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Message
G E O R G E S C H W I N D

P R E S I D E N T ’ S

“I didn’t know.” These are word frequently spoken by LMTs who are before the Florida Board of Massage
Therapy for not knowing or forgetting the Florida Laws and Rules that govern the work they have chosen.  

It is difficult to be in the room and hear these words being repeated many times by bright persons who have
passed tests in school teaching those laws and rules and intellectually competent to pass a national exam on
hundreds of names and interactions of bones and muscles. The Florida Board of Massage Therapy in an
effort to continually keep LMTs current, require a two hour course to refresh their memory and provide
knowledge on any changes or improvements to the Laws and Rules.

The AMTA Florida Chapter provides a “Laws and Rules” refresher as well as an “Ethics” refresher, “Medical
Errors” refresher and “HIV/AIDS” refresher in a seminar format, with Q and A sessions to clarify any ele-
ment of the presentations that might need individual discussion that could also help the attendees, several
times a year at various locations for AMTA Florida members for $50.00 and 7 hours of your time. These
courses are required to renew your LMT license by the Board of Massage Therapy and the Department of
Medical Quality Assurance.

Some of these above named courses—which are required to renew your LMT license—may also be offered in 
correspondence and on-line format. There never should be a reason an AMTA Florida mem-
ber can say “I didn’t know.” See our related article on Education for details about our
“Required” courses and other Educational opportunities throughout the state. Your Board
has been busy since our last issue attending the FSMTA Convention and working with the
FSMTA to develop a Massage Therapy Awareness Week program with CEUs at Warm
Mineral Springs. See the advertising in the issue. 

Karen Roth, your 1st Vice President, has been working with Page Desk our Web Site provider
making improvements to our Chapter Web Site. Vilma Pico, your 2nd Vice President, and
students from Everest College, Orlando Campus, attended the Osteopathic Meeting right here
in Orlando. They gave hundreds of chair massages to the doctors; also promoted the hiring
of AMTA FL LMTs as good for their practice. Kathy Reid, your Secretary, has been work-
ing with Resource, Inc. to provide the second phase of the training program that was start-
ed in May. This segment of training will be focused on Governance so we can more fully
comply with AMTA National Standards for Chapter operations.  

Our Annual Meeting has  been scheduled for January 16, 2011. You will get more
details in a Special Annual Meeting issue of the AMTA Florida Journal. 

The AMTA National Convention will be held in Minneapolis, Minnesota in September.
There will be a Chapter Presidents meeting before the Convention. Specialized training 
for Chapter Board members as well as the Advertised Convention programs for members.
There is also a House of Delegates meeting that will consider five proposals. 

Sincerely, 

George for the 
AMTA Florida Board
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WelcomeN E W  F L O R I D A  M E M B E R S

