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A

Acetylcholine (ACh), 30–1, 141
Activator adjusting instrument (AAI)

adjustment, 194
Active examination of animals, 258–9
Active methods, 10

see also specific method
Active range of motion, 206, 208

see also Range of motion
Acupuncture, 43, 143

acupuncture points, 49–50, 140,
141, 142–3

Ah-shi points, 50, 142
Adaptation, 15, 16, 132
American College of Rheumatology,

134
Anatomy trains, 43–6
Animal treatment, 259–61

diagnostic process, 258–9
equine osteopathy, 262–3
under general anesthetic, 262
history of, 255–6
mechanisms of injury, 256
neurophysiological effects of

injury, 256–8
Ankles

sprains, 229–31, 231, 237–8
taping, 244

Anterior talofibular ligament (ATFL),
229

Antibiotics, intravenous, 102
Apoxia, 31–2
Applied pressure, 50–1
Arterial filling, unopposed, 41
Articular pillars, 214
ARTT acronym, 18–23
Asymmetry, ARTT acronym, 18

Atlanto-occipital joint, functional
treatment of, 166–8, 167–8

Attachment triggers, 141
Auricular tender point, 121, 124, 124

B

Back-of-the-arm lines, 45–6, 46
Back pain, 255

see also Low back pain
Balance assessment, 21–2
Barriers, 26, 171
Beal’s springing assessment for

paraspinal facilitation, 29, 30
Bed-bound patients, treating, 69, 83,

84–6, 107
Biceps femoris, 94–5, 96
Bind, 2, 3, 11, 26, 49, 259
Biomechanical changes, 15
Biomechanical stress sequence, 27–9
Blanching, 46–7
Blocking techniques see Sacro-occipital

‘blocking’ techniques (SOT)
Blocks, padded see Pelvic wedges;

Sacro-occipital ‘blocking’
techniques (SOT)

Blood pressure, 138
Bowles’s functional exercise, 157
Box exercise, SCS, 60, 60–2, 61
Brachial plexus injuries, 104
Bradykinin, 31
Breathing, 78, 109, 138

dysfunction of, 132
re-education of, 27

C

Calcium, 30–1
Carbon dioxide levels, 138
Carpal bones, MWM, 224

Central responses to injury, 256–8
Central triggers, 141
Centralization, 9, 203–4, 205, 207–9
Cerebrospinal fluid (CSF), 115
Cerebrovascular accident (CVA), 236
Cervical extension exercise, SCS, 63,

63–4
Cervical extension strains, 68, 68–9, 69
Cervical flexion exercise, SCS, 62–3, 63
Cervical flexion strains, 66, 66, 67, 68
Cervical palpation, exercise in, 163–4,

164
Cervical restriction, FPR for, 173,

173–4, 174
Cervical side-flexion strains, 66–7, 67
Cervical spine of animals, 260, 260
Cervicothoracic area, assessment of

tissue preference in, 17–18
Chain reactions, 26–7
Chapman’s neurolymphatic reflexes,

49
Chiropractic, 2, 182
Chiropractic manipulative reflex

technique (CMRT), 179
Circulation, enhanced, 32
Circulatory concepts of SCS, 40–1
Cleavage planes, 142
Clinical reasoning, 97
Coccygeal lift method, 97, 112–14, 113
Coherent responders, 184
Comfort zone, 25
Common compensatory pattern

(CCP), 16, 17, 17–18
Commonalities of methods, 3, 10
Compensation, 17, 17–18, 24, 28, 29
Compression

SCS exercise involving, 64
temporomandibular joint, 126, 126

Computerized electroencephalography
(CEEG), 195

Connective tissue concepts of SCS,
42–6
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Contraindications
facilitated positional release (FPR),

178
strain and counterstrain (SCS), 58

Coordination tests, 22, 23
Core stability assessment, 22–3, 23
Coronal tender points, 120, 121
Counterstrain, 2–3, 4, 40, 42–6

see also Strain and counterstrain
(SCS)

Cranial dysfunction, 188
Cranial exercises, 116–18
Cranial motion, 115–16, 116
Cranial rhythmic impulse (CRI), 115
Cranial-sacral respiratory mechanism

(CSRM), 189
Cranial techniques/treatment, 10, 11,

114–26
Craniosacral motion, 115–16
Crossed syndrome patterns, 19–21
Crowding of the tissues, 7, 11
Currie, Greg, 256

