
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AAAAllllpppphhhhaaaa    PPPPhhhhiiii    AAAAllllpppphhhhaaaa    FFFFrrrraaaatttteeeerrrrnnnniiiittttyyyy,,,,    IIIInnnncccc....                    NNNNuuuu    MMMMuuuu    LLLLaaaammmmbbbbddddaaaa    CCCChhhhaaaapppptttteeeerrrr,,,,    DDDDeeeeccccaaaattttuuuurrrr,,,,    GGGGAAAA    

August 2017 ururururHealthHealthHealthHealth    
DeafnessDeafnessDeafnessDeafness    

andandandand    

Hearing LossHearing LossHearing LossHearing Loss    



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         1         
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Health & Wellness CommitteeHealth & Wellness CommitteeHealth & Wellness CommitteeHealth & Wellness Committee    
 

Bro. Chad Pitts 

Committee Chair  

 

Bro. William J. Bennett, M.D., Ph.D. 

Medical Editor  

 

Bro. Antonio Pruitt, PT, DPT, MPA 

Rehabilitation & Wellness Editor

  

Bro. Darius Branch 

Life & Style Editor 

 

Bro. Ya’Ron Brown  

Bro. Deshea Young   

Bro. Errlando Mason   

Bro. Vincent Crawford   

Bro. Thomas Bonds   

Bro. Eric Harding 

Bro. BJ Jones   

Bro. Trenton Taylor   

Bro. Reginald Warren   

Bro. Kenneth Lively   

Bro. Detrick Stanford 

Bro. Donald Graham  

Bro. Bryant Williams   

Bro. Roman Mendes   

Bro. Deshaun Safford 

 
Email your Editors:    

 

Bro. William Bennett 

williambennettmd@gmail.com  

 

Bro. Antonio Pruitt 

drptherapy@yahoo.com 

 

Bro. Darius Branch 

drbranch06@gmail.com. 

ururururHealthHealthHealthHealth    
    

ContentsContentsContentsContents    
    

Deafness and Hearing Loss: 
     Causes, Symptoms and  
     Treatments      2 
 
How to Soothe and Ear Infection 16 
 
Causes, Symptoms, and Treatments    
     of Diabetes Insipidus   19 
 
10 Indicative Symptoms of  
     Type 2 Diabetes    22 
 
10 Symptoms of Postpartum 
 Depression    22 
 
Teen drug abuse:  14 mistakes 
     parents make      26 
 
Rehabilitation: Compression 
     Fractures     30 
 
COMMIT TO GET FIT: 

PT for lower back pain  35 
 
Life & Style     38 
 
Clean Eating 
 Improving your life one 
 meal at a time   40 
 
Health & Wellness    41 
 
 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         2         
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

    

                                                 

                                      
 

 

 
                                                       

 

 

 

 

 

 

 

 Deafness and Hearing Loss: Causes, Symptoms and Treatments 
 

Hearing impairment, deafness, or hearing loss refers to the inability to hear things, either totally or partially.  Symptoms may be 

mild, moderate, severe or profound. A patient with mild hearing impairment may have problems understanding speech, especially 

if there is a lot of noise around, while those with moderate deafness may need a hearing aid. Some people are severely deaf and 

depend on lip-reading when communicating with others. 

 

People who are profoundly deaf can hear nothing at all. In order to communicate spontaneously and rapidly with people, they are 

totally reliant on lip-reading and/or sign language. People who are born deaf find lip-reading much harder to learn compared to 

those who became hearing impaired after their had learnt to communicate orally (with sounds). 

 

Some diseases or circumstances that can cause deafness include: 

� Chicken pox 

� Cytomegalovirus 

� Mumps 

� Meningitis 

� Sickle cell disease 

� AIDS - offspring of mothers who had AIDS during pregnancy have a much higher risk of being deaf by the age of 16 years 

� Syphilis 

� Lyme disease 

� Diabetes - studies have shown that up to 40% of diabetes patients suffer from some kind of hearing loss 

� Tuberculosis (TB), experts believe that the medication, streptomycin, used to treat TB may be the key risk factor 

� Hypothyroidism - and underactive thyroid gland 

� Arthritis 

� Some cancers 

� Second hand smoke exposure can increase hearing loss risk in teenagers 

 

Many people globally have untreated hearing loss. It is estimated that 23 million Americans live with untreated impaired hearing. 

 

The difference between hearing loss and deafness 
 

Hearing loss refers to a diminished ability to hear sounds like other people do, while deafness refers to the inability to understand 

speech through hearing even when sound is amplified.  

 

Profound deafness means the person cannot hear anything at all; they are unable to detect sound, even at the highest volume 

possible. 

 

Degree of hearing impairment - a person's severity of hearing impairment is categorized by how much louder than "usual levels" 

sound volumes need to be set at before they can detect a sound. 

 

Degree of deafness - any degree of deafness means the person cannot understand speech through hearing at any level of 

amplification. If a person is profoundly deaf, they cannot detect sounds at any volume. Some people define profoundly deaf and 

totally deaf in the same way, while others say totally deaf is the end of the hearing spectrum. 

 

How do we hear things? 
 

Sound waves enter the ear, go down the ear canal (auditory), and hit the eardrum, which vibrates. The vibrations from the eardrum 

pass to the three ossicles (bones called the malleus (hammer), incus (anvil) and stapes) in the middle ear. These occicles amplify 

the vibrations, which are then picked up by small hair-like cells in the cochlea; they move as the vibrations hit them, the movement 

data is sent through the auditory nerve to the brain. The brain processes the data, which we interpret as sound. 
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 Three types of hearing loss 
 

There are three different types of hearing loss: 

 

Conductive hearing loss 

This means that the vibrations are not passing through from the outer ear to the inner ear, specifically the cochlea. It can be due to 

an excessive build-up of earwax, glue ear, an ear infection with inflammation and fluid buildup, a perforated eardrum, or a 

malfunction of the ossicles (bones in the middle ear). Also, the eardrum may be defective. 

 

Ear infections can leave scar tissue which damages the functioning of the ear drum. 

 

The ossicles may be impaired due to infection, trauma, or their fusing together (ankylosis). 

 

Sensorineural hearing loss 

Hearing loss is caused by dysfunction of the inner ear, the cochlea, auditory nerve, or brain damage. Usually, this kind of hearing 

loss is due to damage of the hair cells in the cochlea. As humans get older, the hair cells lose some of their function, and our 

hearing gets worse. In Western Europe and North America it is estimated that over half of all people over 70 years of age have 

hearing impairment caused by degenerated hair cells in the cochlea. 

 

Long-term exposure to loud noises, especially high frequency sounds, is another common reason for hair cell damage. Damaged 

hair cells cannot be replaced. Currently, research is looking into using stem cells to grow new ones. 

 

Sensorineural total deafness may be due to birth defects, inner ear infections, or head trauma. If the ear drum and middle ear are 

functioning properly, patients may benefit from a cochlear implant - a thin electrode is inserted in the cochlea, it stimulates 

electricity through a tiny microprocessor which is placed under behind the ear, under the skin. 

 

Mixed hearing loss 

This is a combination of conductive and sensorineural hearing loss. Long-term ear infections can damage both the ear drum as 

well as the ossicles. Sometimes, surgical intervention may restore hearing, but it does not always work. 

 

What is prelingual deafness? 
 

Prelingual deafness refers to the inability to hear properly or at all before the patient learnt how to utter or understand speech. In 

such cases the individual was born with a congenital condition or lost their hearing very early in life, during infancy. People with 

prelingual deafness have never acquired speech with sound. 

