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Welcome to the INauGuRal ISSue of the caNadIaN Rmt maGazINe. We’Re excIted 

to launch the first ever publication to go out to every massage therapist in the prov-
ince of Ontario. Better yet, it’s absolutely free, thanks to the generous support of our 
advertisers and sponsors. 

The massage profession is rich, vibrant and growing. You may not know it, but 
Ontario therapists are leaders in the massage field and are highly regarded world-
wide. 

This magazine celebrates the massage therapists of this province - the practition-
ers who are in their clinics every day, touching the lives of the people in their com-
munity. In the future we will be highlighting the contributions, ideas and achieve-
ments of many of the province’s movers and shakers. But we also want to expand 
your horizons, so we will take you out of the walls of your massage room. We’ll 
introduce you to clinicians and educators from around the world who have innova-
tive ideas that can shape your practice and the profession as it progresses forward. 

As a massage therapist you possess a powerful tool. Yes, you can help people feel 
better and live pain-free. You can decrease stress, anxiety and discomfort through 
touch. These contributions to another person’s wellbeing are both fulfilling and 
humbling. But you can have a much broader impact on the world around you. 
Through the power of massage you can create an environment which Don Dillon 
RMT so eloquently describes as “the antithesis to violence and aggressive behavior 
in society”. 

We hope to inspire you to see the incredible impact of your work on the world 
around you and to help you broaden that impact even further. 

Enjoy! 

eRIc BRoWN
editor-in-chief,	cAnAdiAn	rMt

editor’S	letter

WheRe to fINd me
ericupsidebrown@gmail.com

Spring	2016	VoluMe	1	iSSue	1

contriButing	writerS	

erik	dalton,	James	waslaski,	tina	Allen,	robert	
libbey,	Kelly	Armstrong,	Alejandro	elorriaga	claraco,	
claire	gavin	

491	concession	Street	
hamilton,	ontario	l9A	1c1	
877-387-9111	ex.	103

As we develop future issues, we want your input. We want to hear about 
the great things you’re doing and about the things you’d like to learn about 

through this magazine. Feel free to visit our site and tell us what you have been 
doing or simply leave us your ideas for future articles and features. We’d love to hear 
from you. 

PS
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Plus you will get 25 Patient Brochures with 
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includes a counter display, 3 retailing signs and a window cling.
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VIRGINIA BEACH, VIRGINIA
May 19, 2016 • 9-5pm

American Massage Conference

A DAy With 
Benny Vaughn

IN pARtNERsHIp wItH 

Tools in  
Your Tool Bag

a MulTi-ModaliTY Class 
A set of tools compliments of  

Performance Health for each attendee. 

Space is very limited

AMERICANMASSAGECONFERENCE.COM
Register now at:

Only  
$149 u.s.

Celebrating 
Ontario  

Therapists
Monica Pastinato-Forchielli
Monica Pasinato-Forchielli holds an honours degree in Commerce 
and has been a RMT in Ontario for 15 years. She is co-owner of 
FMT Meadowlands Chiropractic and Massage in Hamilton. FMT 
Meadowlands is a multidisciplinary clinic, spa and wellness centre. 
Monica is also owner of FMT Wellness a national professional product 
distributor with offices in Ontario and Alberta.

In addition Monica is Chief Visionary Officer and Vice President 
of ONE Concept Inc. the parent company of the American Massage 
Conference and Canadian Massage Conference. She is passionately 
committed to improving the health and well being of this planet 
as a whole. In March 2016 Monica begins a new adventure in India. 
She will be part of the advisory board for the newly created Health 
Professionals of India Conference. monica@oneconcept.com

contributorS

Erik Dalton

renowned	 myoskeletal	

therapist,	 Erik	 Dalton,	

ph.D.,	 shares	 a	 broad	

therapeutic	 background	

in	 massage,	 rolfing®	 and	 manipulative	

osteopathy	in	his	entertaining	and	innova-

tive	pain-management	workshops,	books	

and	videos.	Dalton	 is	executive	director	

of	the	Freedom	From	pain	institute®	and	

developer	of	 the	Myoskeletal	Alignment	

techniques®	and	is	the	author	of	Dynamic 

Body: Exploring Form, Expanding Function.	

Visit	ErikDalton.com	to	read	internation-

ally	published	articles	and	subscribe	to	free	

monthly	“technique”	e-newsletters.

JamEs Waslaski

James	Waslaski	is	an	auth-

or	and	international	lectur-

er.	He’s	developed	several	

orthopedic	and	Sports	in-

jury	DVDs	and	authored	manuals	on	Ad-

vanced	orthopedic	Massage	and	client	Self	

care.	James	presents	at	state,	national	and	

international	 massage,	 chiropractic	 and	

osteopathic	conventions.	His	audience	in-

cludes	massage	and	physical	 therapists	

as	well	as	athletic	trainers,chiropractors,	

osteopaths,	nurses,	and	physicians.	James	

has	 received	 numerous	 international	

awards	and	honours.	He	will	be	presenting	

at	the	cMc	Spring	Education	conference	

April	3-4-5,	2016	in	burlington.	More	about	

James	at	orthomassage.net.

tina allEn

tina	Allen,	founder	of	Lid-

dle	Kidz™	Foundation,	 is	

largely	credited	with	popu-

larizing	pediatric	massage	

therapy.	Her	innovative	approach	has	lead	

to	pediatric	massage	programs	in	leading	

health	centres	including	the	Mayo	clinic	

and	the	children’s	Hospital	Los	Angeles.	

She	is	recipient	of	the	MtF/performance	

Health	Humanitarian	of	 the	Year	award	

and	the	AMtA	Award	for	Distinguished	Ser-

vice.	She	travels	365	days	a	year	in	a	tour	

bus	with	her	husband	and	son,	sharing	the	

benefits	of	nurturing	touch!	See	tina	at	the	

canadian	Massage	conference	September	

29	to	october	2. liddlekidz.ca.	
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*World Massage Conference is a Canadian-owned company. This online continuing education may or may not count to-
wards your required CE credit requirements. It’s your responsibility, and not the responsibility of World Massage Confer-
ence, to check with your regulatory agency to confirm whether these will be accepted as CE credits in your jurisdiction.

NCBTMB Provider Number 45
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30+ Hours

LEARN TREATMENTS, 
TECHNIQUES, ETHICS, 
BUSINESS, SELF-CARE, 

RESEARCH AND MORE.