Sara Christine Aksouh Pensacola

Angelina D. Bacon Fort Lauderdale

Antonio Bartolomei Orlando

Shannon L. Beavers Jacksonville

Sara Boublouh Saint Petersburg

Kristina Lynn Bricely-Ortgiesen Englewood

Jessica Ree Bullock Pensacola

Jerry Camacho Orange City

Alma Jean Coker Port Orange

Rebecca Cooper Haines City

Tammi Cox Kissimmee

Toni Mary Antonia Creamer Gainesville

Stephanie F. Crosby Titusville

Natalie Lucia D’Azzo Orlando

Tonya Faye Dickie Winter Garden

Laura Gaffers Bradenton

Kenloy Gordon Hollywood

Jennifer Hernandez Miami

Amanda Lynn Howard Sanford

Ellysse Huston Orlando

Mandy Johnson Orlando

Utonda Johnson Bradenton

Blythin Leggett BS LMT Dunedin

Brian J. Lewis Lake City

Michelle L. Lynn Zephyrhills

Theresa Muzzio Lake Park

Linda Obermann Pensacola

Luis R. Ortiz Kissimmee

Sarah Palmiter Sarasota

Mary E. Perrotti-Shirk Palm Springs

Scott Price Fort Lauderdale 

Christina Lynnette Reynolds Tampa 

Gerardo Jose Rios Miami 

Heidi Jane Robinson Pensacola 

Myra I. Rodbell Port Saint Lucie 

Barbara Rodriguez Miami 

Froilan Rodriguez-Sanchez Tampa 

Ethelyn Kay Roseboro Jacksonville 

Raquel Sanders Miami 

May, June and July New and Transfer Members

Ron Shirk Lake Worth 

Janelle Lauren Smiley Fort Lauderdale 

Amit Sukhram Miami 

Edward Tarmey Pompano Beach 

Bryan Joseph Thomas Tampa 

Mary Margaret Tucker Deltona 

Brian Jesus Vilar Miami 

Chad Lewis Wainwright Live Oak 

Elizabeth Woodruff Winter Park 

Deborah H. Young Lake Worth 

Nichole Zapata Palm Harbor 

Darlene Araujo Miami 

Sam D. Atwood Tallahassee 

Frederick Lawrence Barrows Punta Gorda 

Dana A. Barry Palm Harbor 

Anibal Borroto Miami 

Jakki Bosco Tampa 

Dan Riley Bostick Wellington 

Charity Carter Davie 

Steven Castle Sarasota 

Glory Alainna Cato Fort Walton Beach 

Daniel Cloutier Venice 

Debra H. Cogan Bradenton 

Michelle Tziporah Dayan Boca Raton 

Michael Dubrofsky North Miami Beach 

Kelly Fernandez Miami 

Ann Marie Gaylord Panama City Beach 

Fay Hassall Fort Lauderdale 

Mark Hassell West Palm Beach 

Rachelle Hood Bonita Springs 

Nick Hyatt Leesburg 

Jerry Ishida Sarasota 

Elaina Jackson Winter Park 

Martina Kennedy North Quincy 

Jamie Lynn Knight Port Charlotte 

Chanell Lynn Kuykendoll Orlando 

Michelle Lajoie Saint Petersburg 

Krystal Noel Leggett Saint Petersburg 

Shirley V. Lewis Casselberry 

Michael H. Manning Minneola 

Catherine C. McGuire Jacksonville 

Joanna Mills Miami 

Jennifier Molina Tampa 

Ivelissa Morejon Miami 

Aurora Pullar Altamonte Springs 

Stefanica Radasanu Palm Beach Gardens 

Maribel Ramirez Miami 

Solianid Rivera-LoPresto Tampa 

Suze St Louis Sunrise 

Jenna S. Stewart Rockledge 

Roxana Suarez Miami 

Gail F. Swiderski Tarpon Springs  

Carissa Desirae Thayer Orlando 

Anamari Valle South Miami 

Allison Louise VanGrowski Milton 

Wanda I. Vazquez Hollywood 

Ruth Ann Verduzco New Smyrna 

Krissy Wilkes Pensacola 

Mamoud Hussien Abouelazm Sunny Isles Beach

Cherie Ballard Fort Lauderdale 

Traci R. Barnes Altamonte Springs 

Thiam Bowe Lighthouse Point 

Anne T. Bramham Palm Beach Gardens 

Neyla Chersia Homestead 

Susana Echeverri Miami 

Tyler Michael Falk Miami 

Susan Fasold Apopka 

Bonnie J. Gill North Port 

Carmen Graves Boca Raton 

Jessica Lynn Green Holmes Beach 

Lindsay A. Haddad Pittsburgh 

Anna M. Holliday Sarasota 

Dolly Irizarry Orlando 

Melisa S. Jackson-Davis Jupiter 

Amy Lynn Jones Gainesville 

Julie Ann Kersey Hollywood 

Angela Marie Lane Pensacola 

Terez Leo Pompano Beach 



Darby Line Coral Springs 

Deepa V. Malavalli Lutz 

Tanya Renee McBaine Jacksonville 

Neyvis Mendez Tampa 

Ernest Miller Boynton Beach 

Daphne C. Moeller Fernandina Beach 

Natalie Lynn Naidl Cape Coral 

Ulrike Christine Pouliquen West Palm Beach 

Analia Nancy Ramirez Miami Beach 

Manuel Rosich Miami 

Sharon Patrice Shoch North Port 

Susan Marie Stine Kissimmee 

Ronald Oscar Suarez Tampa 

Dawn Taber Ocala 

Aura Torrealba Jones Longwood 

Cynthia Wright Naples 

Mauricio A. Castrillon Sarasota 

Daphne Egeness Sarasota 

Taryn R. Henbest Wellborn 

Lisa Jeffrey Dade City 

Michelle Lajoie Saint Petersburg 

Donna Samuels New Smyrna Beach 

Nancy Urvant Pompano Beach 

Deborah H. Young Lake Worth 

Alicia Carby Orlando 

Michelle Tziporah Dayan Boca Raton 

Michelle Lajoie Saint Petersburg 

Bernice Lawrence Naples 

Ruth Anne Milstead Atlantic Beach 

Susan Q. Moffitt Jupiter 

Pamela Rutherford Sanibel 

Maria A. San George Valrico 

Jessica Stine Panama City 

Christina Campbell Sanford 

Christina L. Cochran Cape Canaveral 

Cheryl Debitetto Venice 

William F. Kraus Port Richey 

Nicole Laureyssens Deland 

Hendrika Ram McDowell Sarasota 

Sharon Patrice Shoch North Port 
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Unit News T H E R A P I S T S  I N  A C T I O N !

Gainesville Unit

A Seat at the 
Table of Balance

Balance? Seriously, who has time
for balance? Clients, family, the
economy, catching up on the
industry happenings, groceries,
family, clients, the economy....

As massage therapists, we are
taking care of so many so there
is only one option for taking care
of ourselves-making ourselves priority when we

can. There are enough articles
about burn out, self care and slowing down by
people much more educated on the subject than me.
But how many times are those articles on our night
stand collecting dust? (Yes, I am projecting!)

In my work with Hospice and my traumatic scar tissue
clients, I am constantly reminded of how to take a
huge bit out of each day. I nod, say “You’re right”
and promise myself that I will carry the lesson with me. 

One particular woman I was working with had
dementia and loved her massages. Before the disease
stopped her from communicating all together, we
would have lively discussions of Elvis, picking peas
and the proper way to freeze them and how to get a
colicky baby to sleep with home remedies. She was a
joy. She loved the simple pleasures, her family said.
And she always took the time to hug and be hugged.

Before we begin hugging, I offer that this worked for
her. What will work for YOU? For me it was floating
down the Silver River with my daughter in a tandem
kayak on a Sunday morning. Or working with the

pediatric burn survivors at Camp Amigo and the Central Virginia Burn
Camp this summer (shout out to the kids..I told I would mention you!)

