DAMAGING EFFECTS OF
FORWARD HEAD POSTURE

The effect of posture on health is becoming mordeat. “Spinal pain,
headache, mood, blood pressure, pulse and lungitapee among the
functions most easily influenced by posture. Theltary of those
observations is that many symptomb5s, including jpa@y be moderated or
eliminated by improved posture”.(1)

One of the most common postural problems is thedod head posture (FHP).

Since we live in a forward facing world, the repeé use of computers, TV,
video games, trauma and even backpacks have ftredzbdy to adapt to a
forward head posture. Repetitive movements inricedirection will
strengthen nerve and muscle pathways to move tlatwore readily.(2),(3)
An example would be the adaptation of the bodyagymnastics easily after
repetitive practice. It is the repetition of fomdehead movements combined
with poor ergonomic postures and/or trauma thasesthe body to adapt to
forward head posture.
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Ideally, the head should sit directly on the nankl shoulders, like a golf ball sits on a tee. The

weight of the head is more like a bowling ball tlzagolf
ball, so holding it forward, out of alignment, patstrain
on your neck and upper back muscles. The resnlbea
muscle fatigue and all to often an aching neckBérause
the neck and shoulders have to carry this weidtasl is
an isometric contraction, this causes neck musolésose
blood , get damaged, fatigue, strain, cause paimjig
and fiboromyalgia. When spinal tissues are suligeat
significant load for a sustained period of time\tldeform
and undergo remodeling changes that could become
permanent. This is why it takes time to corrddPF In
addition, FHP has been shown to flatten the normaek
curve, resulting in disc compression, damage ang ea
arthritis.(5) This abnormal position is also resgible for
many tension headaches, often termed carcinogenic

headaches.

FHP

FHP also causes tension in the TMJ (temperomaratilpniht) or jaw joint, leading to pain,
headaches and bite problems. Some evidence thastgostural positions can affect the nerve
tissue by altering blood flow to the spinal cordl.@eople with uncorrected FHP can potentially
suffer chronic or unpleasant conditions such agh@d nerves and blood vessels, like thoracic
outlet syndrome, muscle and tissue pain, syndrdike$ibromyalgia, chronic strains and early

degeneration and arthritis.(7-14)
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HOW TO DETECT FHP

FHP is relatively easy to detect. Have the pegsanare checking look up at the ceiling,
down at the floor and then straight ahead. Fimdcmter of the shoulder and draw an imaginary



line up. It should land through the middle of #&’s hole
(external auditory meatus). Any forward head passihould be
immediately checked by a chiropractor. Medicaltdoedo no
fix these types of problems. “Despite consideravidence that
posture affects physiology and function, the sigaiit influence
of posture on health is not addressed by most piays”.(1)
Remember, long standing postural problems like RiHRcause
spine and nerve damage and symptoms are raresergrearly

COMMON CAUSES

Backpacks-

Children are now using backpacks to carry schookbaveighing
up to an alarming 30-40 Ibs! This forces the hieagiard to counter
balance the weight resulting in abnormal streghéaliscs, joints
and nerves of the neck, shoulders and lower back.

Computer Ergonomics-

Positioning computer screens too low, coupled withrepetitive
motion of moving the head forward to read the stisa primary
factor in FHP.

Video games/TV-

Most kids use poor posture when playing video gaameswatching
TV. Repetitively sitting in one position for lomgeriods of time
causes the body to adapt to this bad posture.

Trauma-
Falls and trauma can cause whiplash resulting iscteumbalance.
This pulls the spine out of alignment forcing thead forward.

According to Renee Calliet, M.D., if the head weidi®lbs and the
center of the ear sits directly over the centdahefshoulder, the load
on the spine and its tissue is only 10lbs. Howgi¥é¢hne head is translated forward, it's weight
will increase by 10lbs for every inch forward it ig1 effect, if the center of the ear is three
inches forward from the center of the center ofgheulders, the weight of the head on the spine
and its discs, joints and nerves is 301bs.!(10)



SOLUTIONS

1. The first step in correction is to be examined =mimelyed by a chiropractor to identify the
exact measurements of the FHP. Once that is edtatl| a specific corrective care program for
FHP is given, including adjustments and specifieretses. The chiropractor will point out poor
ergonomics and situations that pre-dispose yolHi® &nd give you practical solutions.

2. For office use and video game play, place your agem
monitor height so the top third of the screervisrewith your
eyes and the screen is 18" - 24” from your facap@rt the
lower back. If children sit on the floor lookingward, have
them use a floor pillow armchair and sit up straigh

3. Every 20-30 minutes, sit up straight and pull teeknand head
back over the shoulders. Hold for a count of 3 @nd 5-20 reps.
Alternatively, stand against a wall with a smallgv at your mid-
back, move your head back to touch the wall, hotcafcount of 3
and do 20-25 reps.

4. Always use a back support pillow when sitting awithg. By supporting the low back, the
head and neck will move back over the shoulders.

5. At home, lay face down on the floor and extend ywead and
shoulders up, while pinching your shoulder bladggther. Hold for
a count of 3 and do 15-20 reps.

6. Backpacks - maximum backpack weight should be 15fe
child’s weight. Never wear backpacks over one &leu Always
use a waist belt, and if available, a chest betftetatralize the load.
Without these belts, the head will move forward¢oonpensate for the load. A new type of
backpack with an air bladder has been shown taofgigntly reduce :

weight without a strap.

M onitoring good posture is essential for optimumlthea - 4
With a little effort and a chiropractor on your ltegeam, you can be
assured a future doing things you love to do ratien suffering
from damage and degeneration that poor posturériag.

To schedule a Spine and Posture Exam, for you anayr family, go
tO http://www.chiropracticusanikitow.com/files/coupandf and print a special
discount coupon. We would love to meet you, and Ivdo our best to




help you.
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