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This module provides guidelines and resources for education to medical students about manual therapies including touch therapy, massage, and other medicinal approaches using hands, touch, and/or body awareness.  It includes background on other movement and/or educational approaches such as Feldenkrais, Trager, Alexander Technique, deep fascial realignment like Rolfing, and massage therapies used in other systems such as Ayurveda and traditional Chinese medicine.
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SUGGESTED LEARNING OBJECTIVES

Upon completion of the therapeutic massage and other manual therapies learning components of the curriculum, medical students should be able to:

(
distinguish between massage therapy, Rolfing(, Alexander, Trager, Feldenkrais, and other touching/movement modalities.

(
understand the different types of massage therapy: relaxation, structural, kinesthetic awareness, etc.

(
discuss the scientific evidence and clinical applications for touch and movement therapies/educational approaches.

(    provide scientific evidence for massage in immune dysfunctions, headache, fibromyalgia.

(
discuss and be knowledgeable of the ethics concerning touch: boundary issues, dealing with physically abused individuals, etc.

(
name different types of massage therapy used in different medical systems: tui na, shiatsu, lomi lomi, marma, snehan, etc.

(    experience some form of touch or movement therapy/ educational approach. 

suggested course Format

A majority of medical schools in the U.S. have begun introductory coursework on CAM using different approaches.  Most focus on a few topics or modalities of CAM that are easy to teach or provide an epidemiologic overview.  Formats include pre-orientation workshops, lunch-time lecture series, longitudinal evening or weekend workshops with faculty, student interest groups with faculty sponsors, guest speaker series, and /or medical center-sponsored CME courses open to medical students.  Many of these have evolved to a more formal integration of CAM topics into the existing medical curriculum, either using longitudinal courses or electives.  Schools are encouraged to design innovative approaches to introducing the CAM modalities they choose, with encouragement to provide balance in education by selecting modalities from each of the 10 core CAM categories.

Because true integration of complementary medicines can be achieved only when coursework is incorporated into the existing curriculum, AMSA suggests that schools work toward building lectures, handouts, slides, and cases that can be introduced in existing core courses.  This approach allows the students to actively compare other medical systems with allopathic and osteopathic medicine and will reinforce basic science and modern clinical practice.  It will also allow exposure to all students, not only those already interested in CAM.  Experiential activities such as field trips, demonstrations, and lab exercises are encouraged and can be appropriately introduced to complement didactic instruction.  

Faculty and community lecturers should be familiar with the topic from a traditional and clinical perspective, not merely an academic exposure.  Emphasis on accurate portrayal of the CAM modality from professionals is essential to accurate teaching.  The resources within this module should serve that goal and assist educators in providing timely, relevant, and professionally reviewed materials to medical students.  
Definitions

Massage is defined as “the systematic manual or mechanical manipulations of the soft tissues of the body by such movements as rubbing, kneading, pressing, rolling, slapping, and tapping, for therapeutic purposes such as promoting circulation of the blood and lymph, relaxation of muscles, relief from pain, restoration of metabolic balance, and other benefits both physical and mental” (Beck, 1994).  Massage Therapy is the preferred term by certified, state licensed, and/or nationally certified practitioners.  For the purpose of this module, Manual Therapy will be used to refer to Massage Therapy, Feldenkrais, Trager, Alexander Technique, and Rolfing; however, please note that Feldenkrais and Alexander Technique are actually educational approaches to neuromuscular re-education and not “therapies.”  The following definitions should be noted for accuracy:

Feldenkrais Method( is considered a form of  “somatic education us[ing] slow and subtle movement lessons to increase awareness of habits and patterns [of the body], leading to new possibilities for action.”  (Feldenkrais Guild(, 2002).

Trager is considered a form of body movement re-education consisting of passive and active movements called Mentastics(.  It is a system of neuromuscular re-education with rocking and movement to promote health (The Trager Institute, 2002).

Alexander Technique is considered an educational approach to change body habits and patterns through awareness and is not a manual therapy by definition (American Society of the Alexander Technique (AmSAT), 2002).  

Rolfing(  is a bodywork system comprised of deep manipulation of the fascia to reshape physical posture; it is a form of Structural Integration (The Rolf( Institute, 2002).