Replays Available 24/7 until Feb 28, 2017

of continuing education  
with access to quizzes for cer-

tificates of completion  
for ce reporting*

online continuing education for massage therapists

live events
june 5 & 6  

 nov. 13 & 14

Melanie Hayden

Massage 
 Warehouse
 &  S PA  E S S E N T I A L S

THE MOST AFFORDABLE ACCESSIBLE CONTINUING 
EDUCATION OPPORTUNITY AVAILABLE

When you can’t get away from your  
clinic to attend a live conference  

we bring the live  
conference to you! 

SPECIAL VIP PRICING FOR ONTARIO MASSAGE THERAPISTS 
 SEE WEBSITE FOR DETAILS: 

worldmassageconference.com/ontario16

contributorS

robErt libbEy

robert	Libbey	is	a	respect-

ed	lecturer	and	has	been	

a	 massage	 therapist	 for	

21	years.	He	will	be	teach-

ing	courses	in	LASt	for	the	Knee	and	LASt	

for	the	Leg	&	Foot	at	the	cMc	Educational	

conference	this	April.	Each	class	consists	

of	specific	palpative	assessment	and	treat-

ment	techniques.	come	out	and	learn	some	

specific	 and	 precise,	 evidence	 informed	

techniques	to	start	incorporating	into	your	

practice	 immediately.	 More	 information	

about	LASt	at	lastsite.ca

kElly armstrong

Kelly	Armstrong	is	an	oc-

cupational	therapist	who	

has	 been	 specializing	 in	

sensory	and	chronic	pain	

for	almost	20	years.	For	more	information	

on	Kelly	Armstrong	and	the	6	primary	caus-

es	of	chronic	pain,	visit:	 Queenofscars.

com	or	PainExpertkelly.com.	Kelly	will	be	

instructing	on	how	to	identify	and	“unlock”	

the	primary	causes	of	chronic	pain	at	a	

workshop	hosted		by	the	cMc	Spring	Edu-

cational	conference,	burlington,	April	3-4,	

2016.	to	register	visit	oneConcept.com.

alEJanDro 
Elorriaga ClaraCo, 
m.D. (sPain), sPorts 
mEDiCinE sPECialist 
(sPain)

Dr.	Alejandro	

Elorriaga	claraco,	M.D.	(Spain),	is	the	

founding	Director	of	the	McMaster	

university	contemporary	Medical	

Acupuncture	program	and	the	creator	

of	the	science-based	neurofunctional	

Electroacupuncture	method	for	the	

treatment.	Dr.	Elorriaga	has	also	

developed	an	Advanced	neurofunctional	

treatment	of	Sports	injuries	using	a	

precise	manual	technique.	Dr.	Elorriaga	

has	taught	hundreds	of	postgraduate	

courses	related	to	these	topics	in	

canada,	the	uSA,	and	14	other	countries,	

as	part	of	his	30	years	of	experience	

on	the	areas	of	exercise	physiology,	

acupuncture,	and	the	manual	treatment	

of	sports	injuries. 
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as well: “Aside from new techniques and approaches to health-
care, the camaraderie is great.  I enjoy the trade show where I can 
learn about new products and talk to the suppliers of the tried-
and-true products that I have used for years.”

Phil Hatton, a massage therapist from Hamilton, sums up all 
up nicely when he says, “I get everything out of the conferences. 
New friends, contacts, colleagues, referrals, supplies, and more. 
Most of all I have fun.” And if you have never been to an event 
Phil encourages you to “Go for it! You are missing out on an 
adventure: The adventure to further your skills, meet new people 
and a way to fill yourself with inspiration to be your best and help 
your clients.”

Many of therapists we interviewed spoke about the impor-
tance of lifelong learning and how having multiple events facili-
tates that. 

“Registered Massage Therapists in Ontario have reached a real 
crossroad in terms of their professional acceptance. We have a 
large scope of practice that allows us the ability to learn the most 
cutting edge techniques and help our patients more comprehen-
sively than ever before. The basis of our status is a continuous 
desire to become better and better at what we do. We simply can-
not afford to stop learning,” says Faz. 

Michelle Francis-Smith RMT echoes those sentiments, “Life-
long learning is extremely important to me both professionally 
and personally. After 15 years, it has been instrumental to my 
success in the field. Being a student over and over again feeds my 
thirst for knowledge and also teaches me more about my craft 
and about myself as a person.  It has helped to shape my focus as 
a massage therapist, teacher and mentor and has grown my net-
work.  Learning from others helps me see what is possible in our 
field and aids in my innovation.”

So do we need two conferences in one year? Phil Hatton, says, 
“It’s more of a want than need. The opportunity of attending 
courses and workshops to further my skills twice a year is great.”

Yes, it seems that once you’re bitten by the conference experi-
ence bug, you can’t get enough. Dan Morrison sums it up, “The 
presenters are well chosen for their professionalism and ability 
to deliver salient material in an enjoyable way. But for me, there 
is an intangible buzz to the conference experience.  I have found 
that the attendees are among the most positive and optimistic of 
our colleagues. They have great  energy. ”

Does Ontario 
Really Need Two 
Conferences?
by EriC broWn

THIS IS A SPecIAL YeAR FOR MASSAGe THeRAPISTS AS  
the canadian Massage conference comes to Ontario twice 
in 2016, first with the Spring education conference in April 
and then the canadian Massage conference and Tradeshow 
September. 

With the announcement, many therapists have been asking, 
“Do we really need two conferences in Ontario?” So we went out 
into the field and asked Ontario therapists what they thought. 

In general, respondents were excited about having options. As 
Parisa Moallemian, Massage Therapy Program coordinator at 
cDI college puts it, “Ontario RMTs are very fortunate to have 
access to these two great conferences right in their own province. 
The beauty of the two is that they are both uniquely different 
from one another and carry a different energy.”

each conference has a different format with the spring event 
featuring longer one and two-day workshops by some of the top 
educators from around North America, whereas the fall confer-
ence features dozens of short presentations and a trade show, 
along with longer workshops. So there is something for everyone. 
As Parisa adds, “Some longer topics are better broken down in 
shorter workshops and presented over time to allow practition-
ers to practice one level before taking the next. Other times 
shorter workshops are great for introduction to longer modali-
ties and a good way for a therapist to see if a larger investment 
is something they may want to commit to. The great thing about 
having the option is one’s day can be scheduled in such a way to 
allow for both the longer and shorter options available.”

