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INTRODUCTION

T

he human neck is a marvel of biomechanical
engineering. Through a precise functional
interplay of cervical vertebrae and their associated
soft tissues, the neck functions to orient the head in
whatever positions are needed to interface with the
world. However, the postures we assume in our lives
often place great stress on the musculature of the neck,
especially the posterior extensor musculature. Therefore,
clinically oriented orthopedic massage is often indicated
and necessary. One aspect of clinical orthopedic massage
therapy is deep tissue work.
Although deep pressure is not always indicated as the
optimal treatment technique or even desired by the client,
when it is the appropriate treatment choice it is critically
important that it is performed safely for the client and
with the least effort by the therapist. This article explores
techniques to work the neck with deep pressure when the
client is in the prone, supine, and side-lying positions.
It also explores the underlying body mechanics that are
needed to efficiently perform these techniques.
F U N D A M E N TA L B O D Y M E C H A N I C S

Before presenting specific techniques for each position,
let’s discuss a few fundamentals of body mechanics for
creating and delivering pressure. These fundamentals are
using body weight and working from the core, keeping
joints stacked, and directing pressure perpendicular to the
contour being worked.
BODY WEIGHT AND WORKING
FROM THE CORE

Pressure generated into the client can come from
two sources: body weight and muscle contraction. Of
these two, body weight is free in that it takes no physical
energy expenditure on the part of the therapist, therefore
it should be utilized whenever possible. But using body
weight does require that the table is low enough so that
the therapist’s core can be positioned over the area of
the client’s body that is being worked. The proper table
height for this varies depending on the size of the client,
the positioning of the client, the part of the client’s body
that is being worked, and the part of the therapist’s body
that is being using to contact the client. As a general rule,
if the therapist is contacting the client with the pads of
the thumbs or other fingers, or even the palms, the top of
the table should be no higher than the therapist’s patella.
However, if the therapist is using the elbow or forearm
as the contact, the table can be higher and should be
positioned so that the top of the table is approximately at
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the mid-thigh of the therapist.
When body weight cannot be used, or it needs to
be supplemented, the therapist needs to generate force
with muscular contraction. To minimize effort, fatigue
and injury on the part of the therapist, it is always best to
generate this force using the largest muscles possible. This
usually means generating force from the core musculature
of the body and/or generating force from large musculature
of the lower extremities that is then transferred through
the core of the body. In either case, it is essential that the
therapist work from the core.
Given that the therapist ultimately uses some part of
the upper extremities to contact the client, it means that
the therapist needs to orient their upper extremities close
to and in front of their core. In effect, the therapist needs
to work from inside out. This is accomplished by keeping
the elbows in toward the midline as much as possible. A
good way to visualize this is to think of placing the elbows
inside of the anterior superior iliac spines (ASISs). For
therapists with a lot of soft tissue in front (large-breasted
therapists or therapists with large abdomens), it may not
be possible to perfectly attain this posture, but the closer
the elbows can be brought in, the better.

Electric Lift Tables

The optimal height of the table can vary during
the same session for many reasons. Therefore, having
a table whose height is easily adjustable is critically
important. Although at first many therapists view an
electric lift table as extravagant, it is likely one of the
best investments that a therapist can make, both in their
business from increased revenue from satisfied clients,
and in the longevity of their career by remaining injuryfree.

Stacked Joints

Another fundamental of body mechanics is that
forces should be directed in a straight line. This means
that joints should be stacked, in other words extended as
much as possible. This is important to generate maximum
pressure into the client. For example, when working
with flexed elbow joints, leaning in often results in loss
of force because we further flex, in other words collapse
at the elbow joints instead of pressing into the client.
Working with stacked joints is also important to prevent
injury to the joints through which the force is being
transmitted. Transmitting force through a bent joint
places a tremendous torque force into it. This is especially
prevalent for wrists and thumbs, and often the cause of
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