History, Philosophy, and Methods

Massage may be one of the most intuitive and ancient healing arts in world medicine; its origins may be “as old as mankind” (Kleen, 1921).  The earliest records of massage, circa 2350 BC, appear in ancient civilizations: Babylonia, Egypt, China and India.  Evidence of massage use can be found in the murals at the Stepp Pyramid in Egypt, ancient medical texts in China, and writings of Ayurvedic medicine in India describing body massage with aromatic spices and oils.  The use of massage has been documented on at least five continents, numerous countries, and civilizations throughout history (Calvert, 2001). 

Contemporary therapeutic massage is based on a long history and belief that the skillful manipulation of the soft tissues or compassionate touch can positively affect another person physically, physiologically and/or emotionally (Beck, 1994).  The massage practitioner facilitates a therapeutic session by defining the client’s and therapist’s expectation(s) of the session and choosing the most appropriate massage style(s).  Examples of session goals include the following: to reduce specific muscular pain and determine the source, to stimulate circulation and lymphatic flow, to reduce psychological stress, and/or to provide comfort and nurturing touch (Fritz, 2000).

Multiple taxonomies may be used to group manual therapy modalities.  These four categories exemplify some of the common groupings of manual therapy styles (Kahn, 2002): 

1. Relaxation

2. Structural/Physiological Change

3. Kinesthetic Awareness/ Somato-Emotional Repatterning

4. Oriental Massage  

*note: all manual therapy styles are not included and some modalities can have multiple classifications

	1.  Manual Therapy for Relaxation

General Focus: circulation, lymph flow, nurturing

Pressure: light to medium

(
Swedish

(
Pregnancy Massage
(
Craniosacral Therapy

(
Lomi Lomi

*
Trager – psycho-physical integration

* Indicates Neuromuscular re-education
	2.  Manual Therapy for Structural/ Physiological 

     Change

General Focus: connective tissue, fascia, muscular adhesions

Pressure:  medium to deep

(
Rolfing

(
Neuromuscular Therapy (NMT)

(
Myofascial Release (soft tissue mobilization)

(
Shiatsu (Acupressure)

(
Lymphatic Drainage

(
Sports Massage

(
Trigger Point Massage

(
Reflexology

(
Craniosacral Therapy

*
Trager – psycho-physical integration

	3. Massage for Kinesthetic Awareness/ Somatic Emotional Repatterning

General Focus:  physical and/or non-Asian energetic therapy

Pressure: light to deep

(
Zero-Balancing
(
Rolfing
(
Proprioceptive Neuromuscular   

       Facilitation (PNF)
(
Craniosacral Therapy

(
Hellerwork

(
Ortho-bionomy

*
Feldenkrais (educational approach)
*
Trager – psycho-physical integration

*
Alexander Technique (educational  

       approach)

	4.  Oriental Massage Therapy

General Focus: balancing energy flow, joint ROM

Pressure: light to deep

(
Shiatsu (Acupressure) 

(
Thai Massage

(
Amma

(
Anmo

(
Tui na

(
Snehan

(
Thirummal

(
Pizhichal




Methodology varies depending on the manual therapy and focus. Massage Therapy styles (including Rolfing) generally incorporate four basic guidelines: 

1.  Grounding - centering of the practitioner, focusing on the person being massaged, nonverbally communicating positive intentions.  

2.  Introduction - the practitioner lays their hands on the person for a moment introducing touch gently.

3.  Massage - practitioner proceeds with a massage sequence adapting the massage to the individual’s needs.  

4.  Closure - the practitioner gently removes his/her hands to end the massage (Fritz, 2000).
Unique systems of movement therapy and educational approaches that cross over to massage therapy have also developed but are not generally taught in massage schools: Feldenkrais, Trager, Alexander Technique.  Some practitioners resist any association with massage therapists because of social stigma, instead preferring to be called educators and/or movement specialists (Kahn, 2002).  The history, philosophy, and methodology of specific body movement re-education therapies may be researched further through their associations (see contact information and websites listed at the end of outline).

Trager – Milton Trager, MD created a system of neuromuscular re-education with rocking and movement to promote health.  

http://www.trager.com/ - website provides basic history and referral list of local practitioners.

Feldenkrais – Dr. Moshe Feldenkrais created this therapy geared toward changing body patterns and habits through slow and subtle movement.

http://www.feldenkrais.com/ or http://www.feldenkraisguild.com/ - websites share the fundamentals and referral lists of credentialed teachers and practitioners.

Alexander Technique – F. Mattias Alexander used to coach voice by bringing awareness to body patterns and habits.  This technique is used to improve posture and illness by releasing unnecessary tension.

http://www.alexandertech.com/ or http://www.alexandercenter.com/ - websites host a referral list of practitioners, provides information and history.