D

‘Dead-bug’ exercise/test, 22, 23
Decompensation, 17, 17–18
Decompression, TMJ, 126
Deep front line, 45
DeJarnette, Major Bertrand, 179
Depressed ribs, SCS, 79–80, 80, 81, 81
Derangement syndrome, 206, 207–9
Diagnostic process, animal treatment,

258–9
Diagonal blocking, 183, 183, 185,

190–2, 191
Diaphragm, releasing the, 105, 105
Differences between methods, 10
Directional preference, 180–2, 208
Discectomy, 172
Disengagement, 25
Distortion, exaggeration of, 4
Dizziness, 221–2
Dominant tender points (DTPs), 59

see also Tender points
Dorsiflexion, ankle, 229, 230
Double AS listings, 192–3
Double PI listings, 192–3
Downward rotation, 247
Drag palpation, 7, 29, 49
Dura mater, 112
Dynamic neutral position, 2, 3–4, 25, 51
Dysfunction

facilitation and the evolution of
trigger points, 29–31

ischemia and muscle pain, 31–2

Dysfunction (Continued)
musculoskeletal-biomechanical

stressors, 27–9
optimal posture and function, 24–5
palpatory literacy, 18–24
tight-loose concept, 25–7
variables, 15–18

Dysfunction syndrome, 206, 207

E

Ease, 2, 3, 11, 26, 259
positioning to find, 50–1
towards, 40
see also Position of ease

Elbow
mobilization with movement,

225–7, 226
strain and counterstrain, 65, 66

Electromyographic (EMG) activity, 139
Elevated ribs, SCS, 77–80, 78, 79, 80
Encircling patterns, 25
End-feel, 26
End-range loading, 200
End-range posture, 200
Endorphin release, 237
Equine osteopathy, 262–3
Erythema, 46–7
Evidence

Spencer shoulder sequence
protocol, 70

strain and counterstrain (SCS), 36–7
see also Research

Exaggeration of distortion, 4, 50, 97, 156
Examination of animals, 258–9
Exercise, 27
Exercises

cranial, 116–18
functional, 156–68
strain and counterstrain (SCS), 60–5
see also specific exercise

Exhalation
muscle tone and, 109
rib dysfunction, 78

Extension, McKenzie method, 200–1,
202, 203, 204

Eye movements, 56

F

Facet rhizotomy, 172
Facilitated positional release (FPR), 

7, 11
contraindications, 178
muscular corrections using, 177

Facilitated positional release (FPR)
(Continued)

nature of, 171–2
similarities and differences

between SCS and, 178
treatment of soft tissue changes in

spinal region, 172–7
Facilitation, 29–31, 37, 139–40, 234–5
Fascial chains, 43–6
Fascial compensation, 17
Fascial concepts of SCS, 42–6
Fascial patterns, testing and treating,

104–5, 105
Fascial release, 11
Fascial restriction techniques, 10
Fascial unwinding, 260, 261, 262, 262
Fasciitis, plantar, 244
Feedback, patient, 56
Fibromyalgia, 131

muscle changes in, 135–9
pathophysiology of, 133–5
self-treatment SCS methods,

146–50
strain and counterstrain (SCS),

144–5
Fibrosis, 207
Fibrositis see Fibromyalgia
Filum terminale cephalad lift, 97,

112–14, 113
Fine-tuning the ease position, 56–7
Finger, MWM, 224
Finger spread, 109, 110–11
Firing sequence, 28
Flexion, McKenzie method, 200–1,

202, 203
Folding of tissues, 7, 11
Foot

mobilization with movement, 228
taping, 244

Force, optimal, 237
Front-of-the-arm lines, 46, 46
Function, optimal, 24–5
Functional short leg, 189–90, 190
Functional technique, 2, 6, 11

exercises, 156–68
objectives of, 156
origins of, 155–6

Functional tests, 29

G

Gamma-efferent system, 38
Gamma motor system, 139
Gate control theory, 234
General adaptation syndrome (GAS),

15–16
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General anesthetic, animal treatment
under, 262

Glenohumeral instability, 246
Gluteal dysfunction, 177, 177
Gluteus medius

strain and counterstrain (SCS), 
94, 95

weakness of, 20
Goodheart, George, 5–6, 107

coccygeal lift, 112–14, 113
guidelines, 48
positional release innovations,

107–12
Gooseflesh appearance of skin, 29
Gravitational strain, 26–7
Greenman’s spinal ‘stacking’ exercise,