But conference are about more than just education. As Faz 
Moosa, RMT says, “Although continuing education opportunities 
abound in Ontario, a conference with multiple educators, a struc-
tured curriculum and a chance to network is a unique opportu-
nity that should not be missed.” 

It seems as though the environment to share, network and 
connect with other professionals is one of the features therapists 
appreciate most with these events. Faz adds, “To bring a critical 
mass of Massage Therapists together, all sharing their knowledge 
and experience can only happen in a large scale event. confer-
ences provide the perfect venue for this sharing to take place. 
Just to know the possibilities of what exists in therapy makes me 
a better therapist.” 

Massage therapist Dan Morrison appreciates other elements 
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BY	rOBErT	LiBBEY

Ligament 
Pain 
Referral 
Patterns
An often overlooked  
source of pain

Over	my	22	year	career	i’ve	recog-
nized	a	distinct,	immediate	and	
ongoing	problem:	My	clients	
were	complaining	of	pain	refer-
ral	patterns	that	didn’t	seem	
to	match	up	with	the	standard	
trigger	points,	dermatome	or	
sclerotome	patterns.	
For	years	i	researched	
scientific	journals	
and	resources,	while	
continually	charting	
the	referral	pat-
terns	described	to	
me	by	my	clients.	
What	i	discov-
ered	was	that	
the	liga-
mentous	
articular	system	was	the	source	of	
their	pain.	

in	the	1950’s	george	Hackett,	MD	
and	gustav	Hemwal,	MD	researched	
ligamentous	injuries	and	their	pain	
referral	patterns.	Their	almost	40+	
years	of	combined	research	and	
treatments	involved	almost	20,000	
clients	worldwide	and	culminated	
in	the	publication	of	the	book	Liga-
ment	and	Tendon	relaxation	Treat-
ment	by	prolotherapy	in	which	
ligament	pain	referral	patterns	were	
documented	for	the	first	time.

Current	research	is	confirming	
that	ligamentous	articular	struc-
tures/tissues	do	in	fact	refer	pain	
in	these	characteristic	patterns.	it’s	
one	of	the	most	unrecognized	and	
overlooked	sources	of	pain.	

research	from	the	Bone	and	Joint	
Journal	documents	that	within	the	
femoral	acetabular	labrum,	“pain-
associated	free	nerve	ending	expres-
sion	was	located	showing	character-
istic	distribution	profiles	of	nocicep-
tive	and	pain-related	nerve	fibres,	



10	 Canadian rmt 	 Spring	2016	 11

*World Massage Conference is a Canadian-owned company. This online continuing education may or may not count to-
wards your required CE credit requirements. It’s your responsibility, and not the responsibility of World Massage Confer-
ence, to check with your regulatory agency to confirm whether these will be accepted as CE credits in your jurisdiction.

Check out our massage library inventory today 
libraryofmassage.com/16

Each class includes:
> Streaming video > Downloadable notes 

 > Downloadable MP3 audio files  
> Quizzes to obtain certificates of  

completion for CE reporting*

Log in now to receive access to a complimentary class  
with quiz access for your certificate of completion. 

When you can’t get 
away from your  

clinic to take classes 
we bring the 

classes to you! 
Online continuing education has never 

been easier. Get instant access now!

Learn: · Treatments · Techniques · Ethics · Business  
· Self-care · Research and more

Classes  
start at  

$20 USD ea.
Your first  
class is  
on us! 

200 Educational Classes Available 24/7  
by Top Experts From Around the World

VIRGINIA BEACH, VIRGINIA
americanmassageconference.com

May 18-21, 2017
American Massage Conference

which	may	help	in	understanding	
the	origin	of	hip	pain.”

Studies	have	noted	that	the	ili-
olumbar	ligament	has	a	rich	nerve	
supply	suggesting	that	the	injury	
of	this	ligament	might	contribute	
to	the	low	back	pain.	An	Oxford	
Journal	rheumatology	study	“dem-
onstrated	that	the	sternoclavicular	
joint	is	capable	of	referring	pain	to	
areas	distant	from	the	joint.”	The	
paper	then	states	“knowledge	of	
these	referral	patterns	will	enable	
the	SCJ	to	be	considered	in	clients	
with	pain	in	these	areas.	“	it	has	
been	documented	that	the	“pCLs	
have	constant	nociceptive	sensory	
innervation	and	is	the	possible	
source	of	OA	knee	pain.”

The	American	Journal	of	Ortho-
paedics	advocate	using	pain	maps	
as	diagnostic	tools	in	shoulder	clin-
ics.	Like	trigger	point	charts,	these	
pain	maps	can	help	you	better	get	
to	the	source	of	your	client’s	pain	by	
helping	you	identify	typical	referral	
patterns.

if	 you	 have	clients	complaining	
of	referred	pain	that	you	
just	can’t	figure	out,	if	
you	treat	joint	dysfunc-
tion	and	want	to	better	
understand	the	discom-
fort	your	clients	are	
feeling,	if	you	want	to	a	
add	more	value	to	your	
practice	and	your	cli-
ents…	this	information	
is	invaluable.

The	Ligamentous	
Articular	Strain	Tech-
nique	course	teaches	
therapists	to	precisely	
and	specifically	treat	
joint	dysfunctions.	Each	
course	includes	per-
tinent	information	on	
each	ligamentous	articu-
lar	structure	and	it’s	pain	
referral	pattern.

Learn	more	at	robert	
Libbey’s	next	workshop	
at	the	Canadian	Mas-
sage	Conference	Spring	

Education	Conference	in	Burlington	
April	3	and	4,	2016	.	
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hat is the difference 
between infant and pedi-

atric massage?  Is there 
truly difference?  This all depends first 
how you define the term infant and how 
you define pediatric.  If you are working 
in a pediatric hospital, or healthcare envi-
ronment, some will say that word pediat-
ric is an “umbrella” term that covers all of 
the patients in that facility from birth to 
age of discharge from the hospital (often 
18 years of age).  Others use the thinking 
that there are pediatric populations in 
the healthcare setting, but that the infant 
category is limited to the age of 0 – 12 
months, and thus often requires different 
stages of care.  

When it comes to massage therapy, 
there are some very clear distinctions 
between the two modalities of infant 
massage and pediatric massage.

What is Infant Massage? Infant Mas-
sage is an ancient tradition of providing 
nurturing touch as a way of communicat-
ing and bonding with baby.  Massage can 
help foster mutual trust and understand-
ing between caregiver and child.  

