the cerebellum. This is a primary driver of compensatory patterns—the body will sacrifice
proper alignment to keep the head level and eyes horizontal.

Lever: A rigid bar (in the body, a bone) resting on a fulcrum (joint), used to move loads or
resist forces. The mechanical advantage of a lever depends on the angle and positioning
relative to gravity. Proper alignment optimizes lever mechanics; misalignment reduces
mechanical advantage and increases energy cost.

Locomotor Unit: The lower body system comprised of the pelvis, hips, and legs. The
locomotor unit is responsible for propulsion, upright stability, shock absorption, energy
conservation, and moving the body through space. Dysfunction in the locomotor unit forces
the passenger unit to compensate.

M

MaintainMe: The AlignSmart® maintenance program for individuals who have completed
corrective phases and want ongoing support to preserve structural health. Similar to bi-
annual dental cleanings, MaintainMe provides periodic reassessment, routine updates, and
accountability to prevent regression.

Mechanoreceptors: Sensory receptors in muscles, tendons, ligaments, and joints that
detect mechanical changes (stretch, compression, tension) and send proprioceptive signals to



the brain. Proper mechanoreceptor input is essential for the cerebellum to maintain accurate
body maps and motor control. Isometric exercises provide sustained mechanoreceptor
stimulation.

N

Negative Structural Patterns: Habitual postures, movements, and environmental factors
that promote misalignment. Modern examples include prolonged sitting, forward head
posture from screen use, unilateral dominance from sports, incomplete rehabilitation after
injury, and sedentary occupations.

Newton's Third Law: For every action, there is an equal and opposite reaction. When you
step, the ground exerts an equal and opposite force back through your body. If your structure
1s aligned, this force 1s absorbed harmoniously by the skeletal system. If misaligned, the force
batters joints, creating inflammation, degeneration, and pain. This is the "physics of pain."

o

Objective Measurement: Quantifiable, reproducible data obtained through precise tools
rather than subjective observation or patient self-report. AlignSmart® uses 20 bony
landmarks measured in millimeters and degrees to provide objective structural assessment,
eliminating practitioner bias and enabling progress tracking.

P

Passenger Unit: The upper body system comprised of the head, neck, trunk, and arms.
The passenger unit represents approximately 70% of total body weight and should be
passively carried by the locomotor unit with minimal muscular effort. When the locomotor
unit 1s dysfunctional, the passenger unit compensates, leading to neck pain, shoulder
dysfunction, and spinal problems.

Passive Exercise: An exercise with no active muscular work, typically used for releasing
fascial restrictions or allowing the body to settle into gravity-assisted positions. Examples
include Static Back (supine position with legs elevated) and other resting postures that
facilitate tissue relaxation and nervous system downregulation.

Pelvic Tilt: The anterior-posterior angle of the pelvis relative to horizontal. Optimal pelvic
tilt is approximately 10 degrees (measured from PSIS to ASIS relative to the L4-S2 vertebral
relationship). Excessive anterior tilt (hyperlordosis) or posterior tilt (flat back) disrupts shock
absorption, spinal curvature, and organ positioning,

Physiological Correctness: The state achieved when the organ systems of the body
operate effectively and efficiently due to proper structural alignment. When misalignment
compresses or crowds organs (e.g., forward head posture reducing lung capacity, lateral pelvic
tilt compressing digestive organs), physiological function is compromised.

Planes of Motion: The three cardinal planes used to describe body position and movement
in three-dimensional space:

Sagittal Plane: Divides the body into left and right halves; governs forward/
backward movements (flexion/extension)



Frontal Plane (Coronal Plane): Divides the body into front and back halves;
governs side-to-side movements (lateral flexion, abduction/adduction)

Transverse Plane (Horizontal Plane): Divides the body into top and bottom
halves; governs rotational movements (twisting, internal/external rotation)

Plumb Line: A weighted string used by contractors and structural engineers as a reference
to the force of gravity and true vertical. In postural assessment, a plumb line can visually
demonstrate deviations from vertical alignment, though AlignSmart® uses precise numerical
measurements rather than visual estimates.

Postural Alignment Kit (PAK): The physical measurement tool developed by Patrick
Mummy consisting of a specialized level, measuring device, and reference points for
capturing the 20 bony landmark positions used in AlignSmart® assessment.

Postural Detoxification: The period during which old compensatory patterns are released
and the body transitions to proper alignment. This can temporarily increase discomfort as
tissues adapt, similar to muscle soreness after starting a new exercise program. The duration
varies based on severity and chronicity of misalignment.

Postural Red Flags: Visually obvious structural deviations from right angles and bilateral
symmetry, such as one shoulder higher than the other, head tilted or rotated, pelvis elevated
on one side, or feet turned out. These are indicators of underlying three-dimensional
misalignment requiring measurement and correction.

Proprioception: The body's sense of its position in space, derived from mechanoreceptor
input from muscles, tendons, ligaments, and joints. Accurate proprioception is essential for
motor control, balance, and coordination. Chronic misalignment degrades proprioceptive
accuracy, contributing to injury risk and further compensation.

