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One fateful day at the beach, everything changed. A beautiful 

summer day turned into the beginning of  our nightmare. My wife, the 

woman I adored more than anything in the world, fell onto the sand in 

excruciating pain. This moment changed our lives forever. From that 

day forward, until we found our miracle, she could no longer function 

normally. 

When tragedy strikes, it’s always a surprise at the moment. You think, 

“how could this have happened to me?” Looking back, there were many 

signs. It came on slowly at first, agonizingly slowly. The slow onset of  

debilitating pain hit its tipping point and became too much for her body 

to bear. It left her incapacitated and desperate for options.

My name is Dr. Jerry Hsieh. I’m glad you picked up this book. I know 

you’re hungry for healing. I know you’re ready to learn how to overcome 

chronic pain for you or a loved one. I know you want to live your life to 

the fullest right now. I’ve been right where you are. Desperate for healing. 

Searching for answers. Stuck in a rut. Utterly hopeless. But there is hope. 

As I learned through many trials, tearful evenings, and countless missteps 

and false hopes, there is always a solution around the corner as long as you 

maintain pursuit. I’d love to tell you my story to set the stage for your own 

healing journey and to give you hope for a better future. 
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In 2006, I graduated from Columbia University with a degree in 

engineering. After graduation, I went to work for J.P. Morgan as an Asset 

Management Analyst. Even though it was 2008, and the economy was 

in the middle of  the financial crisis, my career was flourishing. I was on 

the fast track to promotion as one of  the youngest Vice Presidents in my 

division. I even completed the 4-year CFA (Chartered Financial Analyst) 

program in just 3 years, and by all measures, I was a Wall Street success 

story. Things were going great! Or so I thought...

Life took a major turn when circumstances forced me to shift 

careers to save the woman I loved. My future appeared to be on a clear 

and predictable path. I didn’t know my life and career were about to 

take such an unpredictable detour. Today I am a chiropractor who has 

transformed the lives of  thousands of  desperate patients suffering from 

devastating chronic pain.

I met my wife Kat while I was studying at Columbia University. 

She was growing into a highly successful career as a graphic designer. 

We were extremely happy and both of  us knew we wanted a future 

together. What could go wrong? Life has a way of  interrupting plans and 

presenting unbearable and hopeless challenges. Neither of  us knew at the 

time just how much despair and hardship were waiting for us. As many 

families know, medical conditions can interrupt and disrupt plans in an 

instant. The world comes crashing down around you in the blink of  an 

eye, and everything you had planned gets put on hold. 

When I met Kat, she already had a history of  back issues, including 

scoliosis, and doctors recommended drastic back surgery. Her back issues 

continued to worsen as she started working, commuting, and living her 

life. There were many times that her back would “give out,” leaving her 

incapacitated for days at a time. It affected her more and more, and she 

often missed work because of  it. Neither of  us realized just how much her 
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condition would worsen and affect our lives.

Despite Kat’s occasional back issues, we were excited to plan the next 

phase of  our lives together. So, in 2009, we planned a trip to visit my 

parents in southern California to announce our marriage intentions. But 

that’s when our well-planned future took a drastic detour... 

While we were in California, we went to the beach with some 

friends and were casually tossing around a frisbee disc. It started out as a 

promising day, with so much to look forward to. Next thing I knew, Kat 

had collapsed on the sand, writhing in pain. As Kat released the frisbee 

into the air, something happened causing her to fall to the ground. It was 

shocking to see because there was no obvious cause of  such a painful 

injury. She just threw the frisbee and I couldn’t understand why she was 

in so much anguish.

Kat’s pain was unbearable, and she couldn’t move, let alone walk 

back home. We were in shock, and couldn’t even figure out how to get 

her back to my parents’ home! I struggled to carry her because she 

was in so much pain. It was a devastating day that essentially changed 

everything for us. Her injury immediately changed not only our weekend 

plans, but our life plans as well. 

We were stuck in California longer than expected, because even after 

a few days, she wasn’t getting any better. We didn’t know how we would 

get her back to New York because she couldn’t move, and she was in too 

much pain to sit. We were also too worried about her injury to discuss 

marriage with my parents.

As we struggled to find a solution to get her back home to New York, 

we had a creative idea to book three seats on the plane so she could 

remain in a lying position. It wasn’t perfect or painless, but it worked. 

After an emotional trip, we finally got her back home. But the reality of  

her condition was a devastating blow. She wouldn’t be able to go back to 
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work, and her only option was to go on short-term disability. 

We didn’t know how important it was at the time, but from the 

beginning Kat wanted to fix the underlying issue. She didn’t want to 

mask pain or be stuck with passive approaches for the rest of  her life. It 

was her intention to not only feel better, but truly get better by fixing the 

fundamental problem. 

Like so many other families who struggle to find a medical treatment 

for a loved one with a life-altering condition, we knew there had to be a 

solution! This event started us on a healing journey to get Kat functional 

again. What we didn’t know is that we’d be getting so much more.

Kat was seeing a traditional chiropractor during this period. 

However, she wasn’t getting better. The treatments revolved around 

generalized adjustments and electrical stimulation, which masked pain 

for a short duration without actually fixing the problem. She also tried 

a top-rated physical therapist in NY. That didn’t help either. We tried 

acupuncture and Chinese medicine. We consulted with four top-rated 

surgeons. Three said they wouldn’t even consider doing surgery on her 

because of  high risk of  further injury. Kat’s pain was so great we were 

practically begging for surgery. The remaining surgeon was willing to do 

surgery, but didn’t inspire confidence that Kat would see results. 

We also learned that she had severely herniated discs in her lower 

back. The scoliosis created an instability that would cause the surgery she 

needed, called a microdiscectomy, to fail. Cortisone shots were also not 

a viable option for long-term results. It would also cause more damage 

to her discs. We didn’t consider pain medication because it wouldn’t fix 

the problem. She tried chiropractors, massage, etc. It felt like we tried 

everything, with no viable solution in sight. We felt disheartened, helpless, 

and hopeless that we could get back on track with our plan to get married 

and live a normal life. 
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After several months of  searching for a solution, we weren’t sure 

where to go next. My heart was breaking because I worried we wouldn’t 

find her the help she needed. I couldn’t bear the thought of  even just 

one more day seeing my wife, my love, crying uncontrollably from the 

pain. And there was no end in sight. We couldn’t understand how it was 

possible to be in the largest city in the U.S. and still have no treatment 

options. 

