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Palpation Assessment

by Joe Muscolino

“�Never treat without 
an assessment”

There is an old adage in the world 
of medicine - never treat without a 
diagnosis. A similar principle can be 
articulated in the world of massage 
therapy - never treat without an 
assessment. After all, if a physical 
assessment has not been made, how 
do you know what the appropriate or 
best treatment is for the client; what 
areas should be worked and for how 
long; what strokes should be used; how 
deep should the pressure be; should 
stretching be done or perhaps joint 
mobilisation?

If no assessment is made, the likely 
scenario is that the therapist will perform 
a cookbook massage, a canned routine 
that every client receives. Although a 
cookbook massage can be generally 
therapeutic, altering local blood 
circulation, affecting sympathetic/
parasympathetic nervous system 
balance, and providing the warmth of 
touch, it will probably not be effective 
in treating a specific musculoskeletal 
condition. To accomplish this, clinical 
orthopaedic massage is needed, that 
is, massage that specifically addresses 
the musculoskeletal conditions of the 
client on the table at that moment. 
And this requires a competent physical 
assessment. 

Assessment skills
Competent orthopaedic assessment 
involves both the verbal history that 
covers the client’s past and present 
status, and the physical assessment of 
the state of the client’s tissues. Although 
massage therapists learn special 
assessment tests, such as Phalen’s test 
for carpal tunnel syndrome or Wright’s 
test for thoracic outlet pectoralis minor 
syndrome, by far the most important 
assessment skill that a massage therapist 
possesses is muscle palpation. 

Muscle palpation: 
assessing muscle tissue
Muscle palpation assessment involves 
using touch to assess the health of a 
target muscle and its fascial tissues. Is 
the muscle tight or loose? Is it inflamed 
or painful to touch? Does it contain 
adhesions, trigger points, or taut and 
tender bands? Assessing the muscle to 
answer these questions can point you 
towards the most effective treatment for 
the client. 

However, all of this is of limited value if 
we do not know the target musculature 
we are assessing. Although it is possible 
to perform massage stroke manipulation 
to musculature without knowing what 
muscles we are working, possessing 
this knowledge can make our work 
much more effective – identifying the 
muscle alerts us to the direction of 
the fibres which helps determine the 
preferred direction of our strokes. It also 
helps us to understand and be aware of 
precautions and contraindications in the 
area. Further, it is difficult to know how 
to effectively stretch a tight muscle if 
we do not know what it is. But, perhaps 
most importantly, if we do not know 
which musculature is unhealthy, it is not 
possible to determine why the client is 
experiencing the condition. Given that 
unhealthy musculature often results 
from overuse, without identifying the 
muscle we cannot reason backwards to 
determine what the client is doing in 
their daily life to create the problem. This 
also means we cannot give accurate and 
helpful postural and movement self-care 
advice for the client when they are at 
home, at work and engaged in sports or 
other hobbies. 

Muscle palpation: 
locating and discerning the 
target musculature 
The foundation of muscle palpation 
literacy lies in being able to accurately 
locate and discern the target 
musculature that is being worked. There 
is a science and an art to this aspect 
of muscle palpation. Following are the 
four major guidelines to follow when 
performing muscle palpation. Critically 
thinking through the application of 
these guidelines can greatly improve 
palpation skills.

Guideline 1 - Know the attachments 
of the target muscle
Knowing the attachments of the target 
muscle tells us where to place our 
palpating fingers. For example, if we 
know that the deltoid attaches from 
the clavicle and scapula to the deltoid 
tuberosity of the humerus, we also know 
that we need to place our palpating 
fingers on the proximal arm between 
those two attachment sites. If our target 
muscle is superficial and well developed, 
this may be all that we need to do to 
initially locate it. However, we still might 
not be sure of its exact borders. We 
might be able to locate the centre of 
the muscle belly but how will we know 
if we have strayed off the target muscle 
and onto adjacent musculature? And if 
the target muscle is deep and difficult to 
feel, simply placing our fingers between 
its attachments is clearly not enough. 
Therefore, we also need Guideline 2.

Guideline 2 - Know the actions of the 
target muscle
Knowing the actions of the target 
muscle provides us with the necessary 
information to ask the client to perform 
a joint action that will engage and 
contract that muscle. For example, we 
know that the deltoid abducts the arm at 
the glenohumeral joint so we can ask the 
client to perform this action and feel for 
the deltoid to palpably harden (Figure 1). 
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To do this, we need to know the actions 
of the adjacent muscles so we can isolate 
an action for the target muscle. In other 
words, we need to find an action of the 
target muscle that is distinct from the 
actions of the adjacent musculature. 

