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Working with Scoliosis
In the years since graduating from massage school I have had the privilege of working with a number of clients with
scoliosis. Each client responds to treatment in a unique way, depending on type, severity and progression of the spinal
curve, and on neurological issues that may be present. Other factors that can affect treatment outcomes include
surgeries the client has had, the person’s lifestyle, and presence of conditions such as fibromyalgia or arthritis.
Medical treatment for scoliosis depends on the severity of the spinal curvature and the likelihood of progression.
The larger the curve, the more likely it is to progress. The duration of the presentation is also important – is it at a
stage when progression can be slowed or prevented, or is the pattern too established? Smaller curves (10-20◦) are
considered mild, and the perspective tends to be a wait-and-see approach. Physiotherapy and massage therapy can
be very beneficial in helping slow the progression as well as in managing symptoms. With more severe cases, surgical
interventions are more likely to be used; these can add their own impacts and complications.
Massage therapy treatments help manage pain, especially in the low back, neck and hip, as well as in any other
affected areas. Massage therapy increases circulation, promoting better tissue health and supporting functional
changes. Where physiotherapy often focuses on strengthening, massage can add a complementary lengthening and
releasing perspective. When muscles are too tight, they develop trigger points and there can be connective tissue
build-up in high-tension locations to aid in support.
More on the next page...

I worked with one particular client once a week for six years. This case changed my whole
idea of how to approach scoliosis. As a result of all the therapy modalities and surgeries this client had
experienced she had become extremely body aware. A physiotherapist taught her proper movement with
re-patterning techniques – she learned to recognize what a good movement felt like versus a bad movement.
She knew the difference between good soreness: a muscle needing to be released, and bad pain: a muscle
being harmed.

(cont. from p.1)

Scoliosis may be caused by injury, degeneration or malformation of
vertebra, in which case it is called structural scoliosis. Most cases,
however, are functional scoliosis, meaning that the muscles and
nerves around the spine are not functioning correctly to support the
vertebral column in alignment. The resulting bends or curve formations
usually have some degree of three-dimensional rotation that is often
of more concern than simple lateral curves. Such rotations can
compromise organs; for example, the heart and lungs can become
compressed within a rotated ribcage. Functional scoliosis is more
amenable to treatment, especially if the treatment plan is well
matched to the specific configuration of each client’s tissues.
This client had a 130◦ right thoracic and left lumbar curve that began to develop at age thirteen and got
progressively worse. She did not experience any pain until she was seventeen. She had been very athletic
and loved playing sports; pain symptoms began when she noticed left-sided low back pain after a basketball
game. The curve progressed very quickly and surgery to place Harrington rods was recommended. She came
out of the surgery sore, unable to move and extremely weak. She developed pain in her right T2-T8 area
caused by a reaction to the screws attaching the rods. Her body never formed capsules around the screws,
so she could feel them. This discomfort caused her to become more kyphotic in an effort to ease the tissue
stress. As well, scar tissue build-up from multiple surgeries resulted in postural muscle weakness. She saw a
physiotherapist for eight years prior to seeking massage therapy.
I began with general Swedish massage treatments, which would usually end
in a flare-up in her left low back and increased neurological symptoms near
her right scapula. It was trial-and-error for several treatments until one
day, when I was treating a psoas trigger point, she commented on how
good it felt to activate that muscle. She had a good response after that
treatment. (I since have found that many clients favour activating the
target muscle during trigger point work, reporting less soreness during the
release and better results.) I started to really pay attention to the quality of
her tissues and to listen to how my work felt to her. We worked together
to identify tissue that needed to be released, tissue that needed flushing to
enable muscle re-patterning, and tissue that needed strengthening.

scoliosis.org

She began to respond well to dynamic therapy. It seemed that because of all
the imbalances and adaptations associated with her scoliosis, releasing some
muscles passively triggered flare-ups of tissue irritation and pain. There was a
fine line between what eased stress on these weak muscles and what
overloaded them. In general, to prevent flare-ups, most clients with scoliosis
need to have their core stabilizer, gluteal, latissimus dorsi and serratus anterior
muscles at a grade four level (Kendall) before they can receive massage.