Kat then moved back in with her parents in Long Island, because 

she couldn’t take care of  herself  anymore and wasn’t able to work. She 

couldn’t stand to even do simple things like cook or do the dishes. Even 

though we still wanted to get married, she was in no condition to walk 

down a wedding aisle or have the strength to attend her own wedding, 

let alone plan the event! But it strengthened my resolve for us to find a 

solution, so we could be together and reclaim the future we both wanted.

We revived our plans to get married even despite incredible obstacles. 

Kat’s parents had no reservations. My parents expressed concern 

about how we would manage, given Kat’s functional disability. It was 

a challenging time for both of  our families. Before this health journey 

started, we were always planning about months and days into the future, 

but we couldn’t even think days into the future with all that was going on. 

What we didn’t know was that our lives were about to change course and 

for the first time since that fateful day playing frisbee, we were about to 

have hope. 

Kat and I were visiting Mike, my best friend and best man who 

recently came down with the flu. We were there to drop off a care 

package of  hot soup and other feel-better goodies, and ran into his older 

brother Ryan. We knew he was a chiropractor, but we figured he was the 

same as all the rest. Luckily, we were wrong.  

We got to talking and learned that he specializes in a specific 
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chiropractic method known as the Gonstead Technique. We were 

hesitant to try yet another chiropractic option, but he explained 

chiropractic in a methodical and scientific way. It intrigued us, despite the 

unavoidable feeling it might just be yet another disappointing option. 

The Gonstead technique wasn’t the “rack and crack” type of  

chiropractic method that we were accustomed to. Instead, it sounded 

scientific and precise. For the first time in a long time, Kat had hope. She 

was fearful of  another letdown, but she couldn’t help but believe him. 

She needed to believe it was possible to find something, anything, that 

might help. 

After a few months of  working with Ryan, Kat got better. The focus 

was entirely different from any other treatment she had tried. He did a 

complete history, checked her balance, and worked to discover the root 

cause of  her problems. Now, the focus was on the why and discovering 

the source of  her pain. Every visit helped connect the dots of  symptoms 

versus causes, how her body was changing, and how to address it in the 

most precise manner. It all just made sense. 

Kat started having longer stretches of  relief, such as an entire day 

rather than just a few hours at a time. Overall, she had already improved 

about 15 to 20%, which was huge for her. But of  course, it wasn’t enough 

for her to enjoy life fully. Kat’s condition would require more advanced 

mastery of  the Gonstead Technique, and he wasn’t at that mastery 

level yet. So, Ryan referred us to another doctor who was practicing in 

Los Angeles and who had a greater level of  mastery of  the Gonstead 

Technique. This was a huge decision to make, but we really had no other 

choice. On a leap of  faith, we repeated our trick of  booking three seats 

on a plane to California, so we could give Kat a chance to work with the 

new doctor.

This trip changed our lives. For Kat, this was the first time she 
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actually regained confidence and trusted her body. For me, it became a 

career-altering inspiration. The new young doctor was significantly better 

at the Gonstead Technique. The shock, however, was that he didn’t have 

a clinic. In fact, he was treating patients out of  his garage! It felt odd to 

fly Kat across the country to see a doctor practicing out of  his garage, but 

you can see how desperate we were. This was actually a reflection of  the 

state of  the industry. More on that later on. 

I left Kat in L.A. to begin her treatment and went back to work in 

New York. About two to three weeks later, I went to L.A. to visit Kat 

over the weekend, and you won’t believe what happened next! I didn’t! 

She picked me up from the airport herself. I couldn’t believe how good 

she was functioning, let alone driving. She was happy and felt so much 

better. She showed improved confidence by going on a hike! It felt as 

if  everything would be different now. We had found the treatment that 

would give Kat her life back, and we could plan a future again.

Everything seemed better. Kat was receiving daily treatment and was 

steadily improving and gaining more confidence in her body. We resumed 

our wedding plans while Kat was getting treatment in L.A. We didn’t want 

to delay our wedding any longer, especially since we were worried about 

Kat losing her medical coverage. After only six weeks of  treatment, Kat 

was feeling great, and she came back home to New York for our wedding. 

In the last part of  the FREED methodology, I have my patients 

develop a plan to live their life again. Part of  that involves tapering off 

their treatment. Kat didn’t do that with the doctor in L.A., even though 

it’s an important step. But at the time that she flew back to NY for our 

wedding, we didn’t know that. In fact, she was so confident that she took 

a red eye in only one seat back to NY. It didn’t take long to realize that 

her body couldn’t handle the abrupt end to her treatment. As a result, 

she started reverting to her old condition. We knew she would need to 
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find another doctor, one with even greater mastery of  the Gonstead 

Technique.

When I met with the chiropractor in L.A., I didn’t realize the seeds 

for the future of  my career were being planted. It intrigued me how few 

chiropractors had knowledge of  this systematic and scientific approach. 

I was even more surprised that very few of  the specialized Gonstead 

doctors showed mastery of  the technique. It was even crazier to think 

that this doctor was practicing out of  his garage! I had studied about 

these types of  businesses during my time on Wall Street - businesses with 

valuable services or products but still struggling in the industry because 

of  other factors. This was the first time I had seen it firsthand, and it was 

a problem I knew how to solve.

I realized that there was so much wrong in healthcare, and far too 

much unnecessary pain and suffering. We were freed by simply following 

the right steps, and I knew other people could also break the vicious 

cycle of  pain once and for all. As Kat healed, I realized I had a new and 

powerful purpose in my life. My new “why” was bringing the healing 

powers of  the Gonstead framework to as many people as possible so they 

could get back to living the life they love. So, I quit my job on Wall Street 

and went back to school to become a chiropractor. It was a gigantic leap 

of  faith to give up financial security to pursue this path. Our families 

thought we were crazy, and so did we on more than one occasion! But we 

hoped this step would provide Kat and thousands of  others a chance to 

live full and happy lives, free of  debilitating pain. 