Rolfing – Ida Rolf created a bodywork system comprised of deep manipulation of fascia to reshape physical posture.  Part of the Rolf institute broke off and calls the work structural integration now. 

http://www.rolf.org/ - database provides basic historical information, class schedules, practitioner referrals, and relevant citations.

Major Clinical Applications

Therapeutic massage may have multiple applications in conventional health care settings.   

(  Headaches

(Puustjarvi, 1990)
( Neonatal Care      (Field, 1986)

(  Immune Function   
(Ironson, 1996)
( Insomnia
        (Richards, 1998)  

(  Circulation
  
(Meek, 1993)

( Palliative Care      (Weintraub, 1992)


(  Stress
   
(Field, 1996)

( Anxiety
        (Ferrell-Tory, 1993)

(  Muscle Pain
  
(Cherkin, 2000)
( Cancer
        (Grealish, 2000)  

Interface with other CAM modalities

Generally, manual therapy is believed to work synergistically with many CAM modalities, such as energy therapies like Reiki, Polarity, and Zero-Balancing to enhance relaxation, or in conjunction with chiropractic and acupuncture to reduce physical pain.  Manual therapy can complement mind-body therapies like guided imagery and biofeedback by increasing body awareness.  It has not been known to interfere with most CAM therapies; however, it is possible that massage therapy may be contraindicated with some herbal pharmacological alternatives (and traditional drugs) as they may be moved through the bloodstream too quickly.  Empirical studies have yet to formally investigate these aspects of manual therapy, and, as research currently lags behind theory, there is little research evidence to support the validity of these beliefs.
Presently, massage therapy is one of the top three CAM modalities used by Americans; 89% of people who used massage report that it was very or somewhat effective (Eisenberg, 1999).  Massage therapy is commonly used to manage stress and physical pain.  It complements most traditional medical treatments. Contraindications are typically intuitive and specialty specific: pre-post natal massage, aspects of cancer treatment, heat for hypertension, etc. Massage therapy referral by the allopathic community is limited due to insurance coverage issues, lack of knowledge to refer to the appropriate therapist or specialist, and a professional ignorance of the kinds of massage therapy available and how they may enhance a health care treatment or wellness program.  Other therapies like Feldenkrais, Trager, and Alexander Technique can be highly effective in treating muscular/emotional pain and posture. Referral is also limited, however, as most traditional health care practitioners are not familiar with these specialized fields, although insurance will cover some of these unique educational approaches to health care under “neuromuscular re-education” (Feldenkrais Guild(, 2002).

Credentialing
Credentialing for massage therapy is relatively new.  For many years, massage has been unregulated.  At present, 23 states and the District of Columbia have licensure regulation.  Other states require their cities or towns to determine the criteria (AMTA, 2002).  The basic credentials for a massage therapist include:

1. Graduation certificate from an accredited massage therapy school (500 hours minimum).

2. Passing the National Certification for Therapeutic Massage and Bodywork Exam (NCTMB). 

3. Liability insurance (AMTA, IMA, ABMP – see contact information for associations).

4. Licensing or Certification credential if applicable in the city/state (contact the AMTA via website or the local AMTA chapter as every state has a working board of directors familiar with state regulations).

Ideally, credentialing will differentiate between the various skill levels and expertise of therapists, as Spa massage differs from injury rehabilitation for professional athletes or medical patients.  Currently, major massage associations will help connect health professionals with specialty massage therapists: Oncology massage, Manual Lymph Drainage, Infant and Prenatal Massage, Neuromuscular Therapy, etc.

Some states or cities require that Rolfers, Feldenkrais and Trager practitioners also be licensed as massage therapists to practice and teach these techniques.  Alexander Technique practitioners are currently exempt from massage licensure in all states as their approach is not manual.  The Feldenkrais, Trager, and Alexander Technique associations officially state that they desire a separate classification and prefer not to be considered a form of massage therapy (Feldenkrais Guild(, Trager Institute, AmSAT, 2002). 