Certain muscles are needed for support, even if they are tight, to help assist the body’s alignment. For example,
if there is insufficient strength in the gluteal muscles to keep the pelvis in a posterior tilt, releasing hamstrings
passively would cause an increased anterior tilt, causing increased strain on the lumbar spine. Muscles can be
tight and weak at the same time; others can be stretched or strained and yet still be strong and dominant.
The more we can achieve a balance, both side-to-side and anterior-posterior, in how the person’s muscles
function to support and move the spine, the better they will perform and with less irritation or pain. (cont. on p.3)
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One of our instructors, Michelle Francis-Smith ’01, has been nominated
for the 2011 Harry Jerome Award for outstanding entrepreneur in the
under age 35 category.
Michelle founded Es-Sense of Wellness Massage Therapy in October
2008, beginning with three RMTs in a 950 square foot 3-room clinic
attached to a gym. Only three years later the clinic has become a
7-room multidisciplinary clinic in an independent space. In addition to
massage therapy, Es-Sense offers chiropractic, naturopathic medicine,
psychotherapy, reflexology and doula services. Michelle has four S-C
graduates working at the clinic, helping expand S-C’s name and reputation
in the Durham region.
Michelle says, “As I reflect on my journey in my amazing career of 10 years this far, I am so humbled by
what coming to this school and learning this wonderful art and science has brought to my life. It isn't just
what I do, it’s who I am proudly!”
The award nomination is a personal/professional achievement worth celebrating, and we are sending
heartfelt congratulations Michelle’s way!

Dynamic therapy can be integrated with origin-and-insertion and cross-fibre techniques. For
example, weak gluteus medius tends to increase tone in iliacus; it releases faster when working from the
femoral lesser trochanter to the iliac fossa. On the other hand, weak gluteus maximus tends to increase
tone in psoas major and responds better working dynamically from L1L5 to the lesser trochanter.
Increased paraspinal muscle tone in a right thoracic, left lumbar curve responds better to working across
the muscle fibres with dynamic therapy than stripping vertically along the fibre direction. The intercostals
can also be treated effectively cross fibre, with the client inhaling; this decreases discomfort and reduces
restrictions on the costovertebral joints and therefore reduces tone in paraspinals.

(cont. from p.2)

This client also responded very well to diaphragm release techniques. What I have found best is to focus on
engaging the person’s diaphragm during inhalation, and engaging transversus abdominis during exhalation.
Not only is there a better release but since transversus abdominis is activated it also supports the spine.
Using dynamic release techniques means that clients experience their muscles while length is being created.
The treatments also help the person to know what proper length feels like, and to improve proprioceptive
sense of what is good movement and what isn’t. The client participates, generating a new level of body
awareness and creating the conditions for conscious changing of old muscle use and posture patterns.
Incorrect movements cannot be changed if the person cannot recognize what good movement feels like.
A therapeutic process like this encourages body connectedness; the person begins to pay more attention to
which muscles are working and to make the correct muscles contract.
Working with my clients with scoliosis has been a very specific kind of learning process involving not just
having to know my anatomy but working with it intricately to create transformational change. It is gratifying
to see results and to know that you are assisting someone to live more comfortably in a difficult body.

Juliette Woodruff ’04 works at The Orthopaedic Therapy Clini c.
www.srs.org; www.scoliosis.org
David KW. Scoliosis Surgery The Definitive Patient’s Research
Will R. My Life Beyond the Cage of Scoliosis (recommended client reading geared towards adults)
Blume J. Deenie (recommended client reading geared towards adolescents)
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Massage

↔
Sports
by Carol Oya
Admissions Coordinator

At Sutherland-Chan, many people have made sports a priority in
their lives, whether it’s teaching a group exercise class, training
a client, or participating in a sporting event. I had an opportunity
to speak with some current students, graduates, and an instructor
regarding their relationship with sports and massage therapy.
During their transition from the rigid and highly disciplined world
of sports training into a world of more holistic thought, mixed
with science, they embark on a journey of self-discovery.
Maria Evangelista, a T3 student, was (and is still) working as a
Pilates instructor, as well as a fascial stretch therapist, prior to
coming to S-C. Sports has always been an integral part of her
life. She participated in trampoline and track events at the
national level and even barrel raced horses in rodeos.