 

In the majority of cases, people with prelingual deafness have hearing parents and siblings, and were born into families who did 

not know sign language. Consequently, they also tend to have slow language development. The very few who were born into 

signing families tend not to have delays in language development. 

 

If cochlear implants are placed in prelingual deaf children before they are four years old, they will usually acquire oral language 

successfully. 

 

Oral language and the ability to use social cues are very closely interrelated. That is why children with hearing loss, especially 

those with severe symptoms, may not only experience delayed language development, but their social development will take 

longer too. Consequently, prelingual deaf children can become socially isolated, unless they attend a school with other prelingual 

deaf children which has a well run special needs department. 

 

Children who identify with a "Deaf sub-culture", or those who learnt how to use sign language, may not feel isolated. However, 

some kids might if their parents have not learnt sign language. 

 

A prelingual deaf child whose parents and other family members encourage them to the learn social skills acquired and used by 

hearing children are less likely to experience social isolation. 
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 There are cases of profoundly deaf children who find themselves in no-man's land. They are on the outer fringes of their hearing 

peers' social circles, while at the same time are not fully accepted by totally deaf peers because they are not fluent in sign language. 

 

What is post-lingual deafness? 
 

Most people with some kind of hearing loss have post-lingual deafness. They had acquired spoken language before their hearing 

was diminished. Losing their sense of hearing may have been caused by a medication side-effect, trauma, infection, or a disease. 

 

In most cases, the person lost their hearing gradually; household members, friends and teachers may have noticed something was 

wrong before they themselves acknowledged the disability. Depending on the severity of hearing loss, the patient may have had to 

use hearing aids, had a cochlear implant inserted, or learnt how to lip-read. 

 

People who experience hearing loss face different challenges, depending on when it occurred and how long it took to develop. 

They have to become familiar with new equipment, perhaps undergo surgery, learn sign language and lip reading, and use various 

communication devices. A feeling of isolation is a common problem, which can sometimes lead to depression and loneliness; add 

to that the process of coming to terms with a disability. It is also a challenge for household members, loved ones and close friends, 

who have to adapt to the person's hearing loss. 

 

Miscommunication can place a strain on relationships, a strain not only for the person with the hearing impairment, but also 

people around them. If the hearing loss is gradual and has not yet been diagnosed, family members may mistakenly believe that 

the patient is becoming more distant. 

 

What is unilateral and bilateral deafness? 
 

Unilateral deafness (single-sided deafness or SDD) refers to just one ear, while bilateral means a hearing impairment in both. 

 

People with unilateral hearing impairment may find it hard to carry on a conversation if the other person is on their "deaf" side. 

Pinpointing where a sound is coming from may be more difficult, compared to those who can hear well with both ears. 

Understanding what others are saying when there is a lot of noise about may be hard. 

 

When there is no background noise, or very little, a person with unilateral deafness has virtually the same aural communicative 

abilities as somebody with normal hearing in both ears. 

 

Babies born with unilateral deafness tend to have speech developmental delays. They may find it harder to concentrate when they 

go to school. Social activities may be more challenging than it is for children with no hearing problems. 

 

Symptoms of hearing impairment 
 

A symptom is something only the patient can feel, and describes to a doctor, nurse or somebody else, such as a pain, dizziness, 

ringing in the ears, or fatigue. A sign is something the doctor, nurse or somebody else might detect, apart from the sufferer, 

examples include a rash, swelling, bleeding, or bruising. 

 

The symptoms associated with hearing impairment depend on its cause; some people are born without being able to hear, others 

suddenly become deaf due to an accident or illness. A buildup of earwax can cause sudden hearing loss. We all lose a certain 

amount of hearing during late-middle and old age. In most cases, deafness symptoms progress gradually over time. 
 

Some conditions may have hearing loss as one of a number of symptoms, such as tinnitus or stroke. 

 

Hearing impairment in babies 

� The following signs may indicate a hearing problem (but not always): 

� Before the age of four months, the baby does not turn his/her head towards a noise 

� By the age of 12 months, the baby still does not utter a single word 
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� The baby does not appear to be startled by a loud noise 

� The baby responds to you when he/she can see you, but much less so (or not at all) when you are out of sight and call out 

their name 

� The baby seems to be aware of some sounds only 

 

Hearing impairment in toddlers and children 

� The following signs may indicate a hearing problem (but not always): 

� The child is behind the others of his/her age in oral communication 

� The child keeps saying "What?" or "Pardon?" 

� The child talks in a very loud voice, and tends to produce louder-than-normal noises 

� When the child speaks, his/her utterances are not clear 

 

Four levels of deafness 
 

There are four levels of deafness (possibly 5 in some countries), they are: 

 Mild deafness or mild hearing impairment - the patient can only detect sounds from between 25 to 29 decibels (dB). They 

may find it hard to understand everything other people are saying, especially if there is a lot of background noise. 

 Moderate deafness or moderate hearing impairment - the patient can only detect sounds from between 40dB and 69dB. 

Following a conversation just from hearing is very difficult without using a hearing aid. 

 Severe deafness - the person only hears sounds above 70db to 89dB. A severely deaf person must either lip-read or use sign 

language in order to communicate, even if they have a hearing aid. 

 Profound deafness - anybody who cannot hear a sound below 90dB is profoundly deaf; some profoundly deaf people 

cannot hear anything at all, at any level of decibels. Communication is done with sign language and/or lip-reading. 

 

Obviously, if the hearing impaired deaf person can read and write, they may also communicate by reading and writing. 

 

How is deafness diagnosed? 
 

Patients who suspect something is wrong with their hearing will usually go and see their GP (general practitioner, primary care 

physician) initially. The doctor will talk to the patient and ask several questions regarding the symptoms, when they started, whether 

or not they have gotten worse, whether there is any pain, etc. 

 

A physical examination 

 

The doctor will look into the patient's ear using an otoscope (auriscope); an instrument with a light at the end. The following may be 

detected during the examination: 

� A blockage caused by a foreign object 

� A collapsed ear drum 

� An accumulation of earwax 

� An infection in the ear canal 

� An infection in the middle ear (if the ear drum bulges) 

� Cholesteatoma - skin growth behind the eardrum, in the middle ear 

� Fluid in the ear canal 

� There is a hole in the ear drum (perforated ear drum) 

 

Doctors may ask questions regarding the patients hearing, which will probably be similar to the ones below: 

� Do you often find yourself asking people to repeat what they said? 

� Do you find it hard to understand people on the telephone? 

� Does the doorbell ring and you did not hear it? If so, does this happen frequently? 

� When you chat to people face-to-face, do you have to focus carefully? 

� Has anybody ever mentioned to you that you might have a problem with your hearing? 

� Do you find more people mumble today than they used to? 

� When you hear a sound, do you often find it hard to determine where it is coming from 
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� When several people are talking, do you find it hard to understand what one of them is telling you? 

� Are you often told that the TV, radio or any sound-producing device is too loud? 

� Do you find the speech of men easier to understand than women's or children's? 

� Are you in a noisy environment for a good proportion of each day? 

� Have you often found yourself misunderstanding what other people say to you? 

� Do you hear rushing, hissing or ringing sounds? 

� Do you avoid group conversations? 

 

Anybody who answers "yes" to most of the above questions should see their doctor and have their hearing checked. 

 

General Screening test 

 

The GP may ask the patient to cover one ear and describe how well they hear words uttered at different volumes, as well as checking 

sensitivity to other sounds. 