Research Summary
Massage therapy has been shown to be an effective treatment for stress and decreasing anxiety (Ferrell-Tory, 1993).  In a study of therapeutic massage for hospitalized patients, subjects cited an increase in relaxation (98%), sense of well being (93%), and an increase in positive mood (88%) (Smith, 1999).  The relaxing effects of therapeutic massage have been shown to decrease cortisol levels, anxiety, and increase natural killer cells in HIV positive patients (Ironson, 1996).  The number of natural killer cells relate to the person’s stress levels; the lower the life stress, the higher the number of natural killer cells which may accelerate healing (Petitto, 2000).  Massage therapy has been shown in research to increase body weight of premature infants by 47% (Field, 1986), improve chronic back pain (Cherkin, 2001), and decrease the perception of pain caused by cancer or labor pains (Ferrell-Tory, 1993; Hernandez-Reif, 2000).  Although massage therapy is not a panacea and has definite limitations and contraindications, the potential for future interface with CAM modalities and allopathic care seems promising.  

Description of LANDmark Studies

1.  Cherkin DC, Eisenberg D, Sherman KJ, Barlow W, Kaptchuk TJ, Street J, Deyo RA. Randomized trial comparing traditional Chinese medical acupuncture, therapeutic massage and self-care education for chronic low back pain.  Archives of Internal Medicine 2001 April; 161(8): 1081-1088.
Massage therapy was demonstrated to be more effective than acupuncture and self-care for low back pain.  As back pain is a leading reason people seek medical care aside from colds/flu symptoms, these findings may prompt more referrals to soft tissue specialists, generate a greater need to network with the licensed massage community, and empower physicians with different options to treat back pain.

2.  Field T, Schanberg SM, Scafidi F, Bauer CR, Vega-Larn N, Garcia K, Nystrom J, Kuhn CM.  Tactile/Kinesthetic stimulation effects on preterm neonates.  Pediatrics 1986 May; 77(5): 654-658.

This study demonstrated that daily massage helped improve the weight of premature infants by 47%; the cost saved per child averaged $10,000. These statistics are relevant because there is both an enhanced therapeutic outcome and a significant financial savings to hospitals and insurance companies reducing hospital stays by an average of six days.  These results are consistent with similar research and may influence the role of future OB-GYNs and Neonatal specialists on the unit and in their education to parents.

3.  Fakouri C, Jones P. Relaxation Rx: slow stroke back rub.  Journal of Gerontology Nursing 1987 Feb; 13 (2): 32-35.  

Massage therapy is shown effective in lowering heart rate and blood pressure.  These study results demonstrate an alternative to medications to manage high blood pressure and aid in reducing heart rate.  These findings are significant because using massage as an adjunctive therapy may enhance traditional treatments or perhaps replace medications in certain circumstances depending on the condition and individual.  

4.  Zeitlin D, Keller SE, Shiflett SC, Schleifer SJ, Bartlett JA. Immunological effects of massage therapy during academic stress.  Psychosomatic Medicine 2000 Jan-Feb; 62(1): 83-84.  

This study demonstrates the efficacy of massage therapy to lower T-cell counts and increase cytotoxic capacity.  Because it has been shown in research that relaxation can help improve immune function, the possibilities of using massage therapy to supplement health care plans for those with diminished immunity seem promising: HIV population, cancer patients after chemotherapy, etc.

5.  Ferrell-Tory AT, Glick OT.  The use of therapeutic massage as a nursing intervention to modify anxiety and the perception of cancer pain. Cancer Nursing 1993 April; 16(2): 93-101.  

Massage therapy was shown effective in reducing anxiety and diminishing perception of pain.  These results indicate that massage therapy may play a greater role in cancer treatment plans and that patients may benefit from receiving regular massage therapy to manage anxiety.  This evidence may influence health care plans greatly by exploring various types of relaxation massage as an adjunct to pharmacological pain management.
6.  Smith MC, Stallings MA, Mariner S, Burrall M.  Benefits of massage therapy for hospitalized patients: a descriptive and qualitative evaluation.  Alternative Therapies in Health & Medicine 1999; 5(4): 64-71. 

Massage therapy significantly increased feelings of relaxation, positive mood change, and sense of well-being of hospitalized patients.  The study results suggest that incorporating a compassionate care program with massage therapy may enhance the overall emotional state of patients which may aid their sleep comfort, and improve their general affect.  These outcomes may influence the future of hospital care and may help the physician improve treatment programs.
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Massage & Bodywork Magazine 

Karrie Moven, Editor

Sugarbush Drive

Evergreen, CO 80439-9766

800-458-2267

karrie@abmp.com
http://www.massageandbodywork.com/
Massage Magazine
1636 W.  1st Ave.  

