Massage Therapy Pressure Scale
from Medical Conditions and Massage Therapy: A Decision Tree Approach
by Tracy Walton

Figure 2-1. The Massage Therapy Pressure Scale.
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Massage Therapy Pressure Scale
from Medical Conditions and Massage Therapy: A Decision Tree Approach
by Tracy Walton

TABLE 2-1. FEATLIRES OF THE FIVE MASSAGE PRESSURE LEVELS

Pressure Level 1: Lizht Lotioning

Tizzues displaced ¢ Slight slein mavernent only

Therapist bady use ¢ Little hand strength needed, just far contaunng
Lse af arms and hands, little upper extremity strength required; na leaning body
mechanics required

Camman uses ¢ Apphang and spreading massage lubricant

Mazximum pressure far clients who are severely medically frail, with highly unstable tissues

MNates ¢ Slow zpeed is required to monitor thiz pressure |evel
# Tendency to go tao lightly at this level can result in incamplete hand cantact; full, firm
contact iz impartant to maintain, taking the shape of the client’s tissues

Pressure Level 2: Heavy Lotioning

Tissues displaced Glight moverment of superficial adipase tissue and muscle

-

Therapist bady use Little hand strength needed, just far contaunng

Use af arms and hands; little upper extremity strength required; na leaning body
rmechanics required

Camman uses ¢ Distnibuting massage lubnicant evenly, nibbing in excess
# Intraducing the therapist’s hands to the bady at beginning of sessian
Mazxirmum pressure far mast rmedically frail clients

Motes ¢ Everyday use of this pressure: rubbing in lotion ar sunscresn
* Tendency to go tao lightly at this level can resultin incomplete hand contact, full, firm
contact i3 impartant to maintain, taking the shape of the client’s tissues

Pressure Level 3: Medium Pressure

Tissues displaced ¢ Some movemnent of medium layers of adipose tissue, muscle, and bload vessels
¢ Slight maovement of adjacent jaints may accurwith thiz pressure; for exarmple, necl may
ratate a few degrees when pressure iz applied in strokes along shoulder

Therapist bady use Lpper bady and upper extremity strengrh ar gaod bady mechanics (transfer of thera-

pist’s bady weight inta tissues) necessary ta achieve this pressure
Some hand strength is necessary for lneading at this pressure

Camman uses In healthy populations, used to warm up the tizsues and prepare them for deeper
pressures ar mare facused warle
¢ Mlaximum pressure for some clients who are experiencing illness, but are mobile and can

patticipate in sarne activities of daily living

Motes Often uzed as an “everyday” pressure by practitioners of many modalities, especially in
effleurage and petnssage
Effleurage and petrissage at this pressure {and higher) have traditionally been believed

and intended ta increase circulatian

Pressure Level 4: Strong Pressure

Tizssues displaced ¢ Movement of deep layers of adipose tissue, muscle, bload vessels, fascia
¢ Movement of adjacent [@ints is naticeable wath this pressure; far example, hips rotate
and thighs rall during hip massage, and significant depressian {1-2in.} of the scapula
occur: when upper trapeziuz is pressed infenarly at this pressure

Therapist bady use Substantial upper bady strength and gooed bady mechanics {transter of therapist’s bady
welght inte tissues) necessary ta deliver this pressure with full hand

¢ Substantial hand strength i3 necessary far kneading

¢ Therapists carmrmanly switch ta fingertips, lnuckles, farearms, ar elbows to apply pres-

sure with |ess effart

-

Camman uses Frequently used in practice with healthy clients ta relaxtensian in medium and deep
layers aof muscle

Used ta release restrictians in cannective tizsue

MNates ¢ Often used by therapists descnbing theirwaorle az deep tissue ar desp muscle therapy
¢ Alongwith levels 3 and 5, effleurage and petrissage at level 4 have traditianally been
believed and intended toincrease circulation
{continued )
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Massage Therapy Pressure Scale
from Medical Conditions and Massage Therapy: A Decision Tree Approach
by Tracy Walton

TABLE 2-1. FEATURES OF THE FIVE MASSAGE PRESSURE LEVELS {Continued)

Pressure Level 5: Deep Pressure

-

Tissues displaced Mavernent of deepest layers of adipase tissue, muscle, bl aod vessels, fascia
¢ Through campressed soft tissue, therapist engages the banes of the massage site with
the bones of therapist’s hand {ar elbow, forearm, ar ather massage surface), and the

TG MOVE 45 2 UNIt

Therapist bady uze

-

Significant upper bady strength and excellent boady mechanics (transfer of therapist’s
Bady weight inta tissues) necessary ta deliver this pressure with full hand

¢ Often one hand must be braced with the ather hand ta deliver this pressure

¢ Therapists commonly switch 1o knucldes, fareamns, ar elbaws to apply pressure with less

effart

Cammon uzes ¢ Lzed with healthy, rabust clients prefernng the despest pressure
¢ Lzed to address deep restrctions in saft tissue

Mates ¢ Often used by therapists descnbing their wark as deep tissue ar deep muscle therapy,
structural warly, deep transverse friction, ar maobilization af saft tissue
v Alongwith levels 3 and 4, effleurage and petrizsage at this pressure have traditionally
been believed and intended ta increase circulation
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Where does the pressure scale come from?

From the textbook, Medical Conditions and Massage Therapy: A Decision Tree Approach, by Tracy Walton. The author created
the pressure scale back in 2002 for use in massage research, charting, hospital-based massage programs, settings with multiple
massage therapists, and the massage therapy classroom. Instructors have embraced the pressure scale in teaching technique. It
is particularly helpful in communicating massage pressure to physicians, nurses, and other health care providers. The first 2
pressure levels are borrowed from the work of Gayle MacDonald and Dawn Nelson, well-known educators in massage therapy.
The pressure scale is used in hospital massage programs and massage clinics around the US.

About the textbook:

Tracy Walton wrote Medical Conditions and Massage Therapy: A Decision Tree Approach (MCMT) with the goal of supporting
massage teachers, schools, students, and practitioners. The book is designed for courses in pathology, technique, special
populations, and medical massage.

MCMT is a comprehensive guide of specific, immediately usable massage contraindications that go beyond a one-size-fits-all

approach for each medical condition. Instead, massage guidelines are provided for each client presentation of each medical
condition. MTs can then adapt to conditions and settings as they encounter them in actual practice.
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