 

If your primary care physician suspects the patient has a hearing problem, they will probably be referred to a specialist, either an 

ENT (ear, nose and throat) specialist (otolaryngologist) or an audiologist. 

 

Further tests will be carried out, including: 

 

A tuning fork test, also known as The Rinne test. This test may have been done by the GP. A tuning fork is a metal instrument with 

two prongs that produces a sound when it is truck. Simple tuning fork tests may help the doctor detect whether there is any hearing 

loss, and where the problem is. 

 

A tuning fork is vibrated (512 Hz) and placed against the mastoid bone. The patient is asked to indicate when he/she no longer hears 

any sound. The fork, which is still vibrating is then place 1 to 2 cm from the auditory canal; the patient is asked whether he/she can 

hear the fork. As air conduction is greater than bone conduction, the patient should say "yes". If they say "no" at this point, it means 

that their bone conduction is superior to their air conduction, meaning there is a problem with sound waves getting to the cochlea 

via the ear canal. 

 

Audiometer tests - the patient wears earphones, sounds are directed into each ear at a time. A range of sounds at various tones are 

presented to the patient who has to signal each time a sound is heard. Each tone is presented at various volumes so that the 

audiologist can determine at which point the sound at that tone is no longer detected. The same is done with words, the audiologists 

presents words at various tones and decibel levels. 

 

Bone oscillator test - used to find out how well vibrations are passed through the ossicles, the three bones in the inner ear. A bone 

oscillator is placed against the mastoid (bone behind the year). The aim is ultimately to see how well the auditory nerve is working. 

 

Routine screening of children 

 

The American Academy of Pediatrics recommends that children have their hearing tests when they start school, then at 6, 8, and 10 

years of age, at least once when they are in middle school and once during high school. 

 

Testing newborns 

 

The Otoacoustic Emissions (OAE) test involves inserting a small probe into the outer year; it is usually done while the baby is asleep. 

The probe emits sounds and checks for "echo" sounds bouncing back from the ear (otoacoustic emission). 

 

A saliva test can detect the presence of CMV (cytomegalovirus) infection in babies. CMV can cause hearing loss in infants. 

 

If there is no echo the baby might not necessarily have a hearing problem, but doctors will need to carry out further tests to make 

sure and to find out why. In the United Kingdom, health authorities say approximately 1 in every 8 tested infants requires further 

testing, and between 1 and 2 infants in every 1,000 are born with hearing loss in either one or both ears. 
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Treatments for people with a hearing impairment 
 

There is help for patients with all types of hearing loss. Treatment depends on why the deafness exists and how severe it is. 

 

Sensorineural hearing loss is incurable. When the hair cells in the cochlea are damaged, they cannot be repaired. However, various 

treatments and strategies can help improve the patient's quality of life. 

 

Scientists from the University of California, San Francisco, reported in July 2012 that congenital hearing loss can be reversed in a 

mouse model. They hope their research will eventual lead to gene therapy for humans. 

 

Hearing aids 

 

These are devices that help in hearing. There are several types of hearing aids; they come in a range of sizes, circuitries and levels of 

power. They do not cure deafness, but amplify the sound that enters the ear so that the listener can hear things more clearly. 

 

Hearing aids consist of a battery, loudspeaker, amplifier and microphone. Today they are very small, discreet and can be fitted inside 

the ear. Many of the modern ones can distinguish background noise from foreground sounds, such as speech. 

 

For a person with profound deafness, a hearing aid is not suitable. 

The audiologist takes an impression of the patient's ear to make sure the device fits well. It will be adjusted to the patient’s auditory 

requirements. 

 

Examples of hearing aids include: 

 

 Behind-the-ear (BTE) hearing aids - these consist of a dome (earmold) and a case, with a connection from one to the 

other. The case is behind the pinna (outer ear, the part that sticks out); the connection to the dome comes down the front of 

the ear. The sound from the device is routed to the ear either electrically or acoustically.  

 

BTE hearing aids tend to last longer than other devices because the electrical components are located outside the ear (less 

moisture and earwax damage). These devices are more popular with children who need a sturdy and easy-to-use device. 

 

 In-the-canal (ITC) hearing aids - these fill the outer part of the ear canal and can be seen, but only just. Soft ear inserts, 

usually made of silicone, are used to position the loudspeaker inside the ear. These devices fit most patients straight away, 

and have better sound quality. 

 

 Completely-in-the canal (CIC) hearing aids - these are tiny devices, but are not recommended for people with severe 

hearing loss. 

 

 Bone conduction hearing aids - for patients with conductive hearing loss, as well as those unable to wear conventional 

type hearing aids. The vibrating part of the device is held against the mastoid with a headband. The vibrations go through 

the mastoid bone, to the cochlea. These devices can be painful or uncomfortable if worn for too long. 

 

Cochlear implants 

 

Inserted to help patients whose hearing impairment is caused by hair cell damage in the cochlea. The implants usually help most 

people understand speech better. The latest cochlear implants have new technology which helps patients enjoy music, understand 

speech better even with background noise about, and use their processors while they are swimming. 

 

According to the National Institutes of Health, about 42,600 adults and 28,400 children had cochlear implants in the USA in 2010. 

The World Health Organization says approximately 219,000 people globally are recipients, most of them in industrial countries. 

 

A cochlear implant consists of: 
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External: 

� A microphone that gathers sound from the environment (may be more than one) 

� A speech processor which prioritizes sounds that matter more to the patient, such as speech. The electrical sound signals 

are split into channels and sent through a very thin wire to the transmitter 

� A transmitter. This is a coil which is secured with a magnet. It is located behind the outer hear. It transmits the processed 

sound signals to the internal implanted device 

 

Internal: 

� A surgeon secures a receiver and stimulator in the bone beneath the skin. The signals are converted into electric impulses 

and sent through internal wires to the electrodes 

� Up to 22 electrodes are wound through the cochlea. The impulses are sent to the nerves in the scala tympani, and then 

directly to the brain. The number of electrodes depends on which company makes the implant. 

 

Children will usually have cochlear implants in both ears, while adults tend to have one in just one ear. 

 

Sign language and lip-reading 
 

Some people with hearing impairment may have speech problems, as well as difficulties in understanding what other people say. A 

high percentage of people with hearing impairment can learn other ways of communicating. Lip reading and sign language can 

replace or complement oral communication. 

 

Lip reading (lipreading) 

Also known as speechreading, lip reading is a method for understanding spoken language by watching the speakers lip, facial and 

tongue movements, as well as extrapolating from the data provided by the context and any residual hearing the patient might have. 

 

People who became hearing impaired after they learnt to speak can pick up lip reading rapidly; this is not the case for those who 

are born hearing-impaired. 

 

Sign language 

This is a language that uses signs made with the hands, facial expressions and body postures, but no sounds - it is used mainly by 

those who are deaf. There are several different types of sign languages. British sign language is much more different from American 

sign language than British and American spoken English. British sign language uses a two-handed alphabet, unlike American sign 

language. 

 

Some countries use the sign language introduced by missionaries from faraway - Norwegian sign language is used in Madagascar. 

 

Sign language is completely different from the spoken form, word order (syntax) and grammar in British sign language is not the 

same as it is in spoken English. American sign language is more grammatically similar to spoken Japanese than spoken English. 

 

Can hearing impairment be prevented? 
 

There is nothing we can do to prevent congenital deafness (when you are born with the condition), or hearing impairments due to 

illnesses or accidents. However, some measures can be taken to reduce the risk of losing some of your sense of hearing. 