Maria was attracted to massage therapy because she found that
while working she needed to learn how to manipulate her clients’ movements. She felt that by studying
massage therapy she would gain a better understanding of how the human body works. Maria also
mentioned that, as an athlete herself, she was able to appreciate the importance of an RMT in helping
maintain a healthy and strong body.
Maria is now more than halfway through the program. She told
me of the moment when she recognized the value of the
Therapeutic Relationship course: “I didn’t like TR; it just wasn’t
my thing. I really felt uncomfortable listening to my classmates’
issues. I didn’t think it would make me a better therapist.” It
wasn’t until Maria was working with a particular client that she
realized how valuable that course was. She said of her instructor:
“I truly appreciated her ability to teach the communication skills
required of massage therapists.”
Maria will be graduating in June 2012 and has just been offered
Maria stretches a client.
a position at Athlete’s Care where she will be able to incorporate
her new career as an RMT into her Pilates work. Her husband is currently working as a personal trainer
while going to medical school. Eventually they would like to open their own interdisciplinary clinic that
specializes in rehabilitation and chronic pain.
Andy Dube started studying at Sutherland-Chan in September 2010. Before enrolling, he completed a two
year diploma in fitness and health. Prior to that he had joined the Canadian Military but quickly realized
that military life was not for him. He said, “I have a problem with authority and when someone tells me to
do something, I rebel.” He knew that by becoming a personal trainer and RMT he could be his own boss.
Like Maria, fitness and health have been vital aspects of Andy’s life. He practiced martial arts (specifically
Hapkido and Tae Kwon Do) for 10 years. Currently he’s working as a personal trainer at Bang Fitness.
He enjoys the ability to work for himself, the freedom of creating his own schedule and fitness program,
and building a relationship with his clients and helping them to reach their goals. One of his proudest
achievements occurred with a 14 year old client. This teenaged boy was obese, but wanted to make the
football team. In one year, Andy helped him lose 60 pounds. The boy’s self-confidence skyrocketed and
he eventually made the team!
Andy stated that going into massage therapy was a natural progression from fitness training. He knew that
with a better understanding of anatomy and physiology he would be able to enhance the performance of
his clients, thereby achieving more results at a quicker pace. He is looking forward to graduating so that he
can offer his clients his skills as an RMT. Furthermore, he intends to continue his education by studying
osteopathy in the future.
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Deirdre Casey’s license plate says it all: IRONGIRL. She graduated a year ago
in October 2010. While studying, she worked just as hard outside of the
classroom as she did inside. She participated in the half Ironman and she
taught her weekly indoor cycling classes. Sports has always played a major
role for Deirdre. She was a competitive tennis player until the age of 18.
She was also a coach and personal trainer and performed in marathons and
triathlons.
Her interest in massage therapy stemmed from her fascination with the human
body and her desire to help people. In T4, she had an “aha” moment during
a specialty clinic at Toronto General Hospital (see pg. 6). She said, “When
I first went to the TGH clinic, I was somewhat skeptical because I hate
hospitals.” But then she said to herself, “I’m coming into the environment as
a healer. I was happy to give them some relief, however temporary, through
massage therapy and the magic of kind, physical touch.” She realized that
massage therapy was a powerful tool and that she wanted the opportunity to
help more people on a spiritual and compassionate level.

Deirdre competes in a
Triathlon.

Deirdre is proud of what she’s accomplished in her life. She has been able to
maintain longevity as an athlete and is still competitive in both her gender
and age groups. Currently she’s working with a triathlon community in a
gym that is affiliated with a chiropractic and massage therapy clinic. In the future, Deirdre would like to
participate in another Ironman. On a professional level, after having worked with athletes, she’d like to
work with the elderly.
Unlike Maria, Andy, or Deirdre, Michelle Tomlin has been working as an RMT since graduating in 2000.
Before studying massage therapy, she had already received her B.Sc. in Zoology and had an illustrious
career as a professional swimmer for England and Canada. She participated in three Commonwealth
Games and still holds the female record for the fastest 100m backstroke in her hometown of Guernsey.
As a professional athlete, she developed an innate sense of
body awareness: she knew when to push its limits and more
importantly when to stop. Michelle received many massages
when competing and recognized the importance of massage
therapy. After retiring from competitive swimming in 1998
she decided that the next natural step would be to help
other athletes by becoming an RMT herself. She knew she
wanted a career that would be physical and would also use
her educational background in science.

Michelle in her competition days.

Currently, Michelle is one of the instructors at S-C. She loves
teaching and watching her students have their “aha” moments.
She talked about students’ expectations and the reality that
takes place in challenging clinics like Lyndhurst Hospital
(spinal cord rehabilitation): “It is at times such as these that
I enjoy reminding them that the seemingly more simple
techniques like static holding are often the most powerful;
that it is important to remember that touch at its most basic
level is at the heart of what we do.”
As athletes, Maria, Andy, Deirdre, and Michelle have the mental and physical discipline to reach the
finish line. They enjoy the balance between science and art. They recognize that the human body is a
complicated, extremely delicate machine. Most importantly, they share the same belief: they want to help
people live healthier lives. With passion and perseverance these four will no doubt improve the lives of
their clients.
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An Instructor’sImpressions:
Term 4 TGH Specialty Clinic