Spokane, WA 99204.

http://www.massagemag.com/ 

Massage Therapy Journal 

American Massage therapy Association

820 Davis St., Suite 100

Evanston, IL 60201

http://www.amtamassage.org/ (back issues online)

Newsletters
Hands On.  American Massage Therapy Association (AMTA).  

820 Davis St., Suite 100. 

Evanston, IL 60201

(888) 843-2682

info@inet.amtamassage.org
http://www.amtamassage.org/
Orthopedic and Sports Massage Reviews.  Orthopedic Massage Education and Research Institute (OMERI).

PO. Box 1468                                                       

Bend, OR  97709                                                  

Phone: (888) 340-1614                                         

http://www.omeri.com/
Touchpoints. Touch Research Institute (TRI).  

Department of Pediatrics

University of Miami School of Medicine

P.O. Box 016820 

Miami, FL 33101                                        

http://www.miami.edu/touch-research
Contact Information

American Massage Therapy Association (AMTA)

820 Davis St., Suite 100

Evanston, IL 60201-4444

888-843-2682

info@inet.amtamassage.org
http://www.amtamassage.org/
American Society for the Alexander Technique (ASAT)

PO Box 6008


Florence, MA  01062

800-473-0620

http://www.alexandertech.com/
Feldenkrais Guild of North America                    

3611 SW Hood Ave., Suite 100                            

Portland, OR  97201                                              

800-775-2118                                          

503-221-6612                                          

503-221-6616 (fax)                                              

http://www.feldenkraiscom/
Orthopedic Massage Education and Research Institute (OMERI)                                

PO. Box 1468                                                       

Bend, OR  97709                                                  

888-340-1614                                         

http://www.omeri.com/
The Rolf Institute

205 Canyon Blvd.

Boulder, CO  20302

800-530-8875

303-449-5978 (fax)

info@rolf.org
http://www.rolf.org/
Touch Research Institute (TRI)                           


Department of Pediatrics                                     

University of Miami School of Medicine             

P.O. Box 016820                                          

Miami, FL 33101                                        

http://www.miami.edu/touch-research 

The Trager Institute

24800 Chagrin Blvd., Suite 205

Beachwood, OH  44122

216-896-9383

trager@trager.com
http://www.trager.com/
Summary of Related Courses at Health Professional Programs
UCLA - University of California Los Angeles School of Medicine


Healing Touch





                
     

Susan Stangl, MD, MS.Ed




       

 

Los Angeles, CA

Georgetown University School of Medicine and the Potomac Massage Training Institute (PMTI)

Anatomy Lab/Masssage Therapy Exchange – M1





[As part of the “Integration of CAM into Basic Science Courses” program at Georgetown, first-year medical students and massage therapy students meet at both the medical school anatomy lab and at the massage therapy school for an exchange of  hands-on experiences of  human anatomy/dissection in the lab and a practical clinical application using massage therapy in the massage clinic/institute.] 

    Carlos Suarez Quian, Prof. Of Cell Biology



          

Carlos Suarez Quian

Georgetown University






        

202-687-1282






                     

Cathy McInturff, LMT, Director of Education, PMTI




http://www.pmti.org/
University of Illinois at Chicago 

Healing Touch - not currently being taught at the medical school due to curriculum change.


[Course continues to be taught as workshop to registered nurses, physicians, body therapists, counselors, psychotherapists, other health professionals and individuals desiring an in-depth understanding and practice of healing work using energy-based concepts. Lecture, demonstration and practice focus on energetic approaches to health. Application of these complementary techniques range from self-care to professional use in a wide variety of programs such as stress reduction, rehabilitation, medical and hospice. Documentation of effects include reduction of anxiety/stress, pain relief, acceleration of wound-healing, and promotion of well-being.]



          
Dr. Mary Sinclair, LAc
914 South Wood Street 
Chicago, IL 60612 
312-996-2418

University of Minnesota Center for Spirituality and Healing 
Introduction to Body and Movement-based Therapies Electives - CSpH 5000
[2 credits. “This course will cover the basic theories and approaches of selected Somatic Therapies, including dance, movement and body-based therapies.  It will include 1) historic and theoretical perspectives on the use of movement, dance and somatic re-patterning, 2) demonstrations of specific techniques, and 3) application of techniques to specific populations and settings.”]