Infant massage is composed of tech-
niques which are utilized with babies 
from approximately three weeks of age 
and may be adapted onward.  Yes, abso-
lutely, parents and caregivers should use 
nurturing touch with their child as soon 
as they are born. Specialized massage 

What’s the Difference?
By tina aLLen

Infant Massage 

Pediatric Massage
vs. 

techniques are used with babies born pre-
maturely.  However, generally speaking, 
for healthy well children we would use 
the three week starting period.  

Infant massage for healthy babies is 
typically administered by parents and 
caregivers who have been trained by 
certified infant massage teachers in pri-
vate and group sessions.  Infant massage 
teachers teach parents and caregivers to 
use gentle massage techniques, under-
stand their baby’s individual cues and 
methods of communication to enhance 
many life changing benefits.

Clinical research has shown that 
massaging baby can aid in their healthy 
growth and development, may soothe 
common discomforts, promote restful 
sleep for the infant (and in turn the car-
egivers), and can increase healthy attach-
ment and bonding.

Evidence has also shown babies who 
receive massage have increased weight 
gain, improved immune function and 
decreased stress hormones. When par-
ents provide massage, their babies may 
experience optimal neurological function 
and improved digestion.  The benefits 
achieved with the use of infant massage 
therapy are needed to encourage appro-
priate emotional, cognitive and physical 
development.  

What is Pediatric Massage? It is some-
what easier to think that a child who has 

been hospitalized, or diagnosed with 
a debilitating medical condition may 
benefit from the use of massage therapy.  
However, healthy children have just as 
many indications for receiving pediatric 
massage therapy.  Children need nurtur-
ing touch to grow and reach their full 
potential.  With massage we aid in their 
restful sleep, stress reduction, and com-
fort growing pains.  In studies performed 
by massage therapy researchers, reported 
benefits for typically developing children 
also include improved concentration, 
increased focus, and decreased aggres-
sion.  Some researchers even report that 
children who have received massage 
therapy for a regular period of time may 
show increased IQ. 

Research has indicated that massage 
therapy can ease both physical symptoms 
as well as, emotional discomforts associ-
ated with pediatric medical conditions. 
Immediately after receiving massage, 
children with mild to moderate juvenile 
rheumatoid arthritis notice decreased 
anxiety and stress hormone (cortisol) lev-
els. For young patients with Autism their 
aversion to touch decreases with mas-
sage, while their ability to focus increases. 
Pediatric patients with cystic fibrosis 
report feeling less anxious, and their abil-
ity to breathe and pulmonary functions 
improved. 
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 How to incorporate Infant and Pediat-
ric Massage into your Practice

Both infant and pediatric massage 
therapies offer opportunities to grow 
your practice while at the same time help-
ing instill nurturing touch, respect and 
care into our future.

Becoming a Certified Infant Massage 
Teacher (CIMT) gives you the opportu-
nity to provide families with information 
and hands-on lessons, so parents feel 
confident in providing massage for their 
own child.  When we teach caregivers to 
use massage appropriately, we provide 
them with tools and techniques to further 
strengthen their connection with their 
child.  At the same time, parents learn 
to use massage to comfort their child, 
aid in their sleeping process and even to 
address common childhood discomforts 
as such as teething, congestion and con-
stipation.  When we give parents these 
tools we encourage and support mutual 
respect, communication and understand-
ing that lasts a lifetime.  

With pediatric massage therapy, safety 
and knowledge is important.  There is a 
common misconception that child clients 
are the same as adults, just smaller in 
size.  This is not true.  There are many 
developmental considerations to think 
about.  Whether you may wish to add 
pediatric massage therapy to your exist-
ing private practice, spa, clinic or expand 
into a healthcare setting, certification as a 
pediatric massage therapist is important.  
With pediatric massage you are using 
evidence based techniques to best care 
for a child who may need healthy touch 
as a means of easing stress and anxiety 
associated with bullying at school, or to 
minimize pain due to their specific medi-
cal diagnosis.  This professional modality 
uses unique methods of communication 
and connection to help children feel safe, 
respected and open to receiving nurtur-
ing touch.

Many massage therapists are looking 
for a way to specialize in their practice, 
and often combine the two modalities 
to create the best experience for infants, 
children and their families.  This is why 
the field of infant and pediatric massage 
is so exciting.  Now, two modalities that 
hadn’t been spoken of in the past are 
starting to receive mainstream medical 
credibility.  This acceptance allows for a 
massage therapist to truly follow their 
passion!   

31, 513-516.
Field, T. (2002). Violence and touch deprivation in 
adolescents. Adolescence, 37, 735-749.
Field, T., Harding, J. Soliday, B., Lasko, D., Gonzalez, 
N. & Valdeon, C. (1998). Touching in infant, toddler 
and preschool nurseries. Early Child Development and 
Care, 98, 113-120.
Field, T., Hernandez-Reif, M., Seligman, S., Krasne-
gor, J., Sunshine, W., Rivas-Chacon, R. Schanberg, 
S., & Kuhn, C. (1997). Juvenile rheumatoid arthritis: 
Benefits from massage therapy. Journal of Pediatric 
Psychology, 22, 607-617.
Field, T., Lasko, D., Mundy, P., Henteleff, T., Talpins, 
S., & Dowling, M. (1986). Autistic children’s attentive-
ness and responsitivity improved after touch therapy. 
Journal of Autism and Developmental Disorders, 27, 
329-334.
Field, T., Schanberg, S. M., Scafidi, F., Bauer, C. R., 
Vega-Lahr, N., Garcia, R., Nystrom, J., & Kuhn, C. M. 
(1986). Tactile/ kinesthetic stimulation effects on pre-
term neonates. Pediatrics, 77, 654-658.
Hernandez-Reif, M., Field, T., Krasnegor, J., & Mar-
tinez, E. (1999). Cystic fibrosis symptoms are reduced 
with massage therapy intervention. Journal of Pediat-
ric Psychology, 24, 183-189.
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ntegrated Manual Therapy and Orthopedic Massage 
is so much more than just a single massage therapy 
modality. Specializing in just one modality or manual 

therapy discipline limits your ability to treat multifaceted 
musculoskeletal pain conditions. Integrated Manual Therapy 
begins with performing detailed orthopedic assessment and 
postural evaluations. This groundwork provides vital critical 
thinking and clinical reasoning skills that will allow the therapist 
to match the most appropriate modality or manual therapy 
discipline to the exact underlying pathology of each specific 
clinical condition.