Pectoralis minor is a good example of 
this. The major action of the pectoralis 
minor is protraction of the scapula at 
the scapulocostal joint. But if we ask 
the client to protract the scapula, the 
overlying pectoralis major will also 
contract because it also protracts the 
scapula. So we need to find a distinct 
action of the pectoralis minor. The best 
action to isolate pectoralis minor is 
downward rotation of the scapula. The 
client can perform this by extending and 
adducting the arm at the glenohumeral 
joint (via scapulohumeral rhythm, 
extension and/or adduction of the 
arm requires downward rotation of the 
scapula) (Figure 2). Using this action, 
the pectoralis major remains relaxed 
and loose, and the contraction of the 
pectoralis minor can be felt through it. 

Sometimes the best action varies 
depending on which part of the target 
muscle we are palpating. A good 
example of this is the fibularis longus (FL; 
formerly named the peroneus longus), 
located in the lateral leg between the 
extensor digitorum longus (EDL) which 
is anterior to it and the soleus which is 
posterior to it (Figure 3). The FL everts 
and plantarflexes the foot. So which 
action is best to choose? That depends 
on which part of the FL we are palpating. 
If we are palpating the anterior aspect of 
the FL, then we need to discern it from 
the adjacent EDL. In this case, if we ask 
the client to evert the foot, both muscles 
will engage (the EDL is also an evertor of 
the foot) and it will be difficult to discern 
the FL from the EDL. The better action 
to choose is plantarflexion of the foot. 
This will engage the FL, but the EDL 
will remain relaxed. However, if we are 
palpating the posterior aspect of the FL, 
adjacent to the soleus, plantarflexion of 
the foot is not the wise choice because 
the soleus also does this action. 
Here, eversion of the foot is the better 
choice because it will engage the FL but 
the soleus will remain relaxed and soft 
(the soleus is an invertor of the foot). 

▲ �Figure 1: Asking the client to abduct the 
arm at the glenohumeral joint engages 
and contracts the deltoid. From Muscolino 
JE: The Muscle and Bone Palpation Manual, 
With Trigger Points, Referral Patterns, and 
Stretching. St. Louis, 2009, Elsevier. Photo 
taken by Yanik Chauvin.

▲ �Figure 2: Downward rotation of the 
scapula is the best action to choose to 
engage and palpate the pectoralis minor. 
From Muscolino JE: The Muscle and 
Bone Palpation Manual, With Trigger Points, 
Referral Patterns, and Stretching. 
St. Louis, 2009, Elsevier. Photo taken by 
Yanik Chauvin.

Continuing with this logic, we also 
know that the anterior fibres of the 
deltoid flex the arm at the glenohumeral 
joint so we can ask the client to 
flex the arm instead to locate the 
anterior deltoid. 
Similarly, we can use extension of 
the arm for the posterior deltoid. If 
the deltoid hardens and the adjacent 
muscles and other soft tissues remain 
soft, then it is easier to discern its borders 
from adjacent soft tissues. 

Guideline 3 - Choose the best action 
of the target muscle
Assuming that the target muscle has 
more than one action, it is not good 
enough to simply choose any of its 
actions to engage it. We need to choose 
the best action. This is where many errors 
in palpation protocols are made. The 
importance of this can be understood if 
we keep in mind that our goal is not just 
to have the target muscle contract but 
also to ensure that it is the only muscle 
that contracts. This way, it will be the 
only palpably hard structure amidst a 
sea of soft tissues. The goal of an isolated 
contraction of the target muscle is not 
always possible but most of the time it 
can be attained if the right action - the 
best action - is chosen. 

Guideline 4 - Add resistance
The point of Guidelines 2 and 3 is to 
make the target muscle engage and 
contract so that it hardens.  
However, if the joint action does not 
require a sufficiently strong enough 
contraction, the target muscle might not 
harden enough to be clearly palpable. 
This is especially true if the body part 
being moved is not very heavy or if the 
direction of motion is not against gravity. 
For this reason, guideline number 4 is 
to add resistance to the contraction. 
In Figure 1, the therapist can be seen 
adding resistance to the client’s distal 
arm as she attempts to abduct it. 

There are two important aspects to be 
aware of when adding resistance. First 
is that adding resistance is not a battle 
between the therapist and client to 
see who is stronger. The goal is to ask 
the client to try to move their body 
part and for the therapist to add just 
enough resistance to equal the client’s 
contraction so that it is isometric. 
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