My goal from the very beginning was to learn from the absolute best 

of  the best. I graduated from chiropractic school at the top of  my class 

and launched a thriving practice, bringing this breakthrough treatment 

to chronic pain sufferers. If  you are holding this book, my guess is that 

you or a loved one are suffering from persistent and chronic pain. You are 
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probably feeling the same way Kat and I felt; pessimistic, disempowered, 

and hopeless. 

What have you been missing out on? My goal is that by the end of  

this book, all of  this will change for you. You will learn to have hope 

again. Peace of  mind, happiness, and renewed confidence are waiting 

for you. We’ve successfully helped thousands of  patients suffering from 

debilitating chronic pain. After treatment, parents have been able to pick 

up their children, people have been able to return to the work that they 

love, and brides have been able to walk down the aisle. I hope that by 

following the steps I outline in this book, you will regain confidence and 

know your best days are ahead of  you, not behind you.

My amazing and inspiring wife Kat is doing great. She is pain free 

and has more confidence in her body than ever before. During our 

darkest days, we never thought we could have children. We didn’t think 

Kat’s body could handle a pregnancy. Now we are the proud parents of  

two beautiful children. We remember when Kat couldn’t even carry a 

purse, so seeing her carry our two children is truly a blessing. 

It has been a long and unpredictable journey to find a treatment 

that would give my wife her life back and would inspire me to sacrifice 

my financial security to change my career. Now, after helping thousands 

of  people who were suffering and hopeless like Kat was, I am thrilled to 

offer you the same hope by sharing how you too can apply the FREED 

methodology to your life. 

My story is just the beginning. I’ve seen countless individuals find 

seemingly miraculous healing using the same methods you’ll learn in this 

book. You might think you’re beyond hope or that “you’ve tried everything.” 

Take a chance on yourself  today and give these methods a chance. 
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INTRODUCTION: 
A NEW APPROACH TO A  
COMMON PROBLEM

Is our story different from your own? Yes, your pain is probably 

different, maybe even much worse than Kat’s. Your journey is unique 

too, maybe you’ve tried hundreds of  interventions over several years, and 

STILL haven’t found relief ? We’ve met plenty of  people who have similarly 

struggled to find the right answers until, almost by accident, the way 

forward became clear. They stumbled upon just the right answer at just the 

right time, and it freed them from their pain. I want this for you too. 

In this book, I don’t promise to have the answers to every specific 

scenario, nor will I propose (or recommend) a quick fix. Likely, you 

live too far away to visit one of  our offices, (but don’t worry, we’ll share 

location specific resources later on) and I know we may never meet, but 

this message is too important not to share. 

Pain does not have to be your life. You can (and will!) be freed from 

your chronic pain. Whether this book solves your problem or is just the 

next step on your healing journey, I’m happy you picked it up. I’m ready 

for you to get started! 

In this book you’ll learn why we experience pain, why the FREED 

method works, and what you can do to apply these methods to your life, 

right now. But first, let’s start with the elephant in the room... 
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No, I Do Not Wear A Tinfoil Hat

I am not against modern medicine. Far from it! I won’t wear my 

tinfoil hat and rant about how all big pharma medications are poison, 

I promise! Chiropractors get a bad rap, sometimes deservedly so, but I 

hope you’ll stick with me here. As you learned from my story, I’m not in it 

to make a quick buck, nor do I hope to drain the coffers of  unsuspecting 

people with expensive and unhelpful interventions. 

The most common objection to chiropractic care is that patients just 

don’t trust us. They think we aren’t real doctors and they might even 

think our adjustments are unscientific and unhelpful. They are wary of  

having their body manipulated in a way that might even make things 

worse, and who can blame them? There are doctors and practices out 

there that exist to make money, and thus, do the minimum required. 

But the minimum isn’t working! It’s time to make the hard choice, to do 

what’s right, and take the approach that will help people find relief  from 

their pain. 

It’s a major goal of  mine to elevate the standard of  care across 

chiropractic medicine, and it starts with gaining trust, one person at a 

time. For us, chiropractic medicine is simply the best starting point to 

solve chronic pain. At my clinic, we combine hard data with patient 

history, how the patient feels at the moment, and evidence-based 

approaches to determine treatment. We are not simply a “rack-and-

crack” type of  office, nor do we recommend adjustments on a first visit 

unless it’s absolutely necessary for immediate treatment. 

The best approach, as with all things in life, is to find the right 

balance of  treatment. Where our methodology differs the most is not 

starting with various risky interventions (pain medication, physical 

therapy, surgery, etc.) and instead taking the time to get to know 
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the patient first. You’d think this would sound obvious, except your 

experience has probably been the opposite. You’ve become accustomed 

to visiting a doctor, getting a quick ten-minute rundown and assessment, 

and hearing the common phrase of, “Take these pills and call me in the 

morning if  it gets worse.” 

There is a time and a place for modern medicine and pain 

medication, and when used properly, they are fantastic options for 

treating health issues. Once, while I was traveling in China, I fractured 

bones in my arm during an accident. I had to take an emergency flight 

home, and trust me, the pain medications I took were necessary. Yes, they 

were covering up my symptoms of  the underlying problem (literal bone 

fractures), but they could keep me comfortable enough to take a twenty-

two-hour flight home for surgery. A temporary solution was 100% worth 

it and the right call. 

The problem occurs when you treat pain with only surface level 

interventions, and no one is bothering to go deep and determine the root 

cause. This is how chronic pain develops, and it is preventable if  you 

follow the right path. We’ll cover three key topics in the book: 

1.  The problem of  pain: in section one we’ll tackle the problem 

of  pain, and why so many people live pain filled lives instead of  

reaching higher levels of  wellbeing.