162–3, 163
Guidelines for strain and

counterstrain (SCS), 47, 48, 52
Gutstein’s model, 133

H

Hamstrings, 94–5, 95, 96
Head muscles, 119
Headache technique, 213, 219–21,

221–2
High-velocity, low-amplitude (HVLA)

thrusting procedure, 182, 188,
189

High-velocity thrust (HVT), 27
High voltage galvanic current, 194
Hinge joints, 212, 213
Hip abduction test, 20, 20
Hip adductors, short, 20
Hip extension test, 20–1, 21
Hip joint, MWM, 232
Hoover’s clavicle exercise, 107, 159,

159–61
Hoover’s thoracic exercise, 107, 161–2
Hospitalized patients, 102–3
Hydrostatic pressure, 42
Hyperalgesic skin zones, 47
Hyperesthesia, 29
Hypertonicity, 28, 47
Hyperventilation tendency, 138
Hypoxia, 31–2

I

Indications
hip joint MWM, 232
Mulligan concept, 213–14
strain and counterstrain (SCS), 58–9

Induration technique, 7, 7, 82, 211

Inferior tibiofibular joint, 230
Infraorbital tender point, 120, 121, 121
Infrared thermography, 263, 263
Inguinal lift, 97, 114
Inhalation

muscle tone and, 109
rib dysfunction, 78

Inhibitory pressure, 143
Injury

mechanisms of, 256
neurophysiological effects of,

256–8, 257
superimposed on chronic change,

16
Innominate, 189, 190, 190, 191
Integrated neuromuscular inhibition

technique (INIT), 7–8, 31, 133,
145, 146, 147

Integration processes, 199
Interphalangeal joint, MWM, 224
Interspace dysfunction, SCS, 81–2, 82
Intervertebral application of FPR, 173
Inversion, ankle, 230–1, 231
Ischemia, 27, 28, 31–2
Ischemic compression, 50
Isometric contraction, assessment for

Goodheart’s approach, 6

J

Johnston and Styles’s sensitivity
exercise, 158–9

Joint abnormalities/problems, 172,
233–4

Jones, Lawrence, 2–3, 5
Jones’s techniques, 51–2
SCS cranial approach, 118–20,

120–6

K

Kemp’s test, 193
Knee

functional treatment of the, 165,
165–6, 166

mobilization with movement, 231–2
taping, 243–4

L

Lactic acid, 138
Lambdoidal dysfunction, 121–2, 122
Lateral canthus tender point, 121, 122,

122

Lateral hamstrings, 94–5, 96
Lateral line, 44, 44
Leg length, 189–90, 190
Length-tension curves, 247, 247
Lidocaine injections, 143
Limbs of animals, 260
Listening hand, 157
Local adaptation syndrome (LAS),

15–16, 132
Local facilitation, 29, 30, 37, 140
Longitudinal offload, 244, 248
Looseness, 26

see also Tight-loose concept
Low back exercise, SCS, 64–5
Low back pain, 36, 90–3, 91, 193, 237
Lower crossed syndrome, 19, 19–20
Lower limb exercise, SCS, 64–5, 65
Lumbago, 39
Lumbar blocking, 186, 187, 193–4
Lumbar extension strains, SCS, 88,

88–9, 89
Lumbar flexion strains, SCS, 87–8
Lumbar intervertebral disc pathology,

207–9
Lumbar restrictions, FPR for, 176, 176–7
Lumbar SNAGs, 218–19, 219
Lumbopelvic blocking, 188
Lumbopelvic flexion, 193
Lumbopelvic hypolordosis, 193, 194
Lumbosacral region

in animals, 261
assessment of tissue preference in,

18
Lymphatic drainage, improving, 107

M

Macrophages, 28
Manipulable lesion, 183
Mann, Felix, 49–50
Mapping and charting exercise, 59–60
Maps, tender point, 47, 52, 53–7
Masseter tender point, 121, 122, 123,

125
Maxillary tender point, 120, 121, 121
McKenzie’s methods, 9, 9, 12, 194,

199–209
Mechanical examination, 200–1
Medial hamstrings, 94, 95
Microtrauma, 138, 189
Mobilization with movement (MWM),

