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Initial  training for runniy takes wy f o m  -run a , l i t t l e ,  walk a l i t t i e .  lh is  develops an increased 
cardio-respiratory efficiency as w l a r  soreness and stress subside. If any of these factors persist, 
especially s t r e s w  in the ankles, knees, hips, or low back, the person seeks help fron other m r s  and/or 
looks tor professional help in the community. 

Fron 1969 to Hay 1989 over 1,900 joggers/namers have visited the Rehabilitation Laboratory seeking aid. 
A standdrd pmedure of evaluation has ken  set up: 1) to detcrrine the lechanical malfunction that caused the 
problem, and 2 )  to  identify distribution of slechanical faults. Table I illustrates data collected iron 1,311 
cases a&d show + h t  lateral postural asywnetries, bilateral ankle pronation, and m l a r  imbalance bevieen the 
antagonistic auscles are major areas. 'Pigeon toed' i s  the my 'the leq bone is  attached to tbe thigh bonem, so 
that the l o w  leg h a r d  position is essential. 

Ryan (1971) p i n t s  to the lsany failures observed in the evalution of low hck pain. Be emphasizes that 
~ c h a n i c a l  inefficiencies are the chief causes of stress. 

Running is  primarily a function of the hip joint flexon and extensors, as well as the nusculature of the 
lover leg. 

The rajor hip f!exor is the ilio-pscds muscle. I t  attaches to the lateral sides of the lower five vertecrae 
and to the inside rim of the pelvis KA then t o  the d i a l ,  posterior side of the upper leg {fesur). Th:s i s  
a stronq muscle and if short vhen standing, pulls the pelvis and low back d m  and fordard, causing a ' jiz?' 
back and tends to externally rotate the femur. kcording to Kichele (19711, this i s  a major muscle that i l s e s  
law back pain in today's society. A quadriceps muscle, the rectus femris,  originates to the anterior i i i x  
spine of Lhe pelvis and inserts belov the knee joint. Yhen tight, it also assists in pulling the hips dowdarl, 
adding to the pateila. Yhen these tie m c l e s  are exercised, they tend to tighten and shorten. They neea 3 k 
stretched daily. 

The leg i s  extended by the gluteus maximus and the hamstrings. Tbe latter is an active extensor of the bee  
in walking and especially in running when the foot i s  in contact with the ground. I t  i s  weaker than i t s  
antagonist ard loses measured stre@ nore rapidly. When tbe hip flexors are tight and the pelvis i s  d:o,@ 
formrd, the bamstrinqs are also stretched, causing then to lose some efficiency in function, l'nis and lattral 
p l v i c  tippiiiq are fundamental causes of haitstring injury. 

Bcessive tightness of gastrx-soleus can also add to stress. Problems resultinq are: anterior 'snin 
splints', ankle pronation, posterior 'shin splints', turning outward of the foot in running, and knee s t n s s  
(James 6 Brubaker, 1972). 

Flexibility i s  an important key for fordard mobility and in the prevention of injury. Stretching should be 
done daily only to  the point of comfort [de Vries, 1966), 40-50 seconds cach. Stretch before and after runniiq. 

lateral tipping of the pelvis i s  a signicifant part of the total problen. Studies have shovn i t  t s  be 
highly related to  runner's stress (Klein, 1973) as w l l  as to lOV back pain (Beal, 1950; Kraus, 1965; Klein, 
1970; Lovett, 1912). Also, i t  i s  a prime factor in haatring pulls primrily on the long leg side as caused by 
the dropping of the pelvis vhen the short leg i s  on the gromd. This action pulls the long leg hamstring at i t s  
p l v i c  origin (Klein, 1987; Klein, 1988). 

I f  there are no pathological problems present, then the condition i s  idiopathic and has teen there since 
early childhood (Klein 6 Buckley, 1968). Correction of this problem can ix achieved by a heel l i f t  on the 'start 
siden. Some other causes my be due to one ankle pronation and/or one 'knock' knee. The basic co:recticn of 
ankle prcination i s  with the use of some type of orthotic device and exercise. Subotnick has reported that b u t  
85 percent of a l l  ankle prablexs are due to  pronation (Jesse, 1977). 

The RehabiliQtion Laboratory makes use of a Rear Foot Control (Roberts, 1961) to a i d  in solving 
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pmblex, llmg uith a serier of specifically designed exercises (fl.h L U h ,  1971). 
Early me of the gear Foot Controlm is an iqortant step in the correction of mhanical errors. ?hey are 

effective in early training because t h y  iacdiately p m t e  better foot-leg function. mis aids in tbe 
development of proprioceptive rmscle action. mir pae is also bportant during phases of wxle  f a t i p  uhen 
the rmsculabrre teadr to h e  its effectiveness in action (Uain, 1919). 

In conclusion, ClFhyir LXI tb h p m e m t  of running Pcbanicr , tba spacificity of ~ r c i s e ,  and tbe usc , of the Reel Lift and %u foot Qntrol' are all useful in the basic approach to help rmers make their 
exerch mre pleasant ad rtrats free. 

TABLE 1 - 1990 Qwr 
wMmION FI!WbS Jm;Eas- WMEE and ~ - ~ S  P&Om (by '119) 

TABLE 1 - 1910 Cases MAY '89 

EVALUATION FINDINGS 
JOGGERS-RUNNERS and OTHERS-STRESS PROBLEMS 

of the 1249 cases 

M=737=59'% 

stress cases-35 4% 
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