2.  The freed methodology: in section two we will discuss the FREED 

methodology from start to finish and show you how you can begin 

using it right now if  needed. 

3.  Your next steps to live a pain-free life: in section three we’ll share 

practical tips and strategies for living a pain-free life. We’ll guide 

you in key methods our patients have used to great effect. 
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The Problem of  Pain

In the first part of  the book we’re going to share a thorough analysis 

and answer important questions related to pain like:

• Why is pain necessary? 

• Why do I have to go through this? 

• Isn’t the whole point just to reduce or remove my pain?

Through these questions, we’ll learn that becoming pain free isn’t 

the only goal. And in actuality, pain is a blessing in disguise! It is a 

helpful alarm bell that, if  followed, will lead us to the source of  the pain. 

The goal is to discover what’s wrong and not come back to the pain 

repeatedly.

You’ll learn why the standard approach of  Western medicine is 

wrong and incomplete, and discuss strategies to help you navigate the 

ever-changing healthcare landscape. You’ll learn new tools and uncover 

secrets to how to live a pain-free life. 

I want to instill hope for a better future. It’s not your fault or your 

doctor’s fault for not taking the right approach sooner. There is so much 

we all have yet to learn and discover. But things are getting better. More 

and more doctors recognize the danger of  our futile attempts to mask the 

pain problem, and many are seeking alternative approaches. We know 

this because doctors frequently visit our clinic, seeking relief  from their 

personal pain!

Once we can use pain for what it is (a guiding light to the source) 

we’ll finally be able to make a lasting impact. Chronic pain won’t exist 

because no doctor, beyond acute treatment, will prescribe anything 

that doesn’t address the source. Pain medication, physical therapy, and 
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surgery will be absolute last resorts for all but the most complicated 

issues, because when the source is dealt with early, and the patient follows 

treatment recommendations, things improve, fast. 

The FREED Methodology: Origins and Current Structure

In section two we’ll move from the flawed nature of  our current 

process and predicament, to an alternative method for treating pain, the 

FREED methodology.

The typical process of  treating pain involves: 

•  The source of  the injury occurs and sets off the fire alarm (pain). 

•  The pain is ignored, under-treated, or covered up with pain 

medication or surface level interventions. 

•  When the alarm goes off again, more interventions are applied, 

but the source isn’t sought after (physical therapy, cortisone shots, 

etc.). 

•  If  the alarm still goes off, you may even remove the batteries of  

the alarm altogether (surgery)! 

All of  this and the real problem has yet to be addressed. Instead 

of  suffering through this ineffective pathway for treating pain, there is 

another option. It’s likely why you picked up this book. The FREED 

methodology for treating pain treats the actual source of  chronic pain, 

eliminating symptoms and origin of  the problem.

The FREED methodology has its roots in the teachings and practice 

of  Dr. Clarence Gonstead (1898 - 1978). He was a chiropractor well 

ahead of  his time and brought chiropractic treatments from lesser-

used alternative medicine to a valid and scientific form of  therapy. His 

hard work and dedication to helping people live pain-free lives is a 
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huge inspiration for the creation of  this book and sharing the FREED 

methodology for sufferers of  chronic pain.

Dr. Gonstead had a famous saying, “Find it, accept it where you find 

it, correct it, and leave it alone.” We incorporated each of  these actions 

into the FREED methodology for treating pain. Our doctors use this 

methodology to guide their chiropractic treatments, and it has created a 

better quality of  life for the over three thousand patients we have treated. 

This is the core of  our method:

Find it: This refers to finding the true root cause of  the problem. 

This differs from just treating the symptoms of  pain, as it focuses on 

finding the actual source of  the problem. I will discuss this in greater 

detail in the chapter on using a funneled diagnosis.

Accept it where you find it: This statement is directed at doctors 

who are chasing symptoms. When performing diagnostic tests, it’s easy 

to dismiss clues that appear to be far away from the perceived symptoms. 

This point highlights the importance of  evaluating every situation as 

objectively as possible.

Correct it: This refers to using a singular precision instrument to 

a particular area, not applying many approaches to many other areas. 

Focusing on smaller interventions on the source of  the problem is always 

more effective. This is covered in more detail in our chapter “Right Tool, 

Right Order.”

Leave it alone: This is an essential step to the process - giving 

the body time to heal. Dr. Gonstead grew wary of  doctors who over-

treated patients with intervention after intervention. He was sick of  

doctors viewing the body as a non-intelligent entity when it is incredibly 

intelligent and adaptable. Western traditional medicine views pain as a 

disease itself, not as the intelligent alarm system to a bigger problem. We 

will further explore this concept in our chapter, “Elicit the Healing.”
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Using the above as a starting point, we created our proven five-step 

system for launching our patients into optimal health and wellbeing. The 

FREED methodology involves five core strategies, each corresponding to 

a letter:

 

Funnel Diagnosis: Starting as wide as possible is important 

because it’s easy to miss important data points. 

 

Right Tool Right Order: We identify the right tool to diagnose 

and provide relief, and strategize the correct order and delivery of  

the right intervention.

 

Elicit The Healing: The body’s ability to heal itself  is 

unparalleled. We develop a unique strategy for the individual’s 

body to begin the healing process. 

 

Evaluate Objectively: We don’t chase the pain, we objectively 

evaluate the data to uncover and treat the source. 

 

Develop a Plan: Each patient needs a unique approach to deal 

with their pain. We work directly with each person to help them 

with a plan to change their lifestyle and to live pain free. 

Every part of  this treatment protocol stands on its own and thus 

we’ve devoted a chapter to each. It’s our goal to share our knowledge and 

help you and your doctor find a solution. It’s important to not miss a step 

in the complicated and confusing journey of  becoming pain free. We’ll 

show you why each step is an important part of  solving the pain problem, 

and you’ll learn tips for how to get started.

F 
R 

E 

E 
D 
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We created the FREED methodology to treat our patients with 

chronic pain. Having used this methodology on over three thousand 

patients, we have seen excellent results. These patients were suffering 

from chronic pain, having seen every specialist they could manage, all 

to no avail. Once these patients work with our team and the FREED 

methodology, 90% report health and pain improvements within weeks of  

our care. How amazing is that! 