For another therapist I know, it was recharging her batteries as her son’s soc-
cer coach. For another it was taking a hip hop dance class at 53 (she was
showing me some moves so look out at the next AMTA meeting..woot woot).

When you are sitting at the kitchen table at night doing your books or looking
over your schedule for the next day, take in a wonderful deep breath. It may
just right the balance for you.

Gainesville Unit

Diane Keller Garrison

(352) 281-1598

dig@alumni.ufl.edu

Heart of Florida Unit

Emily Antonen

(352) 637-3344

madbeacher@yahoo.com

Hialeah Unit

Sara Garcia

sgarcia@boschgroup.com

(786) 267-2436

Miami Unit

Patricia Acevado

(786) 877-5722

pacev57@yahoo.com

Monroe Unit

Christy Franco

(305) 909-3441

cristylawmia@aol.com



FSACOFP Orlando Convention

This year’s FSACOFP Orlando Convention took place at
the Hyatt Grand Cypress Hotel in Lake Buena Vista. It
was great to see a lot of familiar faces along with some
new ones including doctors doing their residency!

It very quickly turned out to be very beneficial for both
the Dr.’s and massage students. The doctors discovered
not only the benefits of working with massage therapists,
but also for those that had not been exposed to our
Journal found the “Therapist Locator” very helpful.

For the massage students, they realized there is a great
career in medical massage.  The convention also turned
out to be a networking opportunity for those attending
students that have passed their Florida State Board Exam and
are awaiting their license.

Once again the convention was a successful event where two fields
came together to find a way of interchanging ideas, knowledge
and experience for the betterment of our patients and clients.

On behalf of the AMTA Florida Chapter I would like to extend
a sincere and heartfelt appreciation to the massage students of
the Everest University, South Orlando Campus, for all their
hard work at this year’s FSACOFP Orlando Convention.
Without them and the leadership of their instructors, Candy
Morris and Rob Davis we could not have accomplished this
task. We look forward to sharing this great experience with
Everest University once again next year.

Vilma Pico

9F L O R I D A J O U R N A L •   FA L L 2 0 1 0

What’s the news 
from your Unit?
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AMTA-FL Chapter Volunteer Information Form

Personal Data
Name E-mail 

Address 

Tel (Home) (Work) (Cell) 

I am interested in working with the following committees:
■■ Awards Committee oversees the Chapter Awards Program and presents nominations to the Chapter Board for approval. 

■■ Conference Coordinator plans and implements a designated Chapter conference.

■■ Education Committee recruits and communicates with potential education presenters, makes recommendations to the Chapter
Board, and ensures that all events meet a high standard. Assists at education events if needed. 

■■ Government Relations Committee monitors legislation and regulation that might influence the practice of massage therapy and
makes recommendations to the Chapter President and Board. Leads the Chapter effort to affect legislation and regulation when
directed.

■■ Membership Committee plans, coordinates, and implements Chapter activities related to member recruitment and retention.

■■ Communications plans and coordinates the production and dissemination of paper and electronic Chapter communications
and ensures that they meet appropriate quality and standards. 

■■ Outreach Team provides awareness and visibility for the Chapter and the profession by providing seated massage to the general
public and to specific groups.  

■■ National Convention Delegates are elected at the Annual Chapter Meeting to represent the Chapter at the National Convention
the following year. Besides having a vote at the House of Delegates meeting, delegates attend Chapter meetings to garner 
member opinions. 

Involvement preference:
■■     single-day(s) ■■     short-term (more than 1 day but for a finite period) ■■     ongoing

Skills & Talents (check all that apply):
My skills include: 

■■     accounting ■■     computer expertise ■■     writing and/or editing ■■     communications

■■     marketing ■■     organizing ■■     motivating people ■■     photography

Please list any additional special skills you have that you believe would be of value to your organization.

Return To: American Massage Therapy Association-Florida Chapter
Vilma Pico, LMT
281 NW 56 Court
Miami, Florida 33126
305-467-6263
email:  vilma@amtaflorida.org
MA #12793  AMTA#189462

Calling All
Volunteers!
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Education 
CEU Update

by George Schwind

Dates Presentation Location CEU's Cost

Saturday, October 23, MTAW Presentation Northport, FL Free to ALL Florida LMT's
& Sunday, October 24, 2010 see ad in this issue

Friday, October 29 & Structural Integration Ft. Lauderdale, FL 16 $100 for AMTAFL Members
Saturday, October 30, 2010 John Latz

Saturday, November 6 & Fibromyalgia Daytona Beach, FL 12 $100 for AMTAFL Members
Sunday, November 7, 2010 Nancy Porambo

Saturday, November 20 & Scar Tissue Sarasota, FL 16 $100 for AMTAFL Members
Sunday, November 21, 2010 Nancy Keeney Smith

Sunday, October 31, 2010 Laws & Rules, Ethics, * see below 7 $ 50 for AMTAFL Members
Friday, November 5, 2010 Medical Errors, HIV/AIDS
Friday, November 19, 2010 “the Requireds”

Sunday, January 16, 2010 Insurance Billing St. Augustine, FL 4 $10 for AMTAFL Members
Jeffrey Wood

*These “Required” courses are given in the same location as the “Hands on” Seminars mentioned above.