 

The structures in our ears can be damaged in several different ways. Long term exposure to very loud noise - above 85dB can 

eventually cause hearing loss. A typical lawn mower emits about 85dB. 

 

The following measures may help protect your hearing: 

 

 TV, radio, music players and toys - do not set the volume too high. Children especially are very sensitive to the damaging 

effects of loud music. Researchers found that noisy toys put children's hearing at risk. 

 Headphones - focus on isolating what you want to hear; block out all outside noise as much as possible, instead of 

drowning it out with high volume. 
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 The workplace - if you work in a noisy environment, wear ear plugs or ear muffs. Even in discos, nightclubs, and pubs - 

ear plugs are discreet and hardly noticeable. 

 Leisure venues - if you go to pop concerts, motor racing, drag racing and other noisy events, wear ear plugs. 

 Cotton swabs (UK cotton buds) - do not prod them into your or your children's ears. The same applies for cotton or 

tissues. 

 
Sources:  Sources: World Health Organization (2017: National Health Service (2017); British Deaf Association (2017); BBC (2017); Wikipedia (2017); Wikimedia Commons (2017); 

Medical News Today archives (2017); Medicalnewstoday.com (2017); medlineplus.gov (2017); medscape.com (2017) 
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How to Soothe an Ear Infection 

 

An ear infection is typically caused by a virus, which affects the 

area of space behind the eardrum, also known as the middle ear, 

says MayoClinic.com. They are common in children, but adults 

can suffer from the pain and pressure of an ear infection as well.  

 

A round of antibiotics is in order if you think you have an ear 

infection, but they won't help to ease the pain while your 

infection heals. Help soothe a painful ear infection using heat and 

over-the-counter medications. 

 

Things You'll Need: 

 Hot water bottle 

 Washcloth 

 Water 

 Olive oil 

 Painkillers 

 

Step 1 

Apply a warm compress or a hot water bottle to the ear, suggests 

MedlinePlus. Fill a hot water bottle with water, screw on the cap 

and slip under your ear as you lie in your side in bed. Or wet a 

washcloth with moderately warm water, wring out the excess 

and fold into quarters before holding to your ear. The heat can 

help soothe the pain while you wait for the infection to heal. 
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Step 2 

Warm a teaspoon of olive, vegetable or coconut oil in the 

microwave for 10 to 20 seconds, suggests Dr. William Sears of the 

University of California, Irvine, School of Medicine. Test the oil on 

the inside of your arm before you place in your ear to ensure it's 

not too hot. Place the oil in a medicine dropper, tilt your head so 

your healthy ear is facing the floor, and drop in the oil. This will 

help warm your ear to relieve pain. 

 

Step 3 

Take an over-the-counter pain medication like ibuprofen or 

acetaminophen to help relieve swelling and pain in your ear. 

Follow all package directions when you take painkillers, and 

never consume more than eight pills per day. If your child is too 

small for adult painkillers, purchase children's drops instead, 

noting your child's weight and the proper dosage based on age 

and weight found on the packaging. 

 

Step 4 

Call your doctor and schedule an appointment if you haven't 

already done so. Ear infections can be dealt with quickly with a 

round of antibiotics, but if you wait too long, you're only 

prolonging the pain. If you or your child suffers from frequent ear 

infections, your doctor may suggest surgery to help the middle 

ear drain more effectively. Otherwise, follow your doctor's 

instructions concerning antibiotic dosage and ear care. 
 
Sources:  Mayoclinic.com (2017); Medlineplus.com (2017); University of California, Irvine, School of Medicine (2017) 
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Causes, Symptoms, and Treatment of Diabetes Insipidus 

Diabetes insipidus is a rare condition causing a water imbalance in the body, leading to 

excretion of larger than normal amounts of urine and increased thirst even after drinking plenty 

of fluids. Although most people have heard of diabetes mellitus such as type one and type two 

diabetes, it is not related to diabetes insipidus. There is currently no cure; however, treatment 

options are available to satisfy thirst and decrease the amount of urine output to prevent 

dehydration and electrolyte imbalances. Here are the causes and symptoms. 

5. Causes 
 

There are two main types of diabetes insipidus. Although they are both related to an antidiuretic 

hormone called vasopressin, they each have separate causes. Central diabetes insipidus, also 

known as neurogenic or vasopressin-sensitive, occurs when the brain’s pituitary gland does not 

secrete enough of the hormone vasopressin or does not produce it at all. Nephrogenic diabetes 

insipidus is caused when there are normal production levels of vasopressin, but there is an 

impaired response to the hormone from the kidneys. 

 

4. How It Occurs 
 

Diabetes insipidus occurs when the body fails to regulate how it handles fluids. In healthy 

individuals, excess body fluids are excreted from the bloodstream by the kidneys. The bladder 

temporarily stores the liquid waste, or urine, until it is ready to be discharged. Normal 

functioning kidneys conserve fluid and make less urine when the body is dehydrated or when 

sweating a lot, such as during exercise. Vasopressin is a hormone produced in the 

hypothalamus and is stored in the pituitary gland. It governs how much fluid is excreted by the 

kidneys. Diabetes insipidus occurs when there are imbalance levels of vasopressin in the body. 
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3. Polyuria 
 

Polyuria, or an excessive output of urine, is the main symptom of diabetes insipidus. In most 

cases, polyuria causes an increased thirst that does not seem to be quenched no matter how 

much a person drinks. This contributes to urine output, which is already a common symptom of 

the condition. The need to urinate frequently can be disruptive to sleep and other daily 

schedules such as working or sitting in a classroom for several hours during the day. 

 

2. Other Symptoms 
 

Depending on how severe the condition is, people with diabetes insipidus may lose as much as 

sixteen quarts of urine a day. A healthy adult typically only loses around three quarts. Losing 

too much water can cause muscle weakness or pain, lethargy, and irritability. Children and 

infants may experience inconsolable crying, unexplained fussiness, vomiting, diarrhea, fever, 

weight loss, delayed growth, or an electrolyte imbalance. Seek treatment at the first sign of 

increased urine output and excessive thirst. 

 

1. Treatment 
 

Treatment for diabetes insipidus depends on the type of condition. Central diabetes insipidus is 

treated by a synthetic hormone called desmopressin used to reduce the amount of urination. It 

is available in the form of an oral tablet, nasal spray or by injection. Nephrogenic diabetes 

insipidus is treated by a low sodium diet and a drug called hydrochlorothiazide, which works by 

decreasing urine output. Gestational diabetes insipidus is also treated with the hormone 

desmopressin. Reducing the amount of fluid intake is recommended to control frequent 

urination. 

 
Sources:  healthprep.com (2017); medlineplus.com (2017); mayoclinic.com (2017) 
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10 Indicative Symptoms of Type 2 Diabetes 
 

Diabetes, often called the silent killer. It strikes almost 24 million people across the U.S. Type 2 diabetes is the most 
common form of the disease—affecting approximately 90-percent of total diabetes sufferers with insulin resistance—meaning 
the pancreas is unable to supply the body with adequate insulin levels to maintain healthy and balanced blood glucose. 
The surefire way to test for diabetes is by getting your doctor to perform a blood sugar test.  However, the following 
symptoms are indicative that you may have type 2 diabetes… 

1. Re-occurring Infections 

Type 2 diabetes causes those suffering from the condition to live in an immune-suppressed state, which ultimately 
leaves them susceptibility to a variety of bacterial infections—such as yeast (or Candida) infections, pneumonia, urinary 
tract infections (UTIs), and skin rashes. Basically, “immunosuppression” means that the immune system is unable to 
fight off infection. 