Based on the client history and detailed assessment, 
therapists will blend multiple modalities and disciplines such 
as Myofascial Release, Orthopedic Massage, NMT, Posturology, 
Myoskeletal Alignment, Anatomy Trains Knowledge, Scar 
Tissue Mobilization, Joint Capsule Release , Joint Mobilization 
Techniques, Stretching Tight Facilitated Muscle Groups, and 
Activating and Strengthening Weak, Inhibited Muscle Groups. 
This total structural and postural based program will bring the 
musculoskeletal system back into balance for pain free living 
and performance enhancement. It will also treat the cause of 
pain patterns rather that simply treating the resultant clinical 
symptoms. Following each treatment, the client will be given 
specific corrective exercises based on the initial assessment to 
maintain the outcomes of each treatment session. 

Since therapists vary in their learning abilities, each seminar 
presentation brilliantly blends auditory, kinesthetic, and visual 
learning styles to assure every participant can comprehend 
each and every technique. Participants will literally be looking 
inside the human body with our state of the art multimedia 
presentation format utilizing 2 screens in every presentation.  
Up to date research, and current clinical studies will be 
referenced in every presentation to make sure participants are 
getting accurate up to date information. Seminar participants 
include LMTs. PTs, Athletic Trainers, Chiropractors, 
Osteopaths, Physicians, Nurses, Chartered Physiotherapists, and 
other health care professional sharing their diversified manual 
therapy knowledge for the best interest of the clients we serve. 

This article will elaborate on the protocols for shoulder, arm 
and low back conditions. However, it is also a great explanation 
of how we teach all other parts of the body. The highlight of this 
particular article will be to share the capsular work critical to 
treating complicated shoulder and low back conditions. We will 
also be teaching therapists at the AMTA California conference 
how to treat cervical conditions that contribute nerve pain into 
the arms. As I travel the world teaching manual therapists in 
every discipline, I realize that understanding capsular patterns 
is the weakest link in the manual therapy world.  Therapists will 
be looking inside the body to thoroughly understand how these 
capsular patterns form, and learn the most effective treatment 
plans to resolve these complicated patterns. 

The following images can only be found in fresh dissections, 

Integrated Manual Therapy & 
Orthopedic Massage Training

By James Waslaski

I because the interosseous adhesions that form within joint 
capsules will be eaten away when cadavers are preserved using 
formaldehyde. 

That is one of the reasons clinical studies and scientific 
research is lagging behind the hypothesis of this amazing work 
for releasing capsular patterns in shoulders and hips. The 
words “Frozen Shoulder” and “Frozen Hips” are not correct in 

describing these clinical 
conditions, as there is 
not a thermodynamic 
relationship in either of 
these adhesive patterns. 

In the Integrated 
Manual Therapy 
Class for Complicated 
Shoulder Conditions, 
participants will learn 
how to evaluate and 
release complicated 
capsular patterns 
in a single session. 
They will also learn 
to assess and correct 
conditions such as 
shoulder impingement, 
thoracic outlet, rotator 
cuff injuries, bicipital 
tendon strains, scapular 
dysfunction patterns, 
fixated 1st and 2nd 
rib problems, and 
thoroughly understand 
how to correct ‘Upper 
Crossed Syndrome” 
patterns so common in 
in most of our clients, 
especially overhead 
athletes. 

Therapists will also be 
given the research that 

proves that cross fiber friction does not re-align the scar tissue 
in strains and sprains. It is the movement and concentric and 
eccentric forces after frictioning that re-aligns the scar tissue. 
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Therapists will also be given the tools to treat multiple nerve 
compressions patterns in the shoulder that so often cause the 
majority of carpal tunnel symptoms. Corrective exercises will be 
given for each shoulder condition, after treatment, to prevent 
the clinical conditions from returning. 

In the Integrated Manual Therapy for Low Back and Hip 
Conditions, therapists will learn how to assess and treat a 
wide variety of clinical conditions. I personally think the most 

important information that will be taught is understanding 
the role of capsular patterns inside the hip, that play a vital 
role in almost every chronic and complicated low back and 
hip condition. Without resolving the capsular patterns, 
as mentioned earlier n this article, most manual therapy 
techniques will not be successful in eliminating the cause 
of chronic back and hip pain. We will also be addressing the 
treatment of correcting sacral torsion patterns, and restoring 
normal muscle firing patterns of the low back to resolve 
complicated SI joint pain.  This is the incredible Myoskeletal 
Alignment work I learned from my dear friend Dr. Erik Dalton. 
We will also be addressing his ascending syndrome patterns to 
teach therapist that the back pain can be coming from an over-
pronating foot that ascends into the low back, spine and neck. 
Therapists will also learn why it is critical to be doing “Pain 
Free” Iliopsoas work, especially in patients with pre-existing 
conditions such as spondylolisthesis, bulging discs, ruptured 
discs, and chronic SI joint pain. Again you will be looking into 
the human body to understand the underlying pathology of each 
clinical condition throughout the entire presentation. 

Clinical conditions covered in the low back seminar will 
include understanding causes for bulging and ruptured discs, SI 
joint pain, Sciatica, Sacral Torsion Patterns and how to address 
ascending syndromes that cause low back pain. We will also 
be briefly talking about the amazing Posturology work of Paul 
St. John and Randy Clark and the role of a hemi-pelvis or leg 
length discrepancies causing unresolved back pain problems. 
In addition we will be discussing the scar tissue research of 
Susan Chapelle, from Canada, that allowed me to go from a total 
hip replacement to teaching a hands on class to 80 therapists 
without pain meds, or a walker or cane only 8 days after surgery. 
This protocol will address early scar tissue mobilization, pre-
surgical cupping techniques, and pre and post surgical lymphatic 
drainage techniques that will revolutionize post surgical joint 
replacement rehabilitation. 

The other presentation at the AMTA California Conference 
March 6-7 and the Orange county unit meeting January 10th 
will be Integrated Manual Therapy and Orthopedic Massage or 
Complicated Elbow, Forearm, Wrist & Hand Conditions.