There are several CEU Education opportunities available at this
time to help you improve and/or enlarge your “hands on” skills
as well as helping you satisfy your License Requirements.

Booked for Presentation now are;

Registration invitations will be mailed to you for all Seminars.

Additional Seminar Programs are being planned for 2011 and
information will be sent to you via the AMTA FL Journal, the
AMTA FL website and by special mailed invitation.

Questions should be emailed to AMTAFLSeminars@aol.com
or a message left on the Chapter phone: 1-954-348-0780

As you can see from the Price Structure, the Variety and quality
of the "Hands on" topics, the Professionalism of the Presenters
and the around the state locations, your Board is providing you
value for your membership dollars so that you can increase your
skills, increase your marketability, increase your contact with
other LMT’s in your area and provide you with CEU's neccesary
for your license renewal. All that is required is your attendance,
attention and desire to accelerate your professional growth.
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As a practitioner who primarily works with elderly clients, and
teaches geriatric massage techniques, the topic of massage for
Alzheimer’s patients comes up frequently. While not everyone
who grows old is destined to get Alzheimer’s, it is a disease that
seems to target the elderly. As I was glancing through the latest
“Facts & Figures” report from the Alzheimer’s Association, I
was startled by this figure: In 2010, an estimated 80,000 people
in America were 100 years old or older; by 2050 there will be
more than 500,000 Americans aged 100 or older1. My former
colleague and friend Dietrich Miesler, MT and Gerontologist,
was one of the first practitioners I knew who modified massage
techniques for people living with Alzheimer’s. Little did he know
how important, and relevant, that technique would become in
the 21st century. Since we are now living longer than before, I
believe it is important for all massage therapists, regardless of
your specialty, to learn how to modify your massage when work-
ing with the elderly. If a school near you offers continuing edu-
cation classes on these topics, I urge you to take one. If not, this
article is a good introduction to working with geriatric clients
and in particular, people living with Alzheimer’s Disease.

Alzheimer’s is an incurable and fatal disease that forces loved
ones to watch a functioning, emotional, cogent person deteriorate
into an incoherent and co-dependant stranger. This process can
take years, exacting a heavy emotional toll on spouses, children,
family members and caretakers. Like cancer, Alzheimer’s does
not discriminate based on gender, race or age (people as young
as 30 can succumb to Alzheimer’s)2. Alzheimer’s systematically
destroys brain cells, which leads to memory loss, erratic behavior,
and ultimately, the loss of body control and bodily functions: no
one survives Alzheimer’s.

However, in the midst of these grim truths about the disease,
something to look forward to is the emergence of massage thera-
py as a technique for managing irritability and anxiety for those
living with Alzheimer’s. Massage can serve as a “lifeline” to a
world once familiar, while all other senses start to disappear.
One article states that the “physical expressions of agitation such

as pacing, wandering, and resisting were decreased when...massage
was applied”.3 Another study examining the effect of therapeutic
touch on Alzheimer’s patients’ reports: “Physical nonaggressive
behaviors decreased significantly in those residents who received
therapeutic touch compared with those who received the simu-
lated version and the usual care. The study provided preliminary
evidence for the potential for therapeutic touch in dealing with
agitated behaviors by people with dementia”4.  

When working with a client with Alzheimer’s, the priority is to

make him/her as comfortable as possible. The earlier in the
course of the disease you start working with someone, the better.
This allows the client more time to develop memories of you
and your touch, before more dementia sets in. Maintaining a
predictable schedule of twice weekly appointments is ideal when
working with Alzheimer’s clients and the appointment should be
between 10 and 30 minutes: no longer than half an hour.
Working with clients while dressed and sitting in a chair will
make them more comfortable as well. The sequence I describe
below is a modified version of one Dietrich Miesler developed.

Begin by greeting your client by name and introducing yourself.
Grab two chairs, and invite your client to sit down in one of
them, while you face him/her in the other. Start out holding
their hands so they feel safe. Make sure you refer to them by
name often, and talk through what you are doing, for example,
“I will put some nice, soft, cream on your hands.”, and start
with the hands. Once this is comfortable for the client, you may
move up the arm to the shoulders (fluffing). Always remain fac-
ing them, so they do not lose sight of you. If possible have them
lean slightly forward so you can work on the back. You can
extend your efforts to the lower back, and eventually the feet, 
all of which can be done with no undressing, except for the
removal of shoes and socks. All these moves are intensely gentle.
If possible fluff the legs from the ankles to the knees.

A notable difference when massaging geriatric clients, and
specifically Alzheimer’s patients, is that one starts with the upper
body, specifically the hands. It will probably take several sessions
before you settle on the ideal sequence, and from that point, it
should remain unchanged so the client becomes familiar with it.

Since we are now living longer than before, 

I believe it is important for all massage therapists,

regardless of your specialty, to learn how to modify

your massage when working with the elderly.

Massage can serve as a “lifeline” to a world once familiar,

while all other senses start to disappear.