For the diabetic, infections are a constant concern since those suffering from the condition are more prone to developing 
infections due to high blood sugar levels wearing down the immune system and it’s ability to protect the body. Nerve 
damage, which also results due to low blood flow to the extremities (legs, feet, arms, hands) in some diabetic patients, 
can raise the risk of  infection. 

2. Increased Urination 

You may notice a change in the frequency and urgency of urination and your doctor may suspect diabetes. More 
frequent urination is often a wake-up call that you have an underlying health condition, especially if you are woken 
multiple times from sleep in the middle of the night with a bathroom emergency. 

Individuals with type 2 diabetes have overactive kidneys working to eliminate excess glucose in the blood, and the 
fastest way to eliminate anything from the body is through urination. Keep in mind that this increased urine output may 
not only keep you up at night, it can also cause dehydration so be sure to hydrate. 

3. Increased Appetite 

Unexplained hunger that comes in waves mimics the rollercoaster of blood sugar highs and lows that a person with type 
2 diabetes is suffering. A ravenous appetite occurs when blood sugar levels drop dangerously and the body demands 
glucose to function. Oftentimes, hunger pangs will rouse you at night and keep you up until you eat something. 

Experts from the American Dietetic Association recommend upping the healthy fat and lean protein content of meals 
(i.e., nut butter, oil, avocado, raw nuts, etc.) so that your body stays full for longer. Remember, you will burn through 
carbohydrates within a few hours, which is why hunger pangs are common midmorning and midafternoon. 

4. Unquenchable Thirst 

Excessive thirst often occurs with type 2 diabetes onset, signaling that your body is trying to replenish fluid levels lost 
due to more frequent urination, and sometimes, perspiration. 

As mentioned, it’s common for type 2 diabetics to have overactive kidneys, which is how the body will try to eliminate 
excess glucose in the blood–through urination. With increased bathroom breaks, the risk of dehydration is high so be 
sure to hydrate regularly throughout the day. Keep a water bottle with you and drink herbal teas rather than caffeinated 
drinks. 
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5. Exhaustion 

Not only do increased blood sugar levels create an overall feeling of malaise; frequent urination, immune suppression, and 
generally not feeling well will stress you out and keep you awake at night if you’re suffering with type II diabetes. This 
general discomfort, plus the draining effects that excess glucose elimination has on the body will rob you of energy and 
much needed rest. 

Remember, as the body flushes glucose from the body via urination, it’s also flushing out vitamins, nutrients, and minerals 
from food before they can be absorbed. Let yourself rest when you feel tired to prevent an injury or to protect your already 
low immune system. Getting worn down will only leave you prone to illnesses and other health conditions. 

6. Sudden Weight Loss 

We all rejoice upon losing a few stubborn pounds, but the onset of diabetes (most often type I diabetes, but it can also 
occur with the onset of type II diabetes in some patients) can result in sudden and unexplained weight loss of 10 to 20 
pounds in a matter of a few weeks or months time. In fact, a large majority of undiagnosed patients bring up concerns 
about unexplained weight loss with a doctor. This weight loss is due to a lack of calories from insulin elimination (via 
increased urination) and lack of insulin hormone, which provides vital energy. 

This sudden weight loss can occur as a consequence of high blood sugar (or how the body inadequately deals with 
insulin), dehydration, muscle breakdown and problems with your thyroid. Although this sudden weight loss is more 
common with type I diabetics, it can also strike type II diabetics several days at the onset of the condition. 

7. Mood Swings 

The glucose peaks and valleys experienced by type 2 diabetes sufferers will also leave you trapped on a never-ending 
roller coaster of emotion. When blood sugar is high, moods can be giddy and downright silly, but when blood sugar drops, 
mood can turn to irritable and downright nasty until energy stores are replenished with food. 

According to research from Diabetes U, type II diabetics run twice the risk of developing depression, more so for female 
patients compared to male patients. Luckily, several healthy lifestyle changes that proactively improve diet, physical 
fitness, health, and wellness are a good way to prevent and ward off depression and mood imbalances. 

8. Slow to Heal 

It’s not a lowered immunity! Due to blood vessel damage from increased glucose in the veins, type 2 diabetes sufferers 
often experience restricted blood flow. This often causes a decrease in the time needed to heal surface abrasions, bruises, 
cuts, skin rashes, and infections. 

For type II diabetics, this slow rate of healing results from a lack of blood flow to the extremities. This means that cuts, 
bruising, burns, and abrasions that occur on the feet, legs, knees, hands, and arms get lower blood circulating to those 
areas. Fresh blood flow to any area is the body’s method to encourage the healing process. 

9. Numb Fingers & Toes 

Chills, inflammation, tingling, and prickly numbness in the fingers and toes are other symptoms linked to type 2 
diabetes.  This discomfort occurs when excessive glucose in the body causes neuropathy (or nerve damage). High blood 
sugars will weaken and damage the nerve fibers all throughout the body, but for diabetics, the nerves in the feet and legs are the 
most prone to damage.  
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The affects of diabetic neuropathy are often reported as tingling, pain, or numbness in the extremities (usually the hands 
and feet), but can also extend to major systems and organs (i.e., the heart, urinary tract, digestive system, and even the 
blood vessels). Diabetic neuropothy can range from mild to disabling and potentially fatal. If diabetes is left untreated, 
unfortunately this neuropathy can be permanent. 
 

10. Vision Problems 

Eye vision is closely linked to blood sugar levels, which means when blood sugar drops, a person suffering from type 2 
diabetes will experience blurred vision, floaters, and even light sensitivity. Luckily, once blood sugar is stabilized, vision 
will return to normal as well. But leaving blood sugar unbalanced for too long may permanently damage vision. 

Diabetes-related eye issues develop when the condition is left untreated because vision problems are directly linked to 
blood sugar control. That means in managing blood glucose, eye issues will reduce for the diabetic. According to a United 
Kingdom Prospective Diabetes Study, published by Diabetes UK, the threat of glaucoma and cataracts is double for diabetics 
vs. the general population. Both conditions can lead to blindness if blood sugars are not managed properly.  
 

Source:  activebeat.co (2017) 
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 Teen drug abuse: 14 mistakes parents make 
 

Substance abuse among young people is a much bigger problem than many parents realize. How big? One in 10 kids 

12 to 17 years of age are current users of illicit drugs, according to a 2009 government survey.  

 

The good news? Parents can also do a lot more than some realize to help protect teens from drugs or alcohol. One 

key is avoiding simple mistakes, like these 14 cited by addiction specialist Dr. Joseph Lee, a spokesman for 

the American Academy of Child and Adolescent Psychiatry and medical director the Hazelden Center for Youth and 

Family, an addiction treatment facility in Minneapolis. 

 

Mistake: Failing to set expectations 

 

Teens who know their parents disapprove of drug use are less likely to use - and vice versa. Dr. Lee says it's best to 

let your kids know how you feel about drugs before they hit their teenage years. 

 

Mistake: Ignoring mental health issues 

 

More than two-thirds of young substance abusers suffer from mental health problems, such as anxiety, depression, 

ADHD, and eating disorders. As a rule, substance abuse and mental health issues come together in young people.  

 

If your child undergoes an evaluation for drug abuse, make sure it includes a thorough mental health screening. 

 

Mistake: Assuming experimentation is no big deal 

 

Experimentation doesn't necessarily lead to addiction, and some parents figure that there's nothing especially 

worrisome about a child trying drugs or alcohol. In fact, even dabbling in substance abuse can cause big problems, 

such as car accidents, sexual assault, and serious overdoses. It's not a normal rite of passage. 