Kat and I had to learn this lesson the hard way - the traditional 

Western medicine system is not built to treat chronic pain properly. We 

are excited to have finally come out on the other side, living our best days 

ahead of  us. We are excited to share all of  this information with you!

Your Next Steps to Live Pain Free

Even with a solid and personalized plan in place (the D in the 

FREED methodology) it’s challenging to move forward. Life is 

complicated and challenging to navigate, because just when you think 

you have something figured out, new situations present themselves and 

life gets that much harder. It’s important to arm yourself  with strategies 

to overcome and make yourself  unstoppable. Not only do you want to 

relieve the pain you have right now, but you want to become resistant to 

developing chronic issues in the future. 

You want to be able to walk your daughter down the aisle. You want 

to be able to run on the beach at sixty. You want to enjoy work without 

feeling major back pain from sitting too long. You want to enjoy the 

weekend instead of  nursing injuries. You want to retire with your best 

days ahead of  you, not behind. You want to have an amazing rest of  your 

life! 

In the last action-oriented section of  this book, you’ll discover how 
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to embrace a pain-free life. We’ll impart everything we know about rising 

above the low bar of  pain management to living life fully and falling in 

love with life. We’ve seen how people just like you have gone from barely 

functioning to radiating joy with every step they take. This might sound 

like an overstatement, but it’s not. True joy and contentment is possible 

with the methods discussed in this book. Be ready for change, but if  you 

are, wow! We’re excited for you. 

We’ll share key strategies for:

•  How to continue treatment effectively and efficiently, even after 

you start to feel better. 

•  Living a brave new life in which you don’t fall back into old habits 

and the old way of  living. Instead, you’ll learn how to embrace 

change.  

•  Firing your doctor if  needed and how to discover a great doctor 

to be your care partner.

•  How to overcome bad habits that contribute to pain and how to 

live a pain-free lifestyle. 

•  How to self-diagnose more effectively (IE: Not browsing WedMD 

for hours on end).

•  Leaning to take it one day at a time and to appreciate your 

journey to healing. 

•  And much more!

Let’s dive in and get started. You’ll be feeling better in no time.
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CHAPTER ONE: 
THE MASKING TAPE DILEMMA

Our family thrives on routine and predictability. Surprises are an 

absolute no go. If  friends are throwing a party, we ask for the details a 

month in advance so we can prepare. We plan a week’s worth of  meals 

ahead of  time to avoid the unexpected trip to pick up milk and eggs. Our 

events and activities exist on a shared calendar so we don’t double book. 

We thrive on planning and accounting for multiple variables. We’re not 

control freaks (no really, we’re not!), we just know ourselves well and we 

appreciate how right things go for us if  there is a plan. And on the flip 

side, we’ve seen how miserable we get if  events don’t go as expected. 

We’re planners who function best with a predictable and organized 

schedule.

I am quite busy with my own activities: seeing patients, owning a 

practice, training new doctors, writing books, and teaching seminars. 

My wife Kat is incredibly busy as a homeschooling mother of  two, 

homemaker, and serving in various capacities at our church. Check the 

calendar, and our schedule is usually booked. Despite this, our hectic 

system works very well for our family. We are obsessed with making a 

“The best doctor gives the least medicine.”  
− BENJAMIN FRANKLIN
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plan. As the saying goes, if  you fail to plan, you are planning to fail!

To this effect, every Saturday morning is “family time.” We even have 

a calendar entry for it, it’s that important. We spend this time together; 

making healthy breakfasts, watching morning cartoons together, cuddling 

on the couch with the kids, and just enjoying each other’s company. One 

of  our Saturday morning routines is to go to the local farmer’s market 

and pick up organic fruits and vegetables. We all love the fresh produce 

we get here, and honestly, it tastes much better than the typical produce 

found at the grocery store. My kids have developed a sixth sense - they 

can tell the difference between the nectarines and apples from the 

farmer’s market versus the ones at Trader Joe’s, our other favorite store.

My kids and I love the fresh-caught wild Alaskan king salmon from 

the market. Kat? Not so much. Kat and I both grew up in Taiwanese 

households, and Taiwanese moms love cooking fish with the bones intact. 

But while Kat grew up having to cut around the small fish bones, which 

she can’t stand to do, my mom babied my brother and I by taking the 

bones out for us. Kat’s mom wasn’t as catering to her needs, and she 

paid the price of  frequently having fish bones stuck in her throat. Ouch! 

Therefore, a meal I love reminds Kat of  fish bones and causes her to gag. 

Not the best situation!

Ever since we found out our kids love this dish, the same way I do, 

Kat has been obliging their demands and cooking it more regularly. My 

love language is acts of  service, so I’m thankful she does this! Cooking 

this dish is no easy feat - it creates quite a mess and a strong scent because 

of  the high-fat content in king salmon (Thank you, Kat, we love you!)

When you pan-fry this dish, the result is a delicious meal for the 

family and a lot of  smoke. The high-fat content in king salmon is quick 

to burn, and it’s essential to have a fan running and multiple windows 

and doors open when you cook this meal. To combat this, we first tried 
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to reduce the cooking temperature, lowering the amount of  smoke but 

making for a lackluster sear and underwhelming crispiness on the salmon. 

Not ideal, and thus where our story takes an unexpected turn. 

We started taking the battery out of  the fire alarm every time we 

cooked to conquer the noise problem. (Kids, if  you ever read this book, 

don’t do as we did!) If  there is no alarm to go off when it’s smoking, 

there’s no problem. Right? This proved to be a cumbersome task, as I 

had to remember to put the batteries back into the fire alarm every time 

Kat finished cooking this wonderful meal. Sometimes I forgot, which 

meant we were down one fire alarm until the next king salmon meal 

forced me to investigate. 

Finally, we arrived at the best solution to date for this problem - 

masking tape. We discovered that when we covered the fire alarm sensor 

with masking tape - voilà - no more alarm! We didn’t even need to take 

the batteries out of  the alarms, thus revolutionizing our king salmon 

cooking experience. We were finally victorious, huzzah!