8–9, 12, 37
common errors for, 232–3
Mulligan concept, 212, 213
protocol for, 223
regional techniques, 224–33



268 Index

Morrison, Marsh, 7
inguinal lift, 114

Movement patterns, improving, 243,
246

Mulligan concept, 211–14
methods, 214–24
MWMs: regional techniques, 224–33
rationale of the, 233–40

Muscle dysfunction
evolution of, 132–41
joints causing, 172

Muscle energy technique (MET), 27,
144

Muscle function, taping to alter, 247
Muscle pain, 131–2

clinical choices, 141–3
evolution of muscle dysfunction,

132–41
general treatment methods, 143–6
ischemia and, 31–2
self-treatment SCS methods for

fibromyalgia, 146–50
Muscle recruitment patterns, 246
Muscle release reactions, 101–2
Muscle spasm, 29–30, 47, 139
Muscle spindles, 110, 110–11, 132
Muscle tone

effect of breathing on, 109
inappropriately excessive, 37
increased, 27

Muscles
head and neck, 119
testing for weakness, 108

Muscular corrections using FPR, 177,
177

Musculoskeletal-biomechanical
stressors, 27–9

Myodysneuria see Fibromyalgia
Myofascial chains, 43–6
Myofascial pain syndrome (MPS), 134,

135, 138
Myofascial release (MFR), 27
Myofascial trigger points see Trigger

points

N

NAGs (natural apophyseal glides),
212, 214–16, 215

Nasal tender point, 121, 122, 123
Nausea, 221–2
Neck muscles, 119, 148–9, 149
Nerve supply to the head and neck,

221–2, 222
Neurological concepts of SCS, 37–40
Neurological lens, 29

Neurolymphatic reflexes, 49
Neuromatrix theory, 234
Neuromuscular technique (NMT), 27,

133, 146
Nociceptive hypothesis, 39
Non-responders, 184

O

Occipito-atlantal area, assessment of
tissue preference in, 17

Occipitomastoid tender point, 121,
122–3, 123

Optimal force, 237
Optimal posture and function, 24–5
Orange peel appearance of skin, 29
Orthopedic testing, 181
Osseous manipulation, 172
Osteoarthritis, 244
Osteopathic assessment of somatic

dysfunction, 18–23
Osteopathic functional technique 

see Functional technique
Osteopathic manipulative therapy

(OMT), 36, 102, 145
Osteopathic medicine, 2
Outcome studies, padded wedges,

194–5

P

Padded wedges see Sacro-occipital
‘blocking’ techniques (SOT)

Pain
back, 255
ischemia and, 31–2
low back, 36, 90–3, 91, 193, 237
McKenzie method, 202–4
musculoskeletal, 243
myofascial pain syndrome (MPS),

134, 135, 138
patellofemoral, 243–4
patient grading of, 56
pelvic, 132
reduction of by taping, 243–4
shoulder, 249
tight-loose concept and, 26
see also Muscle pain

Painful points, as a starting place for
SCS, 6–7

Palpation
assessment of crossed syndrome

patterns, 20
comparing SCS with standard

methods, 23–4

Palpation (Continued)
drag, 7, 29, 49
examination of animals, 259
exercise in cervical, 163–4, 164
finding trigger points, 47
tender point, 49
tests for tender and trigger points,

145–6
Palpatory literacy, 18–24
Pancreatitis, 102
Panic response, 40
Paradoxical responders, 184
Parallel joints, 212–13, 213
Passive methods, 10

see also specific method
Passive motion testing, 259
Pathoneurodynamics, 235–6
Patients

assistance with SCS, 58
feedback from, 56
hospitalized, 102–3
stoic, 102

Patterns of use, re-education of, 27
Pectoralis major, SCS, 75–6, 76
Pectoralis minor, SCS, 76, 77
Pelvic blocks/wedges, 9–10, 10, 193,

193, 195
see also Sacro-occipital ‘blocking’

techniques (SOT)
Pelvic dysfunction, 188–9
Pelvic pain, 132
Pelvic region in animals, 261, 261
Pelvic slippage, 114
Pelvic torsion, 187–8, 189–90, 190, 191,

191, 192
Pelvis, joints and ligaments of the, 93,

93
Peripheral joint mobilization, 235–6
Peripheral mobilizations with

movement, 222–4
Peripheral responses to injury, 256
Peripheralization, 202, 204, 205, 207,