Alzheimer’s 
and Massage

by Sharon Puszko, PhD, LMT



While there is no cure for Alzheimer’s anywhere close on the
horizon, it is encouraging to know that massage can offer a drug-
free alternative to managing the agitation associated with dementia.
Holly Cotton has been a Licensed Healthcare Administrator since
1993, and is currently the Executive Director of The Stratford at
West Clay, a retirement community in central Indiana. She strongly
supports the use of massage for her Alzheimer’s patients: “I have
found that massage assists to alleviate depression and anxiety, and
promote a sense of well being. Just the act of a physical touch
that isn’t necessarily associated with ‘typical care giving’ gives the
resident a feeling of calm and centeredness.” The more massage
therapists work with Alzheimer’s patients — in nursing homes,
hospitals or private houses — the closer we get to establishing
massage and therapeutic touch as a viable alternative treatment to
drugs. I speak about this topic not only from years of professional
work, but also from experience. My father lived with me for two
years during the end stage of his ten year battle with Alzheimer’s.
I would give him a massage at least three times a week, and I
witnessed the positive effect it had on him. It was clear the massage
alleviated some of his anxiety, improved his circulation, helped
prevent the development of decubitus ulcers, and enhanced his
sleep. Long after he became unresponsive, when I would walk by
him, he would reach out his hand for me to touch him. I would
stop and massage his shoulders and hands, and often he would
fall asleep afterwards. Caring for him not only as a daughter, but
as a practitioner and educator, clearly demonstrated on a regular
basis that massage really does improve the quality of life for 
people living with Alzheimer’s. The fundamental principle of
our profession is usually the last memory they register: touch.
Long after their other senses go, they can still feel. It reminds us
that touch is the first sensation we experience at birth and the
last we register when all other sensations are long gone.  

1 2010 Alzheimer’s Disease Facts and Figures. Alzheimer’s & Dementia, 
Volume 6 (www.alz.org)

2 2010 Alzheimer’s Disease Facts and Figures. Alzheimer’s & Dementia, 
Volume 6 (www.alz.org)

3 Rowe M, Alfred D.  “The effectiveness of slow-stroke massage in diffusing 
agitated behaviors in individuals with Alzheimer’s disease”. Journal of
Gerontological Nursing 1999 June;25(6):22-34.

4 Hawranik P, Johnston P and Deatrich J. “Therapeutic touch and agitation in
individuals with Alzheimer’s disease”. Western Journal of Nursing Research.
2008 June; 30(4):417-34. 

Sharon Puszko, PhD, LMT, is the owner and director of
Daybreak Geriatric Massage Institute. For information 
regarding continuing education workshops, contact her at
spuszko@juno.com or call 317-722-9896, or visit our website
www.daybreak-massage.com. 

Listen to your client’s input and explain to him/her what you are
doing as you work. The establishment of an unchanged routine
may help develop a “constant” that can remain recognizable
once the dementia becomes more pronounced.  

One of the benefits of our work is to immediately sense how
our client feels about the massage he/she is receiving. It is nice
to see and hear that we are helping someone feel better, and at
the end of a session, a client almost always leaves more relaxed
and in a better mood than when the session began. When I started
working with clients with Alzheimer’s, I was unprepared for the
feedback from most of those clients. I expected no reaction, or
even awareness of what I was doing, instead, I often received a
“thank you”, or “that was great!”, which was a nice surprise. On
the other hand, sometimes after weeks or months of working with
a client, you may never hear them utter a word. Just like people
without Alzheimer’s, clients with Alzheimer’s are each unique
and different people. The lesson here is that one may have to 
re-define success when working with clients with Alzheimer’s. 

Some time may pass before you notice your client give a positive
response to massage, and in some cases, this may be slow to hap-
pen. Be attentive to every utterance a client speaks. If you progress
from complete silence during the first week to one “Thank you “
during week two, that would be extremely successful. Another
change to look for is simply a decrease in agitation; if you notice
over time a client is more calm, then that would indicate the client
is responding well to massage even if he/she never verbalizes
his/her feelings. This is why it is important to maintain open lines
of communication with the client’s family and caretakers. They
know how the client normally behaves, so they will be able to
better tell you how and when he/she is responding to massage. If
you receive positive feedback from caretakers — for instance, they
notice a change in the client’s demeanor during the massage or
after it — you can consider teaching them a short routine to use
when you are not available.  On the other hand, if weeks or
months go by, and the chemistry between you and a client just
isn’t working, you have every right to discontinue treatment.
Remember that what might work for one patient might not
work for another one. As Dietrich used to say, “Patience and
adaptability are the foundation to working with this population.”

…at the end of a session, a client almost always 

leaves more relaxed and in a better mood 

than when the session began.
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Performance Health
2010 Humanitarian Award

Laurel J. Freeman, B.A., LMT, 
was presented the Performance
Health Humanitarian Award at 
this year’s Florida State Massage
Therapy Association Annual
Convention. Performance Health/
Hygenic Corporation, manufacturer
and marketer of Biofreeze®,
Prossage® and Thera-Band health
and wellness products, honors an
individual annually in the massage
therapy industry for their efforts 
in improving the welfare of their
clients and demonstrating selfless
devotion to others.

Bob Poirier, Vice President of Commercial Operations for
Performance Health Inc., had the pleasure of presenting the
award to Mrs. Freeman. “This year’s honoree, Laurel Freeman,
has been described as a tireless locomotive in a skirt. She is not
only a LMT, but also an author, a community-service enthusiast,
a wife, a mother, past chapter president and past national 
president of the AMTA.”