Over time, our groundbreaking solution faltered. Smoke seeped 

through the thin layer of  masking tape, setting off the fire alarm 

anyway—no good for sleeping babies or for solving the primary smoke 

problem.

So, to solve this problem again, what do you think we did? We put 

more masking tape on it of  course! Layers upon layers of  thick masking 

tape. So much so that every time we bought king salmon, we’d order a 

side of  making tape along with it! And then we put masking tape on the 

other fire alarms in the house. Sweet victory. We defeated the evil fire 

alarm, and now we can finally cook in peace!

You probably think I’m completely out of  my mind? Now’s a good 

time to tell you I exaggerated the ending a bit, all for good storytelling 

theatrics. But unfortunately, this is an accurate analogy to what we hear 
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in our office practically every day. Instead of  smoking king salmon and 

blaring fire alarms, it’s lower back pain and pain medications.

Don’t Shoot the Messenger

In the next chapter, we’ll explore the mechanisms of  pain, symptoms, 

and how it all works as our body’s elaborate fire alarm system.

First, let’s think about the actual purpose of  warning systems. Why 

do we have fire alarms in our homes? To alert us when there is a problem 

demanding our immediate attention. Without immediate attention, 

the ember from leftover king salmon might quickly turn into a growing 

conflagration, consuming the entire block. Did you know that three out 

of  five house fires in the United States occur in houses without a fire 

alarm? Without a warning mechanism, a fire can get quickly out of  hand 

and result in catastrophic damage. 

Starting at a very young age, children take part in fire drills at school 

to help foster the understanding of  the importance of  the messenger (the 

fire alarm). While the fire alarm may be loud, annoying, and feel like an 

inconvenience, it serves as the messenger of  immediate danger. Children 

are great at following these potentially life-saving instructions, but as we 

grow older, we become less adept at listening to the messenger. Instead, 

we avoid, rationalize, cover up, or otherwise ignore the warning signs 

until it’s too late. 

Covering up fire alarms with masking tape, taking the batteries out, 

or fully uninstalling the fire alarm systems seem like great ideas to handle 

the immediate inconvenience. But instead of  actually fixing the problem 

(reducing the danger of  fire), we’re just shooting the messenger (the fire 

alarm). And at this point, you may be drawing the connection between 

this story and chronic pain.
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America’s Expensive Drug Habit

Many of  us experience pain regularly. Western medicine has many 

strengths, including diagnosis, research trials, and scientific advancements 

in treating chronic health conditions. But in my experience, Western 

medicine does a terrible job of  treating chronic pain and its associated 

symptoms.

We have all taken over-the-counter medications like Tylenol or Advil 

for a headache or short-term injury. If  you’ve ever required surgery, you 

were likely prescribed stronger narcotic pain medications for the recovery 

period. While these medications work great for short-term problems 

and for recovery periods, long-term use of  these medications isn’t fixing 

your pain. It’s shooting the messenger. It’s putting masking tape over the 

fire alarm. It’s attempting to put a bandaid (quick fix) on a much bigger 

problem (chronic pain). 

In the United States, it’s estimated at least 48% of  the population 

uses at least one prescription medication a day. Every year, doctors 

across the country write 2.8 billion prescriptions, with the most common 

prescription type being analgesics (pain medications). This results in 

trillions of  dollars annually spent on pain medications that aren’t even 

fixing pain, let alone solving the primary underlying concern. Talk about 

a lot of  masking tape!

When my wife Kat started having pain, we went to see our family 

doctor. After assessing Kat’s symptoms, our doctor asked if  we had 

considered using Advil to reduce inflammation and provide pain relief. 

Advil is just one brand of  the drug Ibuprofen, an anti-inflammatory 

medication. Neither of  us thought the prospect of  taking Advil for 

an extended period seemed reasonable or helpful. Kat didn’t want to 

become dependent on pain medication (addictive or not) to function in 
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her daily life. Despite this, our family doctor kept pushing different drug 

prescriptions on us as solutions for the problem.

Next, we tried physical therapy. Kat went to multiple appointments 

over the next couple of  months with no improvement or success. They 

recommended that Kat have a cortisone steroid shot injected into her 

back or consider an extremely invasive microdiscectomy surgery. How 

terrifying! We were getting desperate and scared that Kat would never 

be freed from her pain and that there were no other options for us to 

explore.

Does our story sound familiar?

Western Medicine’s Typical Treatment Protocol

Unfortunately, our story falls in line with Western medicine’s typical 

treatment protocol for spinal pain in the United States. Typically, 

treatment goes something like this: 

 

1. A person experiences back pain.

2. Medications used in this early stage include anti-inflammatory 

NSAIDs and over-the-counter analgesics like Tylenol, muscle 

relaxants, and topical relief  medications that are prescribed to 

cover up the problem in the hopes it will resolve on its own.

3. When this inevitably doesn’t work, more potent painkillers such 

as opioids are prescribed. These medications work well to reduce 

pain but are highly addictive and not meant to be used long term.

4. Physical therapy begins, either at home or by a trained 

physiotherapist. Active rehabilitation is usually combined with 

cortisone steroid shots into the back to reduce the now chronic 

inflammation to the affected area. These shots are recommended 
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even though extensive research has been conducted to disprove 

their effectiveness at treating lower back pain.

4. Still no major improvement? Well, this person must need surgery! 

Microdiscectomies, discectomies, and spinal laminectomies are 

standard surgery options often performed for chronic lower back 

pain. Surgery brings increased pain, elevated health risks, and the 

need for even more pain medication than before.

5. When these interventions do not work, the person is still in pain 

and now dependent on pain medications. The final shoe drops, 

and a diagnosis of  fibromyalgia is made (cringe).

Fibromyalgia is a medical condition characterized as chronic pain, 

stiffness, and tenderness to the muscles, joints, and tendons. Fibromyalgia 

is also linked to restlessness, anxiety, depression, and fatigue.