by Diana Griffin ’88

Toronto General Hospital’s Thoracic Surgery Wing makes for a very exciting Term 4 specialty clinic.
The students work with patients almost directly from major thoracic surgeries, or who are awaiting surgery,
sometimes for unstable or indeterminate causes. It is high stress for the patients and our students and an
interesting teaching challenge for me, their instructor!
These senior students come to the clinic nervous (actually terrified) but eager, with their burgeoning technical
skills that don’t seem to obviously apply. As we start out, their questions progress from what to expect in their
clients, to what they can do if no direct work is possible near the surgical site, to what to avoid, to how not to
overtire the patient, etc. They feel at loose ends; my orientation-stage attempts to talk about how they will
make judgments and what their most important tools will be are generally met with glazed looks. So, what do
they learn at TGH? Here are some of their reflections:
 Being there taught me the importance of touch in connection with verbal bonding with patients. Their days
can be extremely stressful and lonely, especially when loved ones are not able to be with the patient on a
daily basis. I learned that things like holding and subtle movements can be most welcome and pain relieving,
helping the patients feel that they can get through the recovery process.
 Working with post-operative, acutely ill and palliative clients taught me patience, compassion and a sense of
nurturance that comes from knowing I could help someone feel better… Dealing with fragility in tissues
taught me intelligent touch – picking out lines and points of stress without going into the tissues too deeply.
 The best learning for me was being able to understand human vulnerability and imminent mortality. I loved
the incident when a classmate sounded the alarm that probably saved a patient's life while his caregivers
had been ignoring his complaints. It all made me realize that RMTs have a calling to heal and nurture
others – that is why we are in this profession.
 I assumed I would be mobilizing scars and treating inflammation. But then at the orientation our supervisor
said, “No touching the site. No aggressive techniques. Less is more.” Great, what a colossal waste of time I
thought. But then we went on rounds. When my first client very hesitantly agreed to receive a massage, I
started with one hand between his scapulae while the other moved slowly, squeezing his limbs gently, and
then to his feet, which I just held. His breathing slowed and his eyes closed. A few minutes later, with a big
grin, he said, “The pain is gone. It is gone!”
One patient had had a stroke during his thoracic surgery and was not speaking; his student was unsure about
consent. I asked the student to speak with him with his hands and they made eye contact. Each week the patient
signalled “yes” with his eyes. One week his student was on rounds and when we offered him another student he
looked away. The following week, when the student returned, the patient looked at him and began to speak.
One of the difficulties in learning is knowing when to stop the treatment. One student, treating a man one day
out of surgery, had worked with him in seated position for a short time. When he lifted his hand to spit into a
bowl, it was clear the treatment was over. A simple gesture but not lost on the students.
Sometimes it’s difficult to know how to motivate the students to take on this new learning. One student was
functioning at a failing level in the clinic and seemed disconnected from the clients’ reality. On an impulse, I
gave her a client who was palliative… waiting to die. I saw the student slowly raise her head, take a tentative
step forward, and walk toward the woman’s room. They connected immediately. She later admitted it was the
last clinic she wanted… sick people and hospitals… She went on to pass with flying colours.
There are so many opportunities for new learning in this clinic, and countless moving moments. I watch as
the students stretch to make connections with their clients, learn the value of touch and human contact to
vulnerable hospital patients and explore what works in circumstances outside their classroom learning. I’m so
often aware that they are moving beyond what we have been able to teach them.
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Aromatherapy Massage & Mood
by Jes Markoff ’07
Every day, approximately 500,000 Canadians are absent from work due to psychiatric problems. 1 One in
five Canadians will experience a mental illness in their lifetime and the remaining four will have a friend,
family member or colleague who will. It is in our best interest to educate ourselves and our clients about
the possible effects of massage and aromatherapy in working with these disorders. A study on the impact
of aromatherapy massage for women with breast cancer found that this treatment combination helped
maintain a lower anxiety level.2
One of the theories behind the efficacy of aromatherapy is based on the fact that the olfactory bulb contributes
to limbic system processing. Olfactory information influences the amygdala (processes emotion) and the
hippocampus (associative memories and learning), which are key limbic centres. Odours can call up
memories and powerful responses almost instantaneously. Studies have demonstrated that odours produce
specific effects on neuropsychological and autonomic function. In a systemic review of aromatherapy
studies in general, aromatherapy was found to be helpful in reducing short-term anxiety and stress.3 In
addition, there is a growing body of evidence to support the effectiveness of massage therapy in reducing
symptoms in mood disorders, so combining the two makes sense.
Lavender essential oil has antiseptic, anti-inflammatory and anxiolytic (anti-stress, anti-anxiety) properties,
the latter being the most relevant for mood and quality of sleep. It is commonly used in relaxation massage
to create a sense of calm but is also used to treat headaches, muscle pain, depression and insomnia. The use
of lavender has also been found to be effective in treating agitation in patients suffering from dementia. 4
Chamomile also possesses anxiolytic properties and is often used for insomnia, anxiety, muscle aches and
stomach problems. In two studies the use of chamomile oil was found to reduce anxiety and physiological
and psychological symptoms and to improve quality of life in palliative care cancer patients. 5 Other
anxiolytic oils such as rose, orange, bergamot, lemon, sandalwood and clary sage are used to relieve
anxiety, stress and depression.
The two simplest methods of delivery for these essential oils in a massage therapy practice are inhalation,
via spray or steam, or adding a few drops of a single or blend of aromas into the treatment oil. Generally
speaking, aromatherapy has no serious side effects, as long as the doses are used as recommended, and it is
relatively inexpensive compared to pharmaceuticals. The most common side effects are skin irritation and
an occasional allergic reaction.
It is important to keep in mind that not everyone will have the same response to essential oils, however.
Our reactions to smells can be affected by conditioned responses, which is partly why aromatherapy can
have such varied outcomes. When a client reacts negatively, you can either just withdraw that oil or
try modifying it. My first job as a massage therapist was at a downtown spa that offered aromatherapy
massage. Knowing nothing about the subject and having very little training I found that I despised working
with the essential oils, especially lavender. I found it 1. Health Canada (2002). Report on Mental Illness in Canada
suffocating and overpowering to work with in a tiny room. 2. Imanishi J (2009) . Anxiolytic Effect of Aromatherapy Massage
in Patients with Breast Cancer. Evid Based Complement Alternat
If I had more than one client request that scent during a
Med, 6 (1): 123-128
workday I would often have a headache by the end of my 3. Cooke B & Ernst E (2000). Aromatherapy: A systematic review.
Brit J Gen Pract, 50 (455): 493-495.
shift. I didn’t understand the associations of relaxation and
4. Lin PW, Chan W, Ng BF, Lam LC (2007). Efficacy of
ease that this scent was supposed to create, but after each
aromatherapy (Lavandula angustifolia) as an intervention for
agitated behaviours in Chinese older persons with dementia:
massage it was clear that it was having a positive relaxing
a cross-over randomized trial. Int J Geriatr Psych, 22: 405-10
effect on my clients. I have since learned to love lavender 5. Wilkinson
S, Aldridge J, Salmon I, et al (1999). An evaluation
and when it’s overpowering I just add a little citrus (lime
of aromatherapy massage in palliative care. Palliat Med, 13 (5):
409-17
or grapefruit) to the mix.
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Bulletin Board
Many thanks to
Linda Novick ’79
for her donation
of books
to the library.