“Unfortunately, it was a personal tragedy that inspired Laurel
and her husband Howard to create the organization that has
made a difference to so many,” continued Mr. Poirier. “In 1981,
their 12-year-old daughter Bonnie lost her fight to cancer. In
support of Bonnie’s wish that other children not suffer from can-
cer, the Freeman’s founded STOP!® Children’s Cancer, Inc., an
organization committed to the prevention, control and cure of
cancer in children. Since its founding, this organization has been
responsible for contributions in excess of $3.5 million dollars to
fund pediatric cancer research. In April 2006, a donation of
$1,000,000 was made to establish the STOP!® Children’s
Cancer/Bonnie R. Freeman Professorship for Pediatric Oncology
Research in honor of Bonnie. Performance Health is very pleased
to be able to recognize Laurel for her efforts, and is thankful to
the FSMTA for allowing us to present this award to her.”

In addition to honoring Mrs. Freeman at the FSMTA convention,
Performance Health will donate $500 to STOP!® Children’s
Cancer, Inc.

Upon receiving the award, Mrs. Freeman said, “I am in shock
and still cannot believe that I was presented with this very 
prestigious FSMTA award! It is such an honor and Bob made it
even more special with his eloquence and personal compassion.
That is what I will always remember when I look back on that
day. This is my twenty-first consecutive FSMTA convention. I
come to the convention each year to network with friends I
made in previous years and to meet new friends. These wonderful
friendships connect us with this amazing profession. Having the
opportunity to learn and share with each other is a gift we give
ourselves. If we have not met, I look forward to meeting you,
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hearing what you have to share and connecting with you. Thank
you, again for this amazing award and honor!”

STOP!® Children’s Cancer, Inc., is a local non-profit 501(c) (3)
organization committed to the prevention, control and cure of
cancer in children through funding of pediatric research. Since
its founding in 1981 by the Freeman family, it has been locally
managed and dedicated to raising funds for basic research,
research scholars, and research equipment for the Divisions 
of Pediatric Hematology/ Oncology and Pediatric Neuro-
Oncology at the University of Florida College of Medicine.
www.stopchildrenscancer.org

The Florida State Massage Therapy Association (FSMTA), the
oldest professional massage therapy association in the country, 
is the only association that works exclusively for massage 
therapists in Florida. Since its beginning, the FSMTA has 
been involved in the legislative process concerning the massage
therapy profession.The FSMTA’s mission is “To unify the 
massage therapy profession while creating, representing and 
promoting standards of excellence in health care.”
www.fsmta.org

Performance Health / Hygenic Corporation is a leading designer,
manufacturer and marketer of a broad portfolio of products for
the therapy, rehabilitation, massage, wellness and consumer
retail markets. Maker of market-leading Thera-Band®, Biofreeze®

and Perform® products, Performance Health / Hygenic
Corporation provides evidence-based protocols, education, 
turn-key dispensing and pain management solutions. 
www.thera-bandacademy.com www.biofreeze.com 
www.performpainrelief.com www.thera-band.com

Upon receiving the award, Mrs. Freeman said, 

“I am in shock and still cannot believe 

that I was presented with this very prestigious 

FSMTA award!”
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The beginning:

Getting ready to write this introductory column made me pause
to reflect on how I first got into research and specifically health
care research. To say the idea of actually being part of a research
team scared me to death is an understatement! My first week in
a university research center I was plunged head first into strategic
planning for upcoming grants and. just to make things exciting
... getting ready for a NIH $5 million dollar grant! All this and I
was surrounded by folks with lots of initials after their names!

With no prior grant experience there I was — in charge of putting
together a budget that not only covered expenses but that actually
made sense with a budget justification to match. Realizing my
inexperience mercifully no one asked me for my input on the
scientific parts. They partnered me with a seasoned administrator
and luckily for me I found the most wonderful mentor in the
world! She walked me through a process that at the time was
bewildering, overwhelming, and not a little scary. 

Looking back, it is clear that having someone to hold my hand
(yes, she did!) and mentor me was crucial to my success. It is a
lesson that anyone of us attempting to do something new and
scary for the first time knows well!  

Research is nothing more and nothing less than a history of what
we have done in the clinic with our clients! That’s it! Mystery
revealed!

We all do some form of research when we take a history from our
clients — when we talk to them about their health — when we
do some background searching to formulate a plan of treatment
— when we write up our SOAP notes afterwards. That, in a
nutshell, is research.

Of course there are a few more bits and pieces to know in the
research world, like what is an abstract; what are methods and
how to write them; what is relevant background material; how to
formulate and write about your results; etc. But those are just
fancy “research” names for what you already have or with a little
help can find. 

So, the simple question we all have to ask is “Who can do
research?”

And (drum roll here) the answer is “We all can!”

As we explore research together through these columns my goal
is to mentor others through the research maze and have fun with
research. By helping each other we all succeed! So, please let me
know how to help you best by writing in your questions and/or
comments! And now for a question for our Research Maven,
who will appear in all future columns.

Dear Research Maven: What the heck is a case report and why
do people keep talking about them?

Dear Gentle Reader: People are talking about them because
they are exciting! Seriously, they really are the backbone of the
research world and the basis for much of the research that is
done. A case report is a history of who, what, when and where
something was done. It gives others the chance to know what
you did and why and what the results of your treatment plan
were. From this seemingly simple exercise, others can know
what you did and may be able to use it in their own treatment
plans (if it was successful) or even know not to use a specific
protocol if it was ineffective. 