If  you can’t already tell, I am not a fan of  this system, nor do 

I believe in the validity of  a diagnosis of  fibromyalgia for a person 

experiencing lower back pain. Many patients who come into my office 

with a formal diagnosis of  fibromyalgia feel betrayed by the health care 

system, are deeply frustrated, and desperate to experience relief  from 

their pain.

Our office has resolved most of  these cases, granting people 

freedom from the chronic pain they have been living with for far too 

long. We provide a higher quality of  life for these patients, even though 

chiropractic care is “not supposed to” resolve these issues according to 

Western medicine.

From Chronic Pain to Substance Dependency

Pain medications work great as a short-term care strategy but should 
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not become a primary care option for chronic pain. If  you’re being 

treated with pain medications for an extended period, your doctor is 

missing a deeper diagnosis, plain and simple. Something is wrong, you 

know that. If  this sounds familiar, stop covering up the problem. Narcotic 

misuse disorders and addictions are running rampant around the world. 

Narcotic addiction has been listed as a public health crisis and has been 

declared an epidemic by the department of  health and human services in 

the United States.

Narcotic or opioid medications such as codeine, morphine, 

oxycodone, and hydromorphone have become commonly used for 

chronic pain relief, which is incredibly terrifying. Opioids are incredibly 

addictive, as they cause a euphoric high when ingested in excess. 

Overdosing on narcotic medications is unfortunately easy to do and 

can quickly turn fatal. When a person ingests high doses of  narcotics, 

suppression of  the central nervous system (our brain) occurs, resulting in 

lethargy, decreased breathing rate, coma, and, sometimes, death.

Despite the dangers of  these medications, they are far too commonly 

prescribed. This makes my blood boil, as it’s not only unnecessary, it’s 

extremely dangerous! In the United States, hospitalization for opioid-

related problems increased by 64% between the years 2015-2016. In 

2017, on average, there were 58 opioid prescriptions written for every 

100 Americans, showing the overwhelming prevalence of  narcotic usage. 

In 2018, statistics show that 128 Americans died EVERY DAY because 

of  opioid addiction and overdose. This is over 46,700 deaths every year 

related to narcotic medications.

The problem shifts from chronic pain to substance dependency, 

which is another slippery slope for a person’s health and quality of  life. 

These issues are as different as the taste of  salmon and tuna, but exist 

in the same family of  problems. While all of  this information is very 
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frightening (and rightfully so), it’s also shocking how little Americans 

know about chronic pain and how it occurs. 

As we’ll discuss more in the next section of  this book, the 

methodology we actively execute in our office starts with where the 

patient is, right now, on their personal journey with pain. We then seek 

to educate them on their chronic pain, helping them to see that their 

current efforts might not be the right solution. The goal is to establish a 

new baseline through tests, patient history, and other relevant data points. 

Often people come to us when they’re at the end of  their ropes, having 

tried everything but the right solution. It’s our goal to lift them up, even if  

they feel hopeless.

We must be vigilant and daring in our approach to end chronic pain 

before more people descend into substance dependency. This involves 

looking at what’s really going on and taking action to ensure one patient 

at a time gets the treatment they need. We don’t cover up the fire alarm 

with masking tape; we fight to put out the fire and actively prevent future 

problems from occurring. 

The Straw That Broke the Camel’s Back
 

The weight of  a straw on a camel’s back will not cause injury in a 

short time, but if  additional straws are added to the same area repeatedly, 

injury and damage will occur. “The straw that broke the camel’s back” 

alludes to routine and repetitive minor actions accumulating into 

significant impacts and damage. It’s what happens when you ignore 

minor issues and other warning signs, and don’t treat the actual problem. 

This saying has encapsulated the concept of  lower back pain. Many 

people come into my office stating that they have horrible back pain and 

cite the source as bending over to pick up a pencil. No, bending over to 
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pick up a pencil one time is not the source of  the intractable pain. This 

action serves as the proverbial “final straw” but it has nothing to do with 

the original source. A multitude of  minor actions over time culminated in 

major damage and injury.

If  this is you, don’t feel you missed something or did something 

wrong. It’s common and it’s not your fault. We don’t know what we 

don’t know right? We need a revival of  our entire pain management and 

injury protocol, but we’ll start with one person at a time. Repetitive strain 

injuries are becoming incredibly common and can affect any area in the 

body exposed to repetitive motions or actions. While a short-term injury 

causes acute pain, long-term repetitive exposure to minor injuries will 

cause chronic pain.

Unfortunately, by the time the straw has broken the camel’s back, 

extensive damage and inflammation is already present. No matter how 

much masking tape you put on the fire alarm, the problem will still exist 

and will progressively get worse.

Remember our story from earlier in this book? That fateful day on 

the beach when Kat threw the frisbee we experienced the straw that 

broke the camel’s back. Despite knowing better, Kat and I just kept 

hoping her pain would just go away. We kept hoping that this was only 

a “onetime” event that would repair itself  quickly so she could return 

to her regular life. But Kat’s pain wasn’t caused by throwing the frisbee 

- thousands and thousands of  micro-injuries overtime caused it. The 

long-term inflammation to her affected areas had finally won out, and the 

straw had finally broken the camel’s back. Throwing the frisbee was not 

the problem, and yet, some doctors might have told us to rest and avoid 

the beach or playing frisbee! This sounds insane, but it’s not at all far 

from the truth. 

As we’ll explore later on in this book, there are ways to detect risk 
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factors for this type of  injury. Many situations precede chronic pain, such 

as repetitive motion, poor posture, pregnancy, sedentary lifestyle, and 

elevated BMI.

A Pill For Every Ill

In Western society, we easily fall into the “pill for every ill” concept. 

Having read this chapter, you may be skeptical of  the benefits of  medications 

for every condition. Good for you. But this is a very easy trap to fall into and 

a mindset we have become adept at changing for our patients.

Growing up, my mother was a registered nurse working at our local 

hospital. And for us, medicine was used to solve all of  our problems. I 

didn’t realize how much this permeated into my adulthood until I found 

myself  in a motor vehicle accident, and I immediately turned to pills to 

fix my pain problems.