Barbara Loeb-Nordstrom, CMA, MFA, ADTR

Contact: Nancy Feinthel 

Center for Spirituality and Healing

Minneapolis, MN

612-624-5166, 

feinthel@umn.edu
Memorial Sloan-Kettering Cancer Center,

Integrative Medicine Service

Medical Massage for the Cancer Patient

[Instructional and informational class on massage for cancer treatment.]

1275 York Avenue  

New York, NY  10021

212-639-8629

212-794-5851

massageRx@mskcc.org
Muscular Therapy Institute 

Caring for Clients with Cancer

[Class travels across the country.]
Tracy Walton

Boston, MA

617-661-5800

info@tracywalton.com
University of Natural Medicine – Santa Fe, NM

IS 500 Introduction to Specialized Kinesiology
[“Kinesiology is a unique and powerful tool for tapping into the deeper aspects of who we are, and for effecting changes at these levels. This course serves as an introduction to Specialized Kinesiology, offering both an exploration of the underlying philosophy and principles of Specialized Kinesiology, and a working knowledge of basic Kinesiology protocol, techniques and approach. A basic understanding of the body-mind relationship, and state-dependent learning and behavior (behavioral patterning) are presented, along with an exploration of the use of Kinesiology as a therapeutic tool to foster new learning in the body-mind. The student learns a variety of techniques, tools and approaches for working therapeutically in this field to effect mind-body healing, neutralize stress, and facilitate a greater degree of mind-body communication and integration.”]

IS 501 Omni-Brain: Whole Brain Learning Through Educational Kinesiology©
IS 502 Specialized Kinesiology II: Working With the Body-Mind
IS 503 Specialized Kinesiology III
IS 510 Kinesiology Practicum: Levels 1, 2, & 3 




                 
       [“These courses explore from a hands-on perspective the principles, protocols and approaches presented in Specialized Kinesiology I, II, and III, and Omni-Brain. Each level builds 
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SUNY Health Science Center at Brooklyn 

Kinesiology, Palpation & Massage in Anatomical Sciences – course no longer being taught
Jodi Sherman, MD/ Paulette Bernd, PhD 
Dept of Anatomy & Cell Biology
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AUDIO/ VISUAL AND WEB-BASED MATERIALS  

Fibromyalgia Syndrome Bodywork (Leon Chaitow)

[Introductory video and instruction of effective bodywork for people suffering from discomforts of Fibromyalgia.]

http://www.redwingbooks.com/ 

Professional massage topics
[More advanced instruction and method for specialty work for Carpal Tunnel Syndrome, Lymph Drainage, Myofascial Release, Neuromuscular Therapy techniques, etc.]
888-505-5511 

http://www.realbodywork.com/
Reflexology - The Timeless Art of Healing

[Introductory video and instruction in basic Reflexology.]

http://www.video-line.com/
Websites

American Massage Therapy Association (AMTA)
http://www.amtamassage.org/
[The AMTA is the largest massage therapy association in the U.S.  The database includes citations of massage research, general information about massage therapy, credentialing information and a practitioner referral list of members.]

Association of Bodywork and Massage Professionals (ABMP)
http://www.abmp.com/
[The AMBP massage association is a respected resource for finding qualified massage practitioners.  The website includes general massage information.]

Massage Outpost 

http://www.massageoutpost.com/ 

[This website has a comprehensive list of massage associations in the U.S. and their contact information.]

The National Certification of Therapeutic Massage and Bodywork (NCTMB)
http://www.nctmb.com/
[The NCTMB is the highest massage credential available to massage therapists.  The database provides consumer information as well as a referral list of therapists who have passed the National Certification.]
The Touch Research Institute (TRI)
http://www.miami.edu/touch-research 

[TRI is dedicated to the scientific investigation of massage and various touch research.  Led by researcher, Tiffany Fields, PhD, the TRI has contributed much to the scientific community.  The database provides citations of massage research, information on current research studies and opportunities to learn research skills.]

Specialty Websites

Alexander Technique 

http://www.alexandertech.com/ or http://www.alexandercenter.com/ 

[Website hosts a referral list of practitioners, provides information and history.]

Feldenkrais 

http://www.feldenkrais.com/ or http://www.feldenkraisguild.com/ 

[Websites share the fundamentals and referral lists of credentialed teachers and practitioners.]

Rolfing 

http://www.rolf.org/ 

[The database provides basic historical information, class schedules, practitioner referrals, and relevant citations.]

Trager 

http://www.trager.com/ 

[Website has the basic history and referral list of local practitioners.]
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