As mentioned earlier, case reports can also lead to other research.
Perhaps someone decides to try the protocol you wrote about
on a group of clients or to do a planned intervention in the form
of a pilot project or maybe move on to a community service
project. The possibilities are endless! And so, dear reader, please
share your experiences with others — you never know where it
may lead! There is an old adage in the research world that if we
don’t write about the work we do then it is as if it never happened.
Working together we CAN make a difference!

Research is not
a 4-letter word! 

by Diane Keller Garrison, BA, LMT
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The New England Journal of Medicine reported a study on the
volume of people and amount of money spent on traditional
therapy and medicine vs. alternative therapy, The stunning news
was that as much money was spent (over thirteen billion dollars
last year) on alternative therapy as was with traditional therapy
and medicine. The study also demonstrated that people were
willing to pay cash for alternative therapy that produced the results
that they needed and that this trend continues to grow daily.

I have had the opportunity of training over 50,000 therapists in
my Myofascial Release Approach and the demand for information
on Myofascial Release is growing exponentially.

Myofascial Release techniques are utilized in a wide range of 
settings and diagnoses; pain, movement restriction, spasm, spastici-
ty, neurological dysfunction, i.e., cerebral palsy, head and birth
injury, CVA’s, scoliosis, menstrual and pelvic pain and dysfunction,
headaches, temporomandibular pain and dysfunction, geriatrics,
sports injuries, pediatrics, chronic fatigue syndrome, fibromyalgia,
traumatic and surgical scarring, acute and chronic pain.

What is Happening? 
The health professions had ignored the importance of an entire
physiological system, the fascial system that profoundly influences
all other structures and systems of the body. This glaring omission
had severely affected our effectiveness and the lasting quality of
our efforts. Including Myofascial Release into our current evalua-
tory and treatment regimes allows us to provide a more compre-
hensive Approach to our client that is safe, cost efficient and
consistently effective.

Fascial restrictions can exert tremendous tensile forces on the
neuromuscular-skeletal and other pain sensitive structures. This
enormous pressure (more than 2,000 pounds per square inch) can
create the very symptoms that we have so long been trying to
eliminate. This knowledge frees us from only trying to relieve
symptoms and gives us the tools we need to find and eradicate
the cause and effect (symptoms) relationship for a permanent
resolution of our client’s complex problems.

Myofascial Restrictions can produce enormous pressures on pain
sensitive structures.

The Anatomy and Physiology of Fascia 
Fascia is a tough connective tissue which spreads throughout the
body in a three dimensional web from head to foot without inter-
ruption. The fascia surrounds every muscle, bone, nerve, blood
vessel and organ of the body, all the way down to cellular level.
Therefore, malfunction of the fascial system due to trauma, posture,
or inflammation can create a binding down of the fascia, resulting
in abnormal pressure on nerves, muscles, bones, or organs. This

can create pain or
malfunction
throughout the body, sometimes with bizarre side effects and
seemingly unrelated symptoms, not always following dermatomal
zones. It is thought that an extremely high percentage of people
suffering with pain and/or lack of motion may be having fascial
problems; but most go undiagnosed, as the importance of fascia is
just now being recognized. All of the standard tests, such as x-rays,
myelograms, CAT scans, electromyography, etc., do not show the
fascial restrictions.

The fascia can be broken down into three divisions: superficial
fascial lies directly below the dermis; deep fascia surrounding
and infusing with muscle, bone, nerves, blood vessels and organs
of the body all the way down to the cellular Ievel, and deepest
fascia within the dura of the cranial sacral system.

Fascia at the cellular level creates the interstitial spaces and has
extremely important functions of support, protection, separa-
tion, cellular respiration, nutrition, elimination, metabolism,
fluid and lymphatic flow. In other words, it is the immediate
environment of every cell of the body. This means that any trauma
or malfunction of the fascia can set up the environment for poor
cellular efficiency, necrosis, disease, pain and dysfunction
throughout the body.

Other important factors concerning fascia are:
■ It supports and stabilizes thus enhancing the postural balance

of the body. 
■ It is vitally involved in all aspects of motion and acts as a

shock absorber. 
■ It aids in circulatory economy, especially in venous and 

lymphatic fluids. 
■ Fascial change will often precede chronic tissue congestion. 
■ Such chronic passive congestion creates the formation of

fibrous tissue, which then proceeds to increase hydrogen ion
concentration of articular periarticular structures. 

■ Fascia is a major area of inflammatory processes. 
■ Fluid and infectious processes often travel along fascial planes. 

The central nervous system is surrounded by fascial tissue (dura
mater) which attaches to the inside of the cranium, the foramen

It is thought that an extremely high percentage of 

people suffering with pain and/or lack of motion may be

having fascial problems; but most go undiagnosed…

Myofascial Release:
The “Missing Link” 
in Your Treatment
by John F. Barnes, PT, LMT, NCTMB



magnum and at the second sacral segment. Dysfunction in these
tissues can have profound and widespread neurological effects.

Myofascial Pain and Dysfunction by Janet Travell, M.D, beautifully
illustrates that there is a myofascial element; for every muscle of
the body is surrounded by a smooth fascial sheath, every muscular
fascicule is surrounded by fascia, every fibril is surrounded by fascia,
and every micro-fibril down to the cellular level is surrounded
by fascia that can exert pressures of over 2,000 pounds per
square inch. Therefore, it is the fascia that can ultimately 
determine the length and function of its muscular component.