Again research will shed a light on the difference between 
tendinitis and tendinosis. Participants will clearly understand 

why cross fiber friction does nor re-align scar tissue and why 
people should not be doing 6 minutes of deep cross fiber friction 
to treat strained fibers of the elbow. I was sad to see that some 
schools are still telling their students to do 6 minutes of deep 
cross fiber friction and that cross fiber friction re-aligns scar 
tissue. We will share research from Cook and Kahn on tendinosis 
dating back to 1990 that will convince therapists to stop using 
old school techniques that can actually cause nerve damage to 
the elbow. Conditions covered will in this class will be Carpal 
Tunnel Sindrome, Pronator Teres Syndrome, De Quervain’s 
Tenosynovitis. Medial Epicondylosis (Golfer’s Elbow), Lateral 
Epicondylosis (Tennis Elbow), Fixated Radial and Ulnar Head 
patterns, Carpal Bone Fixations, Depuytren’s Contracture, 
Trigger Finger, and progressive Joint 
Arthritis. Once again we will take a 
look inside the human body to better 
understand the pathology of each 
clinical condition throughout the 
seminar.

Through doing a detailed client 
history and good orthopedic 
assessment, therapists will be better 
at clinical reasoning. In about 1996 I 
attended a class taught by Whitney 
Lowe, where he stated “Through 
good orthopedic assessment 
and clinical reasoning, manual 
therapists must learn to match 
the most appropriate modality, or 
manual therapy technique, to the 
exact underlying pathology of each 
specific clinical condition.” That one 
statement made me realize I needed 
to become an expert in Orthopedic 
Assessment, and that information 
had one of the greatest influences on 
my career.

In 1990, I was fortunate to have 
started my career by choosing and 
attending a great massage school, 
Suncoast School of Massage in 
Tampa, Florida. I was exposed 
early in my career to the amazing work of industry leaders 
like Benny Vaughn and Mike McGillicuddy (Sports Massage); 
Aaron Mattes (Active Isolated Stretching); George Kousaleous 
(Core Myofascial Therapy); and Paul St. John (Neuromuscular 
Therapy). I have attended the FSMTA Conference in Florida 
every year since 1990 (26 Consecutive Years) to build on the 
great work of those amazing mentors and teachers. I now have 
the blessing and opportunity to share the integrated manual 
therapy techniques from so many great teachers and mentors 
in my seminars throughout the world. As I teach each year at 
Osteopathic Conferences, Chiropractic Conferences, Athletic 
Training Conferences, Physical Therapy Conferences, The 
College of Sports Medicine, and places Like The Olympic 
Training Center in Australia. I realize that so may different 
manual therapists have influenced the work I feel blessed to 
share. Now I just want to “pay it forward” to facilitate healing 
throughout the world.
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By Claire Gavin, rMT

Whenever I tell people what I 
do for a living, I get a variety of 
responses:

“Oh I have great massage thera-
pist I have been seeing for years. 
She is amazing!” or “My massage 

therapist helped me so much after my car accident.” or “I get 
regular massages to help with my migraines.”

They’ll often ask for advice about specific issues they are deal-
ing with and whether I can help them with some sort of pain or 
ailment.  But I don’t mind. In fact, I welcome it, especially when 
I think of how RMTs were regarded in the not-so-distant past. 
Two decades ago, people would say to me: “Oh. (insert disdain) 
You’re a masseuse (a word that makes every RMT’s skin crawl). 
So you push oil all day?”

I’ve seen not only an evolution in terms of the knowledge 
that people have about RMTs, but also the professional climate.  
When I graduated in 1995 from The D’Arcy Lane Institute, I had 
to really hustle. I made it my business to go out and educate doc-

tors, nurses and healthcare professionals about the benefits of 
massage and how we could work together. I literally knocked on 
doors. And I did corporate lunch-and-learns, seminars and the 
like for the general public. All the while, I was working four dif-
ferent jobs. 

The hard work paid off. I built a successful massage therapy 
practice in a multi-disciplinary health care building. I was sur-
rounded by doctors, osteopaths and cardiologists - a great refer-
ral network. I was also fortunate enough to work as a Peer Asses-
sor for 14 years at the College of Massage Therapists (CMTO).

In the 90s, massage was still known mostly as a luxury for the 
super stressed and wealthy. People today see us as what we are: 
Bona fide health care professionals.  People not only appreci-
ate the benefits of massage therapy as part of their health care 
routine, but their medical health plans are helping to reimburse 
them for the costs of these therapies. And there’s no better rec-
ognition than that. With so many opportunities available, it’s a 
great time to be a massage therapist. 

Claire Gavin is the RMT Development and Communications 
Manager at Massage Addict, Canada’s first and largest member-
ship-based Massage Therapy clinics. 
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lthough ‘creep’ is an engineering 
term, it also applies to human 

tissue…the lumbopelvis in par-
ticular. Spinal and sacroiliac 

ligaments, joint capsules, facet cartilages 
and especially intervertebral discs are 
viscoelastic and are somewhat similar to 
silly putty. Leave a ball of putty on a table 
overnight and by the next morning it’s 
deformed into a flattened pancake. So be 
it with humans (Fig. 1). We’re taller in the 
morning than at bedtime, primarily due 
to disc and fascio-ligamentous deforma-
tion that occurs throughout the day. Of 
course, silly putty is much creepier than 
discs, fascia or ligaments but, in time, 
gravity combined with injury or overuse, 
will deform, and sometimes strain, the 
body’s connective tissues. As ligamen-
tous creep turns to strain and the tissue’s 
anti-gravity function fails, ligamentous 
laxity may affect bony alignment and, if 
the brain perceives that as a problem, the 
person may experience muscle guarding 
or pain.

Contrary to what many docs tell their 
patients, most low back and pelvic pain 
does not result from a single traumatic 

lifting, bending or sports injury, but 
rather from cumulative viscoelastic creep 
due to lack of rest between loading cycles. 
According to Bogduk and Twomey, “After 
prolonged strain, spinal ligaments, joint 
capsules, and IV discs of the lumbar spine 
may creep, and may be liable to injury if 
sudden forces are unexpectedly applied 
during the vulnerable recovery phase.”1

Prolonged one legged standing is an 
oft-overlooked culprit creating liga-
mentous creep that may be a precursor 
to more serious conditions like joint 
laxity, lumbopelvic instability, sprains, 
and osteoarthritis. To demonstrate the 
phenomena of creep, let’s look at the 
myo-mechanics of a fairly common 
pain-generating disorder called iliosacral 
upslip or ‘shear’.

What is an Upslip?
In those presenting with true iliosacral 
upslips, joint apposition between the 
ilium and sacrum is altered, i.e., “the 
sacroiliac grooves ain’t groovin” (Fig. 
2). Since these superior shears are more 
affected by gravity than other iliosacral 
dysfunctions, they have almost a zero 

chance of self-correction. During his-
tory in-takes, clients often report the 
symptoms to be much more painful than 
one would expect given the type of injury 
they describe. Typically, when we see 
this upward shearing force of ilium on 
sacrum, the person’s SI joints are lacking 
either form or force closure. 