208, 209
Piriformis, 20, 177, 177
Placebo effect, 234
Plantar fasciitis, 244
Plantar flexion, 228
Pneumonia, 102
Position of ease, 25, 40

fine-tuning, 56–7
functional technique, 156
tender points and, 49–52

Positional faults, 212
Positional release (PR)

common basis, 3
commonalities and differences,

10–12
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Positional release (PR) (Continued)
introduction, 1–2
Jones’s contribution, 2–3
tender points, 4
terminology, 2
and trigger points, 31
unlatching restrictions, 3–4
variations, 4–10

Positional release technique (PRT)
general treatment options, 27
similarities between Mulligan’s

concept, 212
treating trigger points, 31

Positioning guidelines for SCS, 48, 52
Post-trauma adhesion formation, 132
Posterior auricular tender point, 121,

124, 124
Posterior glide of the head of the

humerus, 227, 227
Postoperative uses of positional

release, 104–7
Postural compensation patterns, 17,

17–18
Postural syndrome, 205–7
Posture

optimal, 24–5
re-education of, 27

Pregnancy, positional release in, 107
Pressure, 133

inhibitory, 143
maintaining, 58
sustained, 50–1

Primary respiratory mechanism, 115
Prioritizing points for treatment, 52–6,

59
Procaine injections, 143
Progressive adaptation, 15, 132
Prone diagonal blocking, 183, 183,

190–2, 191, 192
Prone pelvic blocking, 193, 193
Proprioception, 245, 246
Proprioceptive hypothesis, 37–9
Proprioceptive neuromuscular

facilitation (PNF) techniques,
144

Proprioceptive shoulder taping, 246,
246–7

Proprioceptive taping, 8, 8, 11–12, 37,
243–51, 245–7

see also Taping
Provocation testing, 180–2, 183, 184–7
Provocative lumbar blocking, 186, 187
Pseudoparesis, 27
Psoas dysfunction

Goodheart’s protocol, 111, 111–12
strain and counterstrain (SCS),

89–90, 90

Pterygoid muscles, 127, 127
Pubococcygeus dysfunction, SCS, 94,

94

Q

Quadratus lumborum, shortness of, 20
Quick scan, provocation testing, 185,

186

R

Range of motion, 18, 202–4, 206, 207,
208

Raynaud’s phenomenon, 135
Reactions following SCS, 95–6
Reflex techniques, 180
Repetition, Mulligan concept, 212
Repetitive end-range movements, 

200, 206
Replication of position of strain, 4–5,

48, 97, 156
Research

Mulligan concept, 237–40
padded wedges, 184–5
Spencer shoulder sequence

protocol, 70
strain and counterstrain (SCS),

36–7
Respiration assist instruction, 109
Respiratory distress, SCS for, 105
Respiratory motion, 189
Responders, 184, 185
Responses to injury, 256–8, 257
Restriction, 40, 41
Rib dysfunction, 77–81, 78–81, 105–7,

106
Rib-release technique, 10
Rib tender points, self-treatment of,

150, 150
Rolfing techniques, 50
Rotation, McKenzie method, 201, 205

S

Sacral foramen tender points, 90–3, 91,
92, 93

Sacro-occipital ‘blocking’ techniques
(SOT), 9–10, 10, 12

conclusions, 195–6
introduction, 179–80
padded wedges, 180

history of, 179
outcome studies on, 194–5

Sacro-occipital ‘blocking’ techniques
(SOT) (Continued)
as a treatment method, 188–94
using for examination

purposes, 182–8
provocation testing, directional

preference and related
procedures, 180–2

Sacroiliac joint problems, SCS for
recurrent, 89–90

Sacroiliac joints, 189, 191–2, 192, 193
Sagittal plane blocking, 185, 192–3
Sagittal tender points, 120
Scanning evaluation (SE), 59–60
Scapula, 227–8, 229, 249
Scapulohumeral function, 250–1
Scapulothoracic joint, 245, 250–1
Schiowitz, Stanley, 178
Schwartz’s description of tender

points, 84, 103
Seat-belt technique, 231–2, 232
Segmental facilitation, 29, 37
Self-help advice, 108
Self-treatment SCS methods, 146–50
Semimembranosus, 94, 95
Sensitization, 28, 29, 139–40
Short leg, functional, 189–90, 190
Shoulder

injury to the, 250
mobilization with movement, 227,

227–8
pain in the, 249
Spencer shoulder sequence

protocol, 70, 70–3, 71, 72, 73
taping, 245–51, 246

Shoulder abduction (and external
rotation) restriction, 72–3

Shoulder abduction restriction, 72, 72
Shoulder articulation and assessment

of circumduction capability
with compression or
distraction, 71, 71–2

Shoulder extension restriction, 70, 70–1
Shoulder flexion restriction, 71, 71
Shoulder internal rotation restriction,