 

Mistake: Being dishonest about your drug use 

 

Parents often feel uncomfortable discussing with their children their own experiences with drugs or alcohol. There's 

certainly no reason to wax nostalgic about the "glory days," but Dr. Lee recommends being honest if kids ask. "I am 

not aware of research indicating that an informed discussion with kids about your drug use leads to them to use 

drugs," he says. 

 

Mistake: Being dishonest about your drug use 

 

Parents often feel uncomfortable discussing with their children their own experiences with drugs or alcohol. There's 

certainly no reason to wax nostalgic about the "glory days," but Dr. Lee recommends being honest if kids ask. "I am 

not aware of research indicating that an informed discussion with kids about your drug use leads to them to use 

drugs," he says. 
 

Mistake: Setting a bad example 

 

Think teens simply don't pay much attention to their parents? Research suggests otherwise. Model the kind of 

behavior you want from your teen. 
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Mistake: Being judgmental 

 

Being firm is one thing, but "laying down the law" in a moralistic way can close off lines of communication. Try not 

to be judgmental or to jump to conclusions. Do all you can to make your child feel comfortable about coming to you 

for help, if it's needed. 

Mistake: Failing to consider risk factors 

 

Just as obesity is a risk factor for diabetes, smoking is a risk factor for teen substance abuse. Other substance abuse 

risk factors include early aggressive or disruptive behaviors, depression, ADHD, and anxiety. If your child has any 

risk factors, get help. 

 

Mistake: Confusing intelligence with maturity 

 

Just because a child is smart doesn't mean he/she is mature enough to have good judgment about drugs and alcohol. 

The brain region responsible for judgment - the prefrontal cortex - doesn't fully mature until a person is in his/her 

mid-20s. 

 

Mistake: Not locking the medicine cabinet 

 

Prescription drug abuse is a huge problem in the U.S. The CDC says one in five teens experiments with prescription 

drugs at some point, and most teens obtain the drugs not from drug dealers or the Internet but from friends and 

family.  

 

Be sure to keep track of all drugs in your home. If you no longer need pills, get rid of them. And pay attention to 

other substances around the house that have the potential for abuse, including solvents, aerosols, etc. 

 

Mistake: Failing to consider family history 

 

Like many diseases, addiction can run in families. If it runs heavily in yours, it might be a good idea to adopt a strict 

no-drinking policy in your home. For some families, it might be okay to let a teen have a sip of wine on a holiday 

occasion when others are drinking - but not all.  

 

There are no hard and fast rules for what is acceptable for all families, Dr. Lee says. And a teen can develop a 

substance abuse problem even in the absence of any family history of addiction. 

 

Mistake: Not noticing changes in your teen 

 

Changes in sleep, mood, friends, activity level, academic performance, weight, personal hygiene, etc. can all signal 

a substance abuse problem. So pay attention. Monitor your child's welfare with particular care at times of transition - 

moving to a new school, onset of puberty, breakups with boyfriends or girlfriends, etc. 

 

Mistake: Putting off getting help 

 

Two million children between the ages of 12 and 17 need treatment for a substance abuse problem, according to a 

recent survey. But only about 150,000 get the help they need. If you think your teen may have a problem, have 

him/her assessed by a child psychiatrist, pediatrician, or another expert. Remember, prevention and early  
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him/her assessed by a child psychiatrist, pediatrician, or another expert. Remember, prevention and early 

intervention are key. 

Mistake: Not talking about driving 

 

The top three causes of teen death in the U.S. are accidents, homicides, and suicides. Each of these problems is 

linked to substance abuse. Make sure your teen knows about the dangers of driving under the influence - and pay 

attention to his/her whereabouts. 
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Compression FracturesCompression FracturesCompression FracturesCompression Fractures    
 

A fracture in the spine occurs when the vertebrae or small bones that form the spine collapse or break. There 

are 5 different types of spinal fractures, but the most common type is the spinal compression fracture. A 

compression fracture occurs when the vertebrae collapse together. These fractures commonly occur in people 

with osteoporosis, women over the age of 50 who are postmenopausal, or any individuals over the age of 60 who 

may have weakened bones. Spinal compression fractures can also occur when cancer affects the spine.  

 

Approximately 700,000 cases of spinal compression fractures per year occur in the United States due to 

osteoporosis. It is estimated that 25% of women who are postmenopausal in the United States have had a 

vertebral compression fracture due to weakening of the bones from changes in hormones that occurred during 

this period of their lives. Physical therapists help patients with spinal compression fractures reduce their pain 

and improve their strength, flexibility, and overall function. 

 

What are Spinal Compression Fractures?What are Spinal Compression Fractures?What are Spinal Compression Fractures?What are Spinal Compression Fractures?    

 

The entire spine is made up of 24 bones, called vertebrae. There are 7 cervical vertebrae, 12 thoracic vertebrae, 

and 5 lumbar vertebrae. Compression fractures occur most commonly in the middle back or thoracic spine in 

the T10, T11, and T12 areas, and in the lower back or lumbar spine at the L1 area.  

 

When the spinal bones are weakened, a simple activity, such as bending to lift an object, twisting, or even 

coughing, laughing, or sneezing can cause a spinal compression fracture. These small compression fractures can 

gradually cause the spine to become shorter and less stable, and can weaken the entire spine. Generally, the 

compression fractures cause the bone to break down in the front (anterior) portion of a vertebra, while the 

back (posterior) portion of the vertebra remains solid. This frontal breakdown causes the spine to round 

forward, which is called a Dowagers Hump or thoracic kyphosis. 

 

A spinal compression fracture may also be caused by trauma to the spine, such as a car accident, hard fall, or 

blow to the head. Physical therapy begins after the compression fracture has been deemed "stable," which can 

take up to 8-10 weeks. Physical therapists help people with spinal compression fractures reduce their back pain 

and improve their flexibility, strength, and overall function, and restore the activity levels they had prior to the 

injury. Physical therapy will also help patients reduce falls risk that can lead to future fractures. 

 

How Does It Feel?How Does It Feel?How Does It Feel?How Does It Feel?    

 

The symptoms of a spinal compression fracture are often overlooked as regular back pain that occurs with 

aging or a muscle strain. Approximately two-thirds of nontraumatic compression fractures of the spine go 

untreated. If you are experiencing a spinal compression fracture, you may feel: 

• Back pain that may be sudden or may worsen over time 

• Pain, numbness, or paralysis that occurs in the legs (e.g., traumatic compression fracture, as small pieces 

of bone can lodge into the spinal cord) 

• Back pain that worsens with upright postures, such as standing and walking 
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Pain felt with coughing, sneezing, laughing, or breathing deeply 

• Back pain that relieves with lying down 

• Pain and difficulty with bending or twisting 

• Tenderness over a specific region of the spine 

• A stooped-over posture called a Dowagers Hump or thoracic kyphosis 

• Loss of overall height, possibly as much as 6 inches 

• In cases where the spinal cord is compressed: numbness, tingling, difficulty walking, loss of bowel and/or 

bladder control 

Several diagnostic tests may be ordered by a physician to determine if a spinal compression fracture has 

occurred. They may include: 

 

• Spinal x-rays 

• Bone density testing to measure the thickness of the bone 

• CT scan or MRI imagery (in severe traumatic cases) 

How Can a Physical Therapist Help?How Can a Physical Therapist Help?How Can a Physical Therapist Help?How Can a Physical Therapist Help?    