In form closure, SI joint stability is 
dictated by a series of ridges and comple-
mentary depressions that produce fric-
tion and help interlock the two bones (Fig 
3). But synovial joints like a little move-
ment ( joint play), not only to provide spi-
nal shock absorption, but also to enhance 
lower extremity torque conversions and 
transverse rotations that travel up the 
kinetic chain and propel the body through 
space.2 Fortunately, Mother Nature has 
accommodated this functional demand 
by installing a backup system researchers 
call force closure. Force closure stability 
is generated by contractive action of core 
musculofascial tissues such as the pelvic 
diaphragm, transverse abdominis, multi-
fidus, and thoracolumbar fascia. Together, 
they provide a sophisticated neurologic 
feedback mechanism that reflexively 

Human	Silly	
Putty

TreaTing Sacroiliac JoinT UpSlipS
By erik DalTon, ph.D.
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interacts with the spinal cord and brain 
to provide joint stability and coordinated 
movement…or lack of it as is the case in 
chronic upslips.

In the presence of chronic upslips, 
prolonged cyclical loading can deform SI 
joint ligaments to a point where an act 
as innocent as slamming on the brake, 
tumbling on one hip, or clumsily step-
ping off a curb, can jostle the joint enough 
to cause the ilium to ‘jump-a-notch’ on 
sacrum. Here’s an interesting ‘upslip’ 
case study of a client named Marion who 
called complaining of stabbing buttock 
and low back pain.

Marion the Hairdresser
I’d treated Marion off-and-on for a 
chronic whiplash injury, but today it was 
her hip and she was in a world of hurt. 
This was her first visit since becoming 
a momma a year earlier and her history 
in-take revealed two related factors 
contributing to her injury: 1) Cumulative 
viscoelastic creep (hypermobility) left 
over from the relaxin birth hormone, and 
2) Prolonged one-legged cyclical loading 
at her hairdressing job.

A classic upslip case, Marion presented 
with acute right-sided lumbopelvic pain, 
funky gait, and anatomical landmarks 
showing a 1 1/2” short right leg, lax sac-
rotuberous ligament right, OL and psoas 
spasm right, and superior/posterior right 
ilium. Spring testing of the right ilium 
(supine and prone) revealed no inferior 
glide. Marion’s right QL fired before 
gluteus medius on the hip abduction 
test and she lifted the swing leg with the 
spasmed QL as she tried to walk. Over 
the years, I’ve noticed that in the early 
stages of ligamentous creep, the brain 
down-regulates nociceptive pain signals. 
But when the joint finally jams, the brain 

immediately reacts with pain and protec-
tive guarding to prevent further insult to 
the damaged area.

Fixing the Fixation
Here are a couple of techniques that 
helped fix Marion’s upslipped hip. In Fig-
ure 4A, she’s pulling the knee to her chest 
to inferiorly drag the ilium while I slowly 
elbow my way through the lumbodorsal 
fascia, QL, and iliocostalis myospasm. 
Once these hypertrophied (hip-hiking) 
soft tissues regain flexibility and mobil-
ity, a maneuver is used to get the sacro-
iliac “grooves-a-groovin.” In Figure 4B, 
Marion lies supine and I apply an inferior 
tractioning force to drag the ilium to the 
first restrictive barrier feeling for neutral 
leg and hip alignment. By taking the limb 
into a bit of internal rotation, I’m able to 
bony-lock the hip allowing the tractioning 
force to travel through the SI joint. Using 
my body weight with her thigh securely 
arm-locked, a distraction force is applied 
as Marion forcefully contracts the QL and 
hip-hikes against my resistance. After a 
few seconds, she is asked cough vigorously 
to help jostle the joint and reposition the 
soft tissues. Traction combined with the 
forced exhalation allows Marion’s ilium to 
drop down into the groove “from whence 
it came.”  Rest, ergonomic retraining, and 
regular follow-ups are mandatory until 
pelvic stability is established. Remember, 
the first couple weeks are critical; even 
the slightest jar can turn the ligaments 
back into silly putty.

References:
1.Bogduk N, Twomey LT. Clinical Anatomy of the  
Lumbar Spine. 2nd ed. Melbourne: Churchill Living-
stone, 1991
2. Gracovetsky S, The Spinal Engine, Springer-Verlag, 
NY, 1988

Contrary to what many docs tell their 
patients, most low back and pelvic pain 
does not result from a single traumatic 

lifting, bending or sports injury.

“

”
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For the past 10 years, I have been a chronic pain educa-
tor & researcher, which has led me to discover the following 6 
primary causes of  chronic debilitating pain. I have found that 
all chronic pain conditions, and many disease conditions, have 
their very roots in these 6 Key Primary Causes! 

First, the Key is to understand what is stress, & the how these 
6 causes initiate and maintain stress on the nervous system, 
creating an environment where chronic pain can exist. There 
are two nervous systems involved, parasympathetic (PNS: mel-
low/healing) and sympathetic (SNS: flight/fight/stress). During 
the SNS phase, all the blood moves from your organs to your 
muscles to prepare for engagement. This system was originally 
designed for short term stressful situations, like tiger attacks.  
Today’s modern society is very different, long term sympathetic 
stress produces huge imbalances in the autonomic nervous 
system, which in turn controls your entire body. It’s like putting 
your foot on the gas pedal of your nervous system all the time. 
All 6 Primary trigger or maintain up-regulation of the sympa-
thetic nervous system, causing the body to maintain a “flight or 
fight” state for extended long periods of time.

All disease and pain need this stressful environment to exist. 
Parasympathetic nervous system is in full charge of healing, 
growth and maintenance. Most autonomic functions from 
digestion to detoxifying to immune responses cannot and will 
not function in sympathetic stressful environment. Today, 
almost everyone is walking through their lives in a complete 

 6Primary Causes  
of Chronic Pain

The

By Kelly Armstrong

sympathetic stress all the time. And it killing them, literally. 
The key to controlling chronic pain is to remove physical bar-

riers that are keeping or maintaining the nervous system in high 
drive. Extensive and widespread clinical treatments prove the 
following 6 primary causes can have the strongest influence on 
reversing sympathetic up-regulation, relieving chronic pain & 
healing the body. 

Physical Scars
Left behind from injuries or surgeries, scars 
causes significant stress on the autonomic 
nervous system & produce “interference 
patterns”, areas of electrical membrane 
instability or fields that can produce pain and 
disease anywhere throughout the body. 