One day, I was driving home from the beach when I lost control of  

my car and ran straight into a telephone pole at 40 mph. Thankfully, 

I didn’t sustain any significant injuries. Still, I developed frequent 

headaches after this event (though at the time, I did not think there was 

any relationship between the two events). 

My first thought when I got the initial headache was to take Advil. 

As the frequency and severity of  the headaches increased, what did 

I do? You guessed it; I took more Advil. After a couple of  months of  

this behavior, I carried Advil in my coin pocket because I was popping 

pills regularly. I eventually developed serious gastrointestinal issues, 

which was likely associated with frequent Advil usage. I was shooting 

the messenger and covering up my symptoms with masking tape rather 

than solving the underlying problem. It was much easier to pop a few 

pills and hope things would “get better eventually” rather than uncover 
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the root problem. 

Many clients come into my office and tell me they are taking pain 

medication regularly, “just in case” they develop an issue. While this idea 

seems crazy from an outside perspective, it is incredibly common in our 

society. Breaking through the false idea that there is a “pill for every ill” 

and that big pharma medications are the only ways to treat pain is a big 

first step to proper healing.

It’s Not Your Fault (and It’s Not Your Doctor’s 
Fault, Either)

If  you’re reading this chapter and feeling down about yourself  and 

your previous methods for treating your pain, please don’t. This isn’t 

your fault. And it isn’t your doctor’s fault either. It’s a dangerous situation 

we’ve found ourselves in, but there is hope for recovery. As a Western 

society, we are terrible at managing chronic pain. It’s not you; it’s our 

entire Western society and way of  doing things.

“Only with the introduction of  Western medicine does chronic back 
disability become common.” 

- G WADDELL

There is a large knowledge gap in how to manage chronic pain properly. 

There has been new research to prove that many primary care physicians 

have knowledge gaps in assessing chronic pain symptoms, proper analysis 

of  diagnostic testing, overuse of  prescription medications, and advice 

on continuing movement after an injury. There isn’t adequate training 

of  our health professionals about functional treatment options for lower 

back pain, resulting in patients suffering from symptoms for prolonged 
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periods of  time. We can do better. You deserve better. 

Access to new, reliable, and updated information is difficult for 

physicians, health professionals, and patients looking for answers. Because 

of  this difficulty, some doctors end up prescribing outdated medical 

treatments to patients. The continual usage of  bed rest exemplifies 

this. Despite large amounts of  modern research proving that bedrest 

causes delayed healing and increased complications, it is still commonly 

prescribed. 

As mentioned previously, we often see nurses, doctors, and even 

dentists in our office looking for help to manage chronic pain. In their 

personal lives, many health professionals know that there are other 

options for treating their pain. They know something is wrong with the 

system, but they don’t know how to fix it. They are people like you and I, 

and they too want to live pain-free lives. 

Doctors are not bad people. Of  course, some are worse than others, 

but the vast majority of  doctors want what’s best for their patients. 

Since specific needs and the vast array of  problems people present with 

complicate medical care, it’s certainly difficult for doctors to have the 

right answers.

Doctors are also not bad at their jobs since they all receive extensive 

medical training. The problem is they are just not given the proper tools 

and opportunities to study and apply modern methods and new research.

Not all doctors were created equal. Some are set in their ways and 

are reluctant to change, while others readily accept new practices. I 

have met plenty of  doctors who love to learn and want to improve their 

treatment of  patients as much as possible. These are the good ones. Don’t 

stop until you find yourself  in the care of  a good doctor. More on this in 

section three. 

We’ve all been to bad dentists, bad doctors, or maybe even a lousy 
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chiropractor! No profession is devoid of  higher and lower-quality 

practitioners. Even in a more holistic medical treatment such as 

chiropractic therapy, some doctors are not utilizing new research in their 

care of  patients. It’s very easy to get comfortable with certain methods 

and practices, but the good doctors are always refining, questioning, and 

seeking the absolute best for their patients. 

Kat and I went to many, many chiropractors before we found the one 

person across the country who could help her. It was well worth the wait 

and the struggle. Being picky about who is providing your care is another 

crucial step to finding genuine success in chronic pain management.

Bringing It All Together

In this chapter, we deep-dived into the masking tape problem. 

Much like a fire alarm, pain is our body’s way of  alerting us to a 

potential problem. When you shoot the messenger by taking copious 

amounts of  pain medications, the actual source of  the problem is not 

fixed. This is not only dangerous, but it is also damaging to your health 

in the long-term.

Unfortunately, my story is not a one-off bad experience. This is 

how Western medicine often deals with chronic pain in the wrong way, 

resulting in more chronic pain and maybe even the achingly unhelpful 

diagnosis of  fibromyalgia. 

With narcotic use and drug prescriptions becoming an epidemic in 

America, we are becoming experts in masking our problems. Each day, 

we all move closer to when the straw will finally break the camel’s back, 

with few great options available for treating these symptoms.

While this treatment of  chronic pain is deeply concerning, it is 

not your fault or even your doctor’s fault. Western society has a lot of  
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learning to do to fill in knowledge gaps about proper ways to manage 

chronic pain. Until this revolutionary day happens, it’s up to you to take 

charge of  your personal health journey. It’s up to you to read the right 

books, consult the right help, and take action on what you learn. 

In the next chapter, we will explore the actual source of  the fire - 

what causes pain in the first place. And, if  you can believe it, is this pain 

actually a blessing in disguise?

Questions for Reflection:

1. In what areas of  my life am I applying the masking tape a  

little too thick?

2. Are the medications I am taking genuinely helping me, or are they 

masking the actual problem?

3. What other options for handling pain do I know work for me I 

haven’t been using?

Your Next Step:

Take a moment and do something simple to help offer a slight relief  

to any pain you are experiencing. Reading this chapter no doubt brought 

recent or current pain to the forefront of  your mind. Breathe deep. Get a 

glass of  water. Know that your present moment won’t last forever. Then, 

when you’re ready, continue reading.