 

Your physical therapist will perform a complete evaluation, including your past medical history, any medications 

you may be taking, and your current symptoms. Your regular activities of daily living will be discussed so your 

physical therapist can design a treatment plan specific to your personal needs and goals. 

 

Your physical therapist will perform a physical examination of your spine. The therapist will touch areas of your 

spine to determine any pain or tenderness of the spinal areas involved. Your spinal movements (range of motion) 

will be assessed in your neck (cervical spine), middle back (thoracic spine), and lower back (lumbar spine). Your 

physical therapist will also measure the strength in your spine, legs, and shoulders. Balance testing will be 

performed to determine if you are at risk for falls that can lead to other fractures. 

 

Surgery is rarely needed in cases of compression fracture. It may take 8 to 10 weeks after your diagnosis for the 

spinal compression fracture to heal. During the healing process, you may take pain medication and medications 

to improve your bone density, as determined by your physician. Your physician may choose to have you wear a 

back brace for extra support. Braces are used with caution, as they can contribute to muscle weakness. You 

will also need to reduce your overall activity level during this time to allow the bones to heal. This means no 

heavy lifting, bending, or twisting activities, and may require a short period of bed rest, depending on the 

severity of the fracture. 

 

After your spinal fracture is healed and it is considered safe to increase your activity level without risk of 

reinjuring the bone, you may see a physical therapist for an evaluation to begin treatment. During the healing 

process when your mobility is limited, muscles in the core, hips, and back can become weakened. This weakness 

can make it difficult to resume your regular activities, and the weakness can put you at greater risk for falls. 
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Your physical therapist can help you regain the strength and mobility that you may have lost while the fracture 

healed. Your treatment plan may include: 

    

Pain ManagementPain ManagementPain ManagementPain Management. In the initial recovery phase, the goal of physical therapy will be to reduce any pain and 

inflammation in the affected area. Manual therapy, including soft tissue mobilizations and gentle massage, may 

help manage your pain as well as the application of ice and electrical stimulation. After the fracture has healed, 

moist heat can help decrease pain due to muscle spasms in the spinal region. 

    

Flexibility ExercisesFlexibility ExercisesFlexibility ExercisesFlexibility Exercises. You may learn and perform gentle spinal range-of-motion exercises for the neck, thoracic, 

lumbar, hip, and shoulder areas. 

    

Strengthening ExercisesStrengthening ExercisesStrengthening ExercisesStrengthening Exercises. Bones strengthen when forces are applied to them. Your physical therapist will 

prescribe gentle weight-bearing exercises to help stimulate your bone strength. Upper- and lower-body as well as 

abdominal and back muscle-strengthening activities will be performed, including the use of light weights. 

    

Posture and Movement EducationPosture and Movement EducationPosture and Movement EducationPosture and Movement Education. Your physical therapist will teach you how to maintain safe postures and 

spinal positions to protect the vertebrae from undue stress. For instance, you will learn safe positions for 

sleeping, sitting, and standing. You will also learn proper body mechanics for performing tasks at home, such as 

bending and lifting. Your physical therapist will also design an individualized home-exercise program, which you 

can continue after you have completed your physical therapy program. 

    

Fall PreventionFall PreventionFall PreventionFall Prevention. Your physical therapist will teach you exercises to improve your balance and steady your walking 

gait to prevent falls. You may perform gentle exercises on a variety of surfaces. You will also learn ways to 

modify your home environment to make it safer and reduce the risk of a fall. 

    

Referral to a NutritionistReferral to a NutritionistReferral to a NutritionistReferral to a Nutritionist. You may be referred to a nutritionist for a consultation. Getting the proper 

nutrients from your diet can help improve bone growth and strength. 

 

Can this Injury or Condition be Prevented?Can this Injury or Condition be Prevented?Can this Injury or Condition be Prevented?Can this Injury or Condition be Prevented?    

 

There are several ways in which a spinal compression fracture can be prevented. Physical therapists recommend 

that you: 

• Eat a well-balanced diet to promote bone health. 

• Stop smoking. 

• Keep alcohol consumption moderate. 

• Take calcium and vitamin D supplements as recommended by your physician. 

• Exercise regularly, including weight-bearing activities, such as walking and using light weights. 

• Reduce fall risk with home modifications and balance exercises as recommended by your physical 

therapist. 

• Maintain proper posture and body mechanics when performing activities of daily living. 
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PPPPhysical Therapy: Passive PT for Back Painhysical Therapy: Passive PT for Back Painhysical Therapy: Passive PT for Back Painhysical Therapy: Passive PT for Back Pain    
 
Many patients arrive at their first physical therapy appointment expecting to receive hot packs, 

ultrasound and instructions on how to complete a series of exercises. These modalities are warranted 

in many instances and most therapists would agree that exercise is needed to help restore muscle 

imbalances. However, many therapists now approach the restoration of function from a different 

perspective. These therapists are interested in why a muscle isn't functioning properly and view back 

exercise not as the driving mode of recovery but as a complement to Passive PT (Manual Therapy)  

 

Manual physical therapy is a specialized form of physical therapy delivered with the hands as opposed 

to a device or machine. In manual therapy, practitioners use their hands to put pressure on muscle 

tissue and manipulate joints in an attempt to decrease back pain caused by muscle spasm, muscle 

tension, and joint dysfunction. 

 

Manual therapy can be helpful for the treatment of joints that lack adequate mobility and range of 

motion in certain musculoskeletal conditions. This limitation can cause discomfort, pain, and an 

alteration in function, posture, and movement. Manual physical therapy involves restoring mobility to 

stiff joints and reducing muscle tension in order to return the patient to more natural movement 

without pain. Thus, manual physical therapy may provide back pain relief both for patients with 

chronic back pain involving joint problems, such as sacroiliac joint and joint dysfunction and acute 

back pain from soft tissue injuries such as a back-muscle strain or a pulled back ligament. 

 

As a group, manual physical therapy techniques are aimed at relaxing tense back muscles and 

restricted joints in order to decrease back pain and increase flexibility. In general, manual physical 

therapy techniques employ the following types of movement: 

 

 Soft tissue work, including massage, which applies pressure to the soft tissues of the body such 

as the muscles. This pressure can help relax muscles, increase circulation, break up scar tissue, 

and ease pain in the soft tissues. 

 

 Mobilization/manipulation, which uses measured movements of varying speed (slow to fast), 

force (gentle to forceful), and distances (called 'amplitude') to twist, pull, or push bones and 

joints into position. This can help loosen tight tissues around a joint, reduce pain in a joint and 

surrounding tissue, and help with flexibility and alignment. 

 

Before beginning manual therapy or any type of physical therapy, the practitioner usually performs a 

full assessment of the blood and nerve supply in the area, as well as a bone and muscle assessment, in 

order to decide whether or not there is an increased risk of complications from the use of these back-

pain management techniques. 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         36         
 

Depending on the results of that assessment and each individual back pain patient's situation, the 

healthcare provider may perform some or a combination of the following types of manual physical 

therapy: 

 

Soft Tissue MobilizationSoft Tissue MobilizationSoft Tissue MobilizationSoft Tissue Mobilization    

It is important to recognize the role of muscles and their attachments around the joints. Muscle 

tension can often decrease once joint motion is restored, but many times the spasm will continue to be 

present. In such cases, muscle tension should be addressed or the joint dysfunction may return.  