Spinal Nerve Root Compressions (called 
Radiculopathy)
Compressions of the nerve roots (called radicu-
lopathy) and spinal compression (the squishing 
of segments together) cause stress throughout 
the spinal cord, a key component of the nervous 
system. This combination of spinal/nervous 
system stress produces pain along the spine & 
throughout the body.
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 Hand & Stone Massage and Facial Spa serves populations with goals of 
better health and well-being in a clean and tranquil spa environment 

with locations across the GTA and Ontario.  

You combine your technical RMT skills with your people skills to 
provide a “first in class” experience for your clients.  You will enjoy 

the collegial engagement created in a fun, family-oriented team 
environment, complete with operational & administrative support so 

you can do what you do best… provide compassionate care.

DO WHAT 
YOU LOVE! 

we’ll take care 
of the rest.

• Competitive compensation structure 
• Signing Bonus *
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• Group insurance benefits *
• Paid training on Hand & Stone protocols – 
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more efficient use of your time
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• Linens, uniform and professional products are 
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made on your behalf
• Employee discounts
• Option for contract or employee based 

employment
• Flexible schedules

 We take care of our people: 

APPLY TODAY 
Send Resumes to: HR@handandstone.ca
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*Subject to participating spas

Sacrum
The sacrum  (or scared bone) sits at the base 
of the spine, is the foundation of your spine & 
“core” of the body, and a key sympathetic/para-
sympathetic nervous juncture.   Imbalances  in 
the sacrum negatively influence the autonomic 
nervous system, causing stress. Remember, we 
sit all day today, and our ancestors did not!!

Cranial bones and sutures.  
Your head of course!
Your head has 22 bones in it, held together 
by joints called sutures. They all move when 
pushed, struck or fall. Sometimes, they don’t 
go back to where they should be, and stay out 
of place for long times. Since all nerves origi-
nate in brain, then it’s clear that problems with 
skull bone positioning or sutural sticking can 
negatively influence the entire body’s nervous 
systems, with the sympathetic winning again!! 
Ask any Osteopath how important Sutherland 
theories were. Strong connection with jaw. 

Jaw and the tMJ
Sitting on top of the spine, the jaw is moved 
by 2 of the strongest muscles in the body and 
used constantly during the day. When we feel 
stressed, we “clench our teeth”. Misalignment 
or imbalances of either teeth or jaw can strong-
ly influence the nervous system for long periods 
of time.  Remember, optic and facial nerve origi-
nate just above jaw! 

Emotional Blockages (Limbic System)
Past emotional traumas get locked up in mus-
cles, fascia and organs. Even in acupuncture, 
each organ has an associated emotion. To ignore 
the relationship between emotions and the 
autonomic nervous system is unwise. How you 
feel or act after bad news, or when bad things 
happen to you, your body records it. This in 
turn, negatively influences the nervous system, 
creating more imbalance.  Ask any soldier or 
cancer survivor how emotions can affect health, 
it’s all controlled by the nervous systems. 

“
”

The key to controlling chronic pain is to remove physical barriers 
that are keeping or maintaining the nervous system in high drive. 
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ain problems involve a complex combination of move-
ment dysfunctions, sensory signals, and emotions. To 
treat pain successfully we need a treatment model that 

considers all relevant contributions by the nervous system such 
as peripheral and central sensitization phenomena.

A great contemporary therapeutic intervention based on that 
model is neurofunctional acupuncture, a science-based modal-
ity with multiple effects in the central and peripheral nervous 
system. In a simple definition, neurofunctional acupuncture 
consists of the stimula-
tion of peripheral nerves 
and their receptors with 
acupuncture needles and 
electricity for therapeutic 
purposes.

Effects to this stimula-
tion include the produc-
tion of analgesia in muscle 
pain by at least two specific 
mechanisms: 1) improve-
ment of perfusion in the 
painful muscle mediated 
by autonomic vascular 
reflexes and the release of 
nitric oxide; 2) activation 
of central endogenous pain 
inhibitory systems that 
modulate nociceptive traf-
fic at the spinal cord.

Based on a review of 
228 basic research studies, 
professor Bruce Pomeranz 
offers this explanation of 
acupuncture analgesic effects: acupuncture needles stimulate 
small myelinated A-delta fibers and the type II-III muscle sen-
sory afferents, triggering the release of different neuropeptides 
and neurohormones such as beta-endorphine, ACTH, and oth-
ers with the overall effect of general modulation of pain and the 
regulation of several neuroendocrine and immune functions 
in the central and peripheral nervous system (spinal cord, 
supraspinal centers in the mid-brain, the hypothalamus, and the 
pituitary gland).

In addition there are well-described potent anti-inflammatory 
effect in response to neurofunctional acupuncture, as well as 
regulatory effects on digestive function, cardiovascular system, 
and other autonomic nervous system controlled functions.

The wide array of effects is due to the multilevel response—
local, spinal segmental, and supraspinal—induced by the stimu-
lation of relevant neuroreactive sites to the problem (der-
matomal, myotomal and sclerotomal sites). Most important 
neuroreactive sites are: neurovascular bundles on the limbs, 

sensory nerve trunks, muscle 
bellies where muscle spindles 
are, motor points, muscle-
tendon junctions (Golgi ten-
don organs), teno-periosteal 
attachments, and joint cap-
sules and ligaments (with dif-
ferent mechanoreceptors).

Neurofunctional acupunc-
ture is the ideal modality to 
integrate with manual tech-
niques such as massage ther-
apy, as it combines science-
based neuroanatomical and 
neurofunctional approaches.

The neurofunctional 
approach is mechanism-
based and consists on a sim-
ple three level modulation 
model: peripheral nervous 
system modulation, central 
nervous system spinal and 
supraspinal modulation, and 
neurohumoral and neuroen-

docrine effects for systemic regulation.
Each level of modulation is accomplished using specific stim-

ulation parameters, including location of the insertion and elec-
trical frequency used. The full model provides a perfect platform 
for the future evolution of massage therapy approaches to the 
complex task of helping pain sufferers.

To learn more about neurofunctional acupuncture training 
go to: acupuncturecourses.com or call Valerie at 905-521-2100 
ext.75175.

Neurofunctional		
Acupuncture:		

A	mechanism-based	model	for	pain	treatment
By AlejAndro elorriAgA ClArACo, Md (SpAin),  

direCtor MCMASter ConteMporAry ACupunCture progrAM
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