Sad News
Marie Murphy ’96, who
was living in Bedford,
Nova Scotia, died
on March 26 of cancer.

Welcome
To New Staff
Admin
Audrey Redman
Morning Clinic Receptionist

Faculty
Keith Bridger ’10

Alumni support the school in many
ways - recommending students is just
one example. Each year we collect
from new T1 students the names of
alumni who directed them to S-C and
place these names in a prize draw.

Congratulations to the graduating class of
October 2011. The S-C Professional Clinics
Prize went to Aimée Charette.

T&P Other Systems, Clinic
Supervision, Tutoring

(front row, 2nd from left)

The class asked us to express their sincere
appreciation to “the wonderful teachers,
staff and fellow students at S-C.”

Farewell to Andrea
McCulloch ’07 who has
moved to Halifax.

THIS YEAR’S WINNERS:
First Prize

Regan Walker ’04
$400 Best Buy Gift Card

Second Prize

David Jung ’10
$250 Home Depot Gift Card

Third Prize

Kelvin Li ’10
$200 Con-Ed Gift Certificate

Fourth Prize

Heather Wilson '92
$50 Cineplex Odeon Gift Card

Please Encourage Your Alumni
Friends to Give Us Their Address
Updates!

Newsletter
Committee
Editor

Debra Curties ’84

Alumni Representative
Jes Markoff ’07

Faculty Representative
Diana Griffin ’88

Admin Representatives
Marion Bishop
Carol Oya
Robert Rodbourne

We are all very interested
in your feedback and ideas
about the newsletter.
Please contact us.

Robert Rodbourne
416-924-1107 ext. 19

Baby News !!
Nelson Jin ’98
Son Kieran
adopted from China

Dora Jackson ’02
Daughter River
born April 27

Dawn Marie Tobler ’04
Son Santiago
born June 23

Carly (Overton) Cape
Former Admissions Coordinator

Son William Dillon
born May 3

