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Jake Currie 

CASE STUDY # 01 

 

DATE: 16/09/2019                                                                 

 

CLIENT: 23 year old right-handed male 

 

 

 

 

Subjective Complaint: Right knee pain 3 years in duration. The client reports that he has been 

experiencing knee pain since February 2016. He did not experience any physical trauma to warrant the 

injury. The client reports a constant dull ache in his knee which is exacerbated after any form of 

weightlifting, or CrossFit training. He reports that the knee is regularly swollen and restricted in motion. 

Medical imaging had revealed a diagnosis of Patella tendon delamination tear.  

 

Calibration: At the time of the consultation the client noted a 3/10 pain in the right knee with a deep 

squat.  

 

Observations: The client showed a slight reduction in flexion of the right knee in comparison to the left, 

with mild swelling and a dull pain. Otherwise he was fit and healthy.  

 

Organs Affected:  Tendons 

                                Embryonic Germ Layer: New Mesoderm  

  Brain Control Center: Cerebral Medulla  

 

GNM Explanation: Knee pain relates to a self devaluation conflict regarding a physical 

performance in relation to a partner, causing necrosis of the patella tendon of the right knee during 

the conflict-active phase. The biological purpose is to strengthen the patella tendon of the knee to 

improve future performance. The client is currently in a hanging healing (in (PCL-A) with inflammation, 

pain, and swelling of the knee. The client has also experienced a second self devaluation conflict 

with regards to ‘there is something wrong with my knee”. It is important for the client to identify and 

bring awareness to the original biological conflict as well as remove any tracks and triggers in order to 

complete the healing phase.  

 

GNM Explanation: The client is a high level CrossFit athlete with the goals of competing on the world 

stage. 3 years previously, he had been diligently preparing for a qualifying competition when he injured 

his hip. Initially, he was able to take the injury in his stride and maintained a good mindset about his 

recovery. However, the hip injury took far longer than expected for him to recover. Despite all of his 

best efforts and utilizing many different therapies he was not experiencing improvement in his hip as he 

expected (his first DHS). He felt as though he had lost so much time away from training that he ‘would 

not be strong enough to compete with the best athletes’ (partner side associated with fellow athletes). 

Once his hip had fully resolved, he was able to return to training once more. Within a week or so, he 

was feeling fit, strong and capable once more. The client reported after a particularly intense training 

session his right knee became very painful, hot, swollen and inflamed (PLC-A). Each time after this, 
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whenever the client would feel strong and capable in the gym, his right knee would become aggravated 

getting the same symptoms aforementioned. He felt each time he pushed his body to extremes during 

a workout his knee could not handle the workload (his 2nd DHS). He again went down the route of 

many different therapies to help his knee heal. Again, no treatment provided full resolution of his knee 

pain. Each time he experienced pain after training reinforced his secondary conflict ‘there is something 

wrong with my knee”.  

 

Results: Upon questioning, the client was able to make the connection between the unexpected event 

of not being able to train due to his hip injury leading to a “physical performance conflict” of his knee. 

After making this connection he noticed an immediate shift in his original pain levels, down to a 0/10 

with the deep squat. In addition to less pain upon the deep squat, he noted that the movement was also 

easier.  

 

A follow up call 2 weeks later reported some great improvement for a time; however, his knee had 

flared up in the last few days. In discussing possible tracks, the client realized that watching the elite 

CrossFit athletes on instagram reminded him of the original conflict of not being able to keep up.  

 

A second track was his training itself. Each time he ‘put his knee through its paces’ he was worried that 

his knee would not be able to cope with the workload, that it was somehow weaker. Again the client 

was reminded that his knee was perfectly healthy and strong and the changes were the result of a 

meaningful biological program (SBS).He was encouraged to change his perspective around pain; 

instead of the pain being a problem he was able to realize the knee pain was similar to the pain after a 

hard workout - helping him get stronger.  

 

Furthermore, he regularly found himself making comparisons between himself and other athletes, each 

time he would do this it would reactivate the original conflict by feeling like ‘he was not strong enough to 

compete with them’. The client was also encouraged to ‘rewrite his story’ to include the challenge of 

taking time away from the sport and realize how it helped him develop in other areas. Firstly, that the 

time away from training did not affect his ability to compete on the world stage; after all it occurred three 

years previously. Secondly, that time away from the sport had allowed him to mature as a more 

rounded athlete.  

 

A further follow up a number of months later revealed he had no longer any pain in his knee. He had 

been able to train at full capacity and was enjoying the sport. If he ever did feel anything in his knee, he 

was able to identify the track and move on.  

 

 

 

For clarification of specific terms, please visit the glossary or site search feature in our GNM website  
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