73, 73
Side effects of manual therapy, 101–2
Side-gliding, 201, 203, 204
Silicone breast implant syndrome

(SBIS), 135
SIN (severity, irritability and nature of

presenting symptoms), 213
Single leg stance balance tests, 21–2,

22
Sitting

erect, 200, 201
slouched, 200, 200
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Skin reactions to taping, 249–50
Slackening of local tension, 7, 11
Smith, Arthur, 255
SMWAMs (spinal mobilization with

arm movement), 230
SMWLMs (spinal mobilization with

limb movement), 212, 213
SNAGs (sustained natural apophyseal

glides), 234–5, 235
cervical, 216, 216–17
combining with taping, 239–40
common errors using, 218
indications for use, 8, 212, 213
lumbar, 218, 219, 219
thoracic, 217–18

Soft tissue changes in spinal region,
172–7

Soft tissue dysfunction, SCS for, 47
Somatic dysfunction, osteopathic

assessment of, 18–23
SOT blocks see Sacro-occipital

‘blocking’ techniques (SOT)
Spasm, muscle, 29–30, 47, 139
Spencer shoulder sequence protocol,

70, 70–3, 71, 72, 73, 107
Sphenobasilar junction, 116, 117, 117,

124, 124
Sphenoid tender point, 121, 125, 125
Spinal column lengthening, 112
Spinal dural tissues, 112
Spinal facet planes, 213, 213
Spinal facilitation, 29, 37
Spinal joints, FPR for, 172–3, 174
Spinal mobilization with arm

movement, 211
Spindles, muscle, 110, 110–11, 132
Spinous processes, 214
Spiral lines, 44–5, 45
Spontaneous positional release 

see Positional release (PR)
Spontaneous release by positioning 

see Strain and Counterstrain
(SCS)

Spontaneous release phenomenon, 
43

Spontaneously sensitive point, 50
Springing assessment for paraspinal

facilitation, 29, 30
Squamosal tender point, 121, 125,

125–6
‘Stacking’ sequence, 6
Standing

erect, 200, 201
slouched, 200, 201

Static examination of animals, 258
Sternotomy, 104
Stoic patients, 102

Strain and counterstrain (SCS), 11, 31,
139

advanced and functional
approaches
Goodheart’s and Morrison’s

techniques, 112–14
Goodheart’s positional release

innovations, 107–12
hospitalized patient, 102–3
positional release and cranial

treatment, 114–26
positional release methods for

TMJ problems, 126–7
postoperative uses of positional

release, 104–7
side effects, 101–2

any painful point as a starting
place for, 6–7

circulatory concepts of, 40–2
clinical reasoning, 97
comparing SCS palpation with

standard methods, 23–4
conventional training for, 42–9
evidence for, 36
exaggeration of distortion, 4
exercises, 60–6
geography of, 52–60
key elements of, 42
muscle problems and, 144
neurological concepts of, 37–40
other body areas, 96–7
reactions following, 95–6
replication of position of strain, 

4–5
similarities and differences

between FPR and, 178
techniques, 66–95
tender points and the position of

ease, 49–52
trigger points and, 144–5
workings of, 36–7

Strains, 2–3, 4, 37
acute and multiple, SCS, 47
cervical, 66–9, 66–9
gravitational, 26–7
lumbar, 87–9, 88–9
suboccipital, 67–8
thoracic, 69, 69, 82–7, 83–4, 87–8
see also specific area

Stressors, musculoskeletal-
biomechanical, 27–9

Stretch sensitivity, increased, 139
Stretching, 143
Stroke, 236
Strong responders, 184, 185
Sub-acromial impingement, 246
Subclavius, SCS, 74, 74–5