 

The goal of soft tissue mobilization (STM) is to break up inelastic or fibrous muscle tissue (called 

'myofascial adhesions') such as scar tissue from a back injury, move tissue fluids, and relax muscle 

tension. This procedure is commonly applied to the musculature surrounding the spine, and consists of 

rhythmic stretching and deep pressure. The therapist will localize the area of greatest tissue 

restriction through layer-by-layer assessment. Once identified, these restrictions can be mobilized with 

a wide variety of techniques. These techniques often involve placing a traction force on the tight 

area with an attempt to restore normal texture to tissue and reduce associated pain. 

 

StrainStrainStrainStrain----CounterstainCounterstainCounterstainCounterstain    

This technique focuses on correcting abnormal neuromuscular reflexes that cause structural and 

postural problems, resulting in painful 'tenderpoints'. The therapist finds the patient's position of 

comfort by asking the patient at what point the tenderness diminishes. The patient is held in this 

position of comfort for about 90 seconds, during which time asymptomatic strain is induced through 

mild stretching, and then slowly brought out of this position, allowing the body to reset its muscles to 

a normal level of tension. This normal tension in the muscles sets the stage for healing. This technique 

is gentle enough to be useful for back problems that are too acute or too delicate to treat with other 

procedures. Strain-counterstrain is tolerated quite well, especially in the acute stage, because it 

positions the patient opposite of the restricted barrier and towards the position of greatest comfort. 

 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         37         
 

 

 

Dry Needling (DN) is a unique treatment option for chronic low back pain. DN is a procedure in which 

filiform needles—needles commonly used in acupuncture—are used to deactivate myofascial trigger 

points (MTrPs). These trigger points are discrete, focal, hyperirritable spots  

located in a taut band of skeletal muscle. 

 

Joint MobilizationJoint MobilizationJoint MobilizationJoint Mobilization    

Patients often get diagnosed with a pulled muscle in their back and are instructed to treat it with 

rest, ice and massage. While these techniques feel good, the pain often returns because the muscle 

spasm is in response to a restricted joint. Joint mobilization involves loosening up the restricted joint 

and increasing its range of motion by providing slow velocity (i.e. speed) and increasing amplitude (i.e. 

distance of movement) movement directly into the barrier of a joint, moving the actual bone surfaces 

on each other in ways patients cannot move the joint themselves. These mobilizations should be 

painless (unless the operator approaches the barrier too aggressively).  

 

Muscle Energy TechniquesMuscle Energy TechniquesMuscle Energy TechniquesMuscle Energy Techniques    

Muscle energy techniques (METs) are designed to mobilize restricted joints and lengthen shortened 

muscles. This procedure is defined as utilizing a voluntary contraction of the patient's muscles against 

a distinctly controlled counterforce applied from the practitioner from a precise position and in a 

specific direction. Following a 3-5 second contraction, the operator takes the joint to its new barrier 

where the patient again performs a muscle contraction. This may be repeated two or more times. This 

technique is considered an active procedure as opposed to a passive procedure where the operator 

does all the work (such as joint mobilizations). Muscle energy techniques are generally tolerated well by 

the patient and do not stress the joint. 

 

High Velocity, Low Amplitude ThrustingHigh Velocity, Low Amplitude ThrustingHigh Velocity, Low Amplitude ThrustingHigh Velocity, Low Amplitude Thrusting    

The goal of this procedure is to restore the gliding motion of joints, enabling them to open and close 

effectively. It is a more aggressive technique than joint mobilizations and muscle energy techniques 

that involves taking a joint to its restrictive barrier and thrusting it (low amplitude of less the 1/8 inch) 

to, but not past, its restrictive barrier. If utilized properly, increased mobility and a decrease in muscle 

tone about the joint should be noticed. This technique is utilized for restoration of joint motion and 

does not move a joint beyond its anatomical limit. Therefore, no structural damage takes place and 

the patient should not have an increase in pain following the treatment. 

 
Sources:  Medline Plus. Compression fractures of the back. Updated October 14, 2013; National Osteoporosis Foundation. Health Professional’s 
Guide to Rehabilitation of the Patient with Osteoporosis. Washington, DC: National Osteoporosis Foundation; 2003; http://www.moveforwardpt.com/ 
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Chicken, Sausage & Shrimp SoupChicken, Sausage & Shrimp SoupChicken, Sausage & Shrimp SoupChicken, Sausage & Shrimp Soup    

    

ChickenChickenChickenChicken    

Smoked (Turkey) SausageSmoked (Turkey) SausageSmoked (Turkey) SausageSmoked (Turkey) Sausage        

ShrimpShrimpShrimpShrimp    

OnionOnionOnionOnion    

Green OnionGreen OnionGreen OnionGreen Onion        

GarlicGarlicGarlicGarlic    

Bell PepperBell PepperBell PepperBell Pepper    

Olive oilOlive oilOlive oilOlive oil    

    

� Season your chickenSeason your chickenSeason your chickenSeason your chicken    

� Cut 1 large onion in half & sliceCut 1 large onion in half & sliceCut 1 large onion in half & sliceCut 1 large onion in half & slice        

� Slice 1 large bell pepperSlice 1 large bell pepperSlice 1 large bell pepperSlice 1 large bell pepper        

� Chop green onionChop green onionChop green onionChop green onion        

� Chop 5 cloves of garlicChop 5 cloves of garlicChop 5 cloves of garlicChop 5 cloves of garlic        
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1.1.1.1. Brown your seasoned chicken in olive Brown your seasoned chicken in olive Brown your seasoned chicken in olive Brown your seasoned chicken in olive oil oroil oroil oroil or    coconut coconut coconut coconut 

oil. oil. oil. oil.     

    

2.2.2.2. Remove chicken from the pot/pan & add all the Remove chicken from the pot/pan & add all the Remove chicken from the pot/pan & add all the Remove chicken from the pot/pan & add all the 

ingredients (minus shrimp) & cook until the veggies ingredients (minus shrimp) & cook until the veggies ingredients (minus shrimp) & cook until the veggies ingredients (minus shrimp) & cook until the veggies 

wilt. wilt. wilt. wilt.     When stirring, be sure to get the drippings When stirring, be sure to get the drippings When stirring, be sure to get the drippings When stirring, be sure to get the drippings 

from the bottom of your from the bottom of your from the bottom of your from the bottom of your pot/pan. Add chicken back pot/pan. Add chicken back pot/pan. Add chicken back pot/pan. Add chicken back 

into the mixture & barely cover with water. into the mixture & barely cover with water. into the mixture & barely cover with water. into the mixture & barely cover with water.     

    

3.3.3.3. Bring it to a boil on medium heat, cover, and let it go Bring it to a boil on medium heat, cover, and let it go Bring it to a boil on medium heat, cover, and let it go Bring it to a boil on medium heat, cover, and let it go 

for about 1 hour, seasoning to taste, until chicken is for about 1 hour, seasoning to taste, until chicken is for about 1 hour, seasoning to taste, until chicken is for about 1 hour, seasoning to taste, until chicken is 

done. You will know because the chicken will. done. You will know because the chicken will. done. You will know because the chicken will. done. You will know because the chicken will.     

    

4.4.4.4. Rain to separate from the bonRain to separate from the bonRain to separate from the bonRain to separate from the bone. e. e. e.     

    

5.5.5.5. Add shrimp 10 mins before you cut the eye of the Add shrimp 10 mins before you cut the eye of the Add shrimp 10 mins before you cut the eye of the Add shrimp 10 mins before you cut the eye of the 

stove off.stove off.stove off.stove off.            

    

6.6.6.6. Serve over hot rice.Serve over hot rice.Serve over hot rice.Serve over hot rice.        

    

Enjoy!!Enjoy!!Enjoy!!Enjoy!!        
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