Pulley: A mechanical device for overcoming resistance at one point by applying force at
another point. In the body, muscles function as pulleys, with tendons running over bony
prominences to change the direction and magnitude of force application. Proper alignment
optimizes pulley mechanics; misalignment creates disadvantageous angles.

R

Ramping Principle: The systematic progression of exercises from easiest to most
challenging positions, mimicking infant motor development. The sequence typically
progresses: Supine (lying on back) — Prone (lying face down) — Elbows and Knees — Hands
and Knees — Sitting on Floor — Kneeling — Sitting in Chair — Standing. This allows the
nervous system to relearn proper patterns in stages of increasing gravitational load.

Righting Reflex (Labyrinthine Righting Reflex): An automatic vestibular reflex that
corrects body orientation when taken out of its normal upright position. Driven by the inner
ear's otoliths and semicircular canals, coordinated by the cerebellum, and involving visual and
somatosensory inputs. This reflex is a primary driver of compensatory patterns—the body
will sacrifice structural alignment to keep the head level and eyes horizontal for spatial
orientation and survival.

Rock Steady Boxing: A specialized boxing-based fitness program designed for individuals
with Parkinson's disease, emphasizing movement, coordination, and motor control.



Integration of Rock Steady Boxing with AlignSmart® structural correction has produced
remarkable functional improvements in Parkinson's patients (see Ralph's story, Chapter 15).

S

Sagittal Plane: The plane that divides the body into left and right halves. Sagittal plane
movements include forward and backward motions such as walking, squatting, and shoulder
flexion/extension. Sagittal plane dysfunction often presents as anterior or posterior pelvic tilt,
forward head posture, or kyphosis/lordosis.

Scoliosis (Functional): See Functional Scoliosis.

Scoliosis (Structural): Lateral (side-to-side) curvature and rotation of the spine caused by
genetic skeletal deformity—a true anatomical abnormality present from birth or early
development. While structural scoliosis cannot be "corrected" through exercise, functional
components often compound structural curves and can be addressed through AlignSmart®
protocols.

Severity-Disparity Chart™: The patented algorithmic output from AlignSmart®
software that quantifies structural deviations across all three planes and calculates
compensation scores. The chart provides both total scores and plane-specific scores, enabling
practitioners to identify which misalignments are primary (driving) versus secondary
(compensating).

Structural Scoliosis: Sce Scoliosis (Structural).

Symmetry (Company Name): The original name of Patrick Mummy's company and
system, now rebranded as AlignSmart®. Historical references to "Symmetry for Health" or

"Symmetry's Postural Alignment Technology™" refer to the same system now known as
AlignSmart®.

Symmetry Technology: The measurement and algorithmic correction protocols
developed by Patrick Mummy, now branded as AlignSmart® Technology.

Sympathetic Nervous System: The branch of the autonomic nervous system that
stimulates the body's fight-flight-or-freeze response. While activated during acute stress, it is
constantly active at a baseline level to maintain homeostasis. In the context of structural
health, the sympathetic nervous system drives compensatory patterns to avoid pain and
maintain function despite misalignment.

T

Thoracic Vertebrae: The twelve vertebrae of the mid-spine (T1-T12) to which the ribs
attach. The thoracic spine is designed for rotation and lateral flexion while maintaining a
gentle kyphotic (forward) curve. Excessive thoracic kyphosis (rounded upper back) is common
in forward head posture and indicates sagittal plane dysfunction.

Transverse Plane (Horizontal Plane): The plane that divides the body into upper and
lower halves. Transverse plane movements include rotational motions such as spinal twisting,
shoulder internal/external rotation, and hip rotation. Transverse plane dysfunction often
presents as one shoulder rotated forward, pelvis rotated, or feet turned out asymmetrically.



A\

Vertical Load-Bearing: The state of standing erect relative to the force of gravity with full
weight intensity distributed throughout the load-bearing joints (ankles, knees, hips, shoulders).
Proper vertical load-bearing requires right-angle joint positioning and bilateral symmetry to
distribute gravitational force evenly across the skeletal system.

Vestibular System: The sensory system in the inner ear that detects head position,
movement, and acceleration, providing critical input for balance, spatial orientation, and the
righting reflex. The vestibular system's otoliths (detecting linear acceleration and head tilt) and
semicircular canals (detecting rotational movement) send signals to the cerebellum for motor
coordination.

w

www.AlignSmart.com: The web-based application interface for AlignSmart®
practitioners and clients. Practitioners use the platform to input measurements, generate
routines, track progress, and manage client data. Clients access their personalized exercise
videos, progress reports, and educational resources through the app.

www. GetAlignSmart.com: The Al-powered consumer-facing platform where individuals
can upload a back photo to receive a predictive AlignScore and routine recommendation.
This serves as the entry point for engaging with AlignSmart® programs and scheduling
consultations.
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