Suboccipital muscles, self-treatment
of, 148, 148

Suboccipital strains, 67–8
Subscapularis, SCS, 75, 76
Substance P, 138
Sudomotor changes, 46
Superficial back line, 43, 43–4
Superficial front line, 44, 44
Supine diagonal blocking, 190–2, 191,

192
Supine pelvic blocking, 193, 193, 194
Supraspinatus muscle, self-treatment

of, 149–50, 150
Sustained natural apophyseal glides

see SNAGs (sustained natural
apophyseal glides)

Sustained pressure, 50–1
Sweating, 46–7
Symphysis pubis, 189, 190, 190, 191,

192
Syntegration, 199
Synthesis processes, 199

T

Talocrural joint, MWM, 228–9, 230
Taping, 222–4

combining with SNAG, 239–40
proprioceptive, 8, 8, 11–12, 37,

243–51, 245–7
TART examination, 23–4
Temporal freedom of movement

exercise, 117–18, 118
Temporomandibular joint, 126–7,

126–7
of animals, 260, 260

Tender point palpation scale (TPPS),
36

Tender points (TPs), 140
characteristics of, 46–7
comparing SCS palpation with

standard methods, 23–4, 24
cranial, 118, 120–6
description of, 4
effect of SCS on, 36
finding, 42, 47–9
maps of, 47, 52, 53–7
as monitors, 3, 5, 50
palpation tests for, 145–6
position of ease and, 49–52
sacral foramen, 90–3, 91, 92, 93
Schwartz’s description of, 84, 103
self-treatment of rib, 150, 150
using for self-treatment, 147–8

Tennis elbow, 225–7, 226
Tensegrity, 42, 42, 93, 94
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Tension, 7, 11, 139
Tensor fascia lata (TFL), shortness of,

20
Terminology, 2, 26, 138–9, 157
Test thrusting, 182
Theories of strain and counterstrain

(SCS), 37
Thoracic extension restriction

treatment, 176
Thoracic extension strains, 69, 69,

86–7, 87
Thoracic flexion restriction and FPR,

175–6, 176
Thoracic flexion strains, 82–6, 83, 84,

88
Thoracic region dysfunction, FPR for,

174–5, 175
Thoracic SNAGs, 217–18
Thoracolumbar area, assessment of

tissue preference in, 18
Thoracoscapulohumeral rhythm, 250
Thrusting, test, 182
Thumb dysfunction, 238, 238–9
Tibialis anterior, 95, 96
Tight-loose concept, 22, 25–7, 134
Tightness, 26
Timing

holding the position of ease, 108–9
strain and counterstrain (SCS), 48

Tipping, 247, 250
Tissue preference, 17–18, 25
Tissue tenderness, 23
Tissue tension exercise, SCS, 64
Tissue texture changes, 18
Tissues, crowding of the, 7, 11

Tone see Muscular tone
Torticollis, 39
Total mesenteric apron, 194
Tracking problems, 212
Traffic light effect, 258, 258
Training, strain and counterstrain

(SCS), 42–9
Training (deliberate adaptation), 16
Transverse offload, 244, 248
Transverse vertebral glides, 228
Trapezius, 244, 245

self-treatment of, 149, 149
strain and counterstrain (SCS), 74, 74
taping, 247, 247

Travell and Simons trigger point
model, 30–1

Treatment options, general, 27
Trigger point facilitation see Local

facilitation
Trigger point release, 8
Trigger points, 26, 136–7

causes of, 132
characteristics of, 140–1
choices of treatment, 141
comparison to tender points, 49
deactivation of, 27
evolution of, 29–31
general treatment methods, 143–6
influences of, 139
muscle pain, 131
palpation tests for, 145–6
positional release and, 31
Travell and Simons model, 30–1
types of, 141
with weakness, 27

U

Unlatching restrictions, 3–4
Unloading taping see Proprioceptive

taping
Upper crossed syndrome, 19, 19
Upper limb exercise, SCS, 65, 66
Upper trapezius, SCS, 74, 74

V

Variables, dysfunction, 15–18
Vertibulo-cochlear nerve, 221–2
Visual synkinesis, 56

W

Weak responders, 184, 185
Wedges, padded see Sacro-occipital

‘blocking’ techniques (SOT)
Wider perspective of dysfunction, 25
Woolbright, Colonel Jimmie, 60
Working level, 120, 120
Wrap-around pattern, 25
Wrist, MWM, 224, 224–5

Z

Zygomatic tender point, 121, 126