We must be clear that medicine, modalities, muscle energy 
techniques, mobilization/ manipulation, massage and flexibility
and exercise programs do not alter the powerful fascial restrictions
that occur in a high percentage of our clients. These restrictions
are only altered via Myofascial Release.

Myofascial Release is a whole body “hands-on” Approach to the
evaluation and treatment of the human structure. The therapist is
taught to evaluate the fascial system through visual analysis of the
human frame three dimensionally in space, by palpating the tissue
texture and various fascial layers and observing the symmetry, rate,
quality, and intensity of strength of the craniosacral rhythm. Proper
Myofascial Release requires ongoing reevaluation, including the
above procedures and observance of vaso-motor responses and
their location as they occur after a particular fascial restriction has
been released. This provides instantaneous and very accurate infor-
mation enabling the therapist to proceed intelligently and logically
from one treatment session to the next, to the ultimate resolution
of the client’s dysfunction.

When the therapist has determined where the fascial restrictions
lie, he or she will apply gentle pressure into the direction of the
restriction.

At first the elastic component of the fascia will release, and at some
point in time the collagenous barrier will be engaged. This barrier
cannot be forced (it is too strong). One waits with gentle pressure,
and as the collagenous aspect releases, the therapist follows the
motion of the tissue, barrier upon barrier until freedom is felt.

The development of one’s tactile and proprioceptive senses
enhances the “feel” necessary for the successful completion of
these techniques. We were all born with this ability to feel the
releases and the direction in which the tissue seems to move
from barrier to barrier. When we first learn Myofascial Release,
we can perform these effective techniques mechanically and with
a little practice allows us to rediscover the “feel” and move to a
higher level of achievement.

It is felt that each time we experience a trauma, undergo an inflam-
matory process, or suffer from poor postures over time that the fas-
cial system becomes restricted. These restrictions act like the con-
centric layers of an onion. These adaptive layers slowly tighten until
we begin to lose our physiologic adaptive capacity (our margin of
error). Therefore, we slowly tighten, losing our flexibility and spon-
taneity of motion, setting us up for trauma, pain or restriction of
motion. These powerful restrictions begin to pull us out of our
three-dimensional orientation with gravity. The goal of Myofascial
Release is to help return the individual’s physiological adaptive
capacity by increasing space and mobility and restoring three-
dimensional balance and returning the structure to as close as
potentially possible to its vertical orientation with gravity. This
equilibrium allows the individual’s self correcting mechanisms to
come into play and alleviate symptoms and restore proper function.

A comprehensive treatment program should also include appro-
priate modalities, exercise and flexibility programs, movement
awareness facilitation techniques, instruction in body mechanics,
mobilization and muscle energy techniques, nutritional advice,
biofeedback and/ or psychological counseling. A therapist can
easily learn the concept and techniques of Myofascial Release and
no prior knowledge of mobilization or manipulation is necessary.
However, Myofascial Release should be combined with muscle
energy, mobilization and manipulation for those skilled at these
important procedures, since it is usually fascial restrictions that
created the osseous restrictions in the first place.

So, again, we are discussing an Approach that, when combined
with the valuable skills we now possess, acts as a facilitator and
intensifier of treatment for more consistent effectiveness and
results for our clients.

This is a total Approach incorporating a physiological system,
that when included with traditional therapy, acts as a catalyst
yielding impressive, clinically reproducible results.

A New Era 
Massage therapists of the near future will function quite differently
from those of the past. Building on and respecting the foundation
developed by various health professions, they will treat the

Myofascial Release continued

The goal of Myofascial Release is to help return 

the individual’s physiological adaptive capacity 

by increasing space and mobility and 

restoring three-dimensional balance…

Proper Myofascial Release …provides instantaneous

and very accurate information enabling the therapist 

to proceed intelligently and logically from one 

treatment session to the next, to the ultimate 

resolution of the client’s dysfunction.
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whole person
intellectually,
emotionally, and
structurally.
They will have a
wide variety of
techniques with
which to help

others, thanks to continuing advances in scientific technology.
With highly developed sensitivity and creativity, they will be able
to interact with the client intelligently and humanely, on an individ-
ual level and as part of an interdisciplinary team.

The therapist skilled in Myofascial Release is concerned with
releasing and reorganizing the body’s fascial restrictions 
mechanically and reorganizing the neuromuscular system. The
reorganization occurs by supplying the central nervous system
with new information (awareness) that allows for change and
improved potential and consciousness.

It is important for those providing treatment to realize that the
body is a repository of information. The body can be used as a
biofeedback system for the master therapists’ finely trained, 
sensitive hands. It can then be used as a handle or lever to provide
access to emotions and belief systems and allow for structural
and biomechanical change.

Mastery means not only achieving a certain level
of skill but is also an attitude. Masters are fully
aware of what they are doing. They understand
the importance of touch as an expression of
acceptance, nourishment, and a form of
biofeedback to glean information from clients’
mind-body awareness. Their touch should be
applied with focused awareness and conscious
purpose. The focus should be fluid, moving
from tight narrow (logical, analytical thought) to
open, feeling everything at once without
thought or effort (intuition, insight).

Tell your clients not to view the cause of their
dysfunction as a defeat but rather to see it as a
lesson. By looking for the positive, they can see
its value, learn from it, and allow themselves to
heal. Help them to understand that one of the
best lessons is that they may not be able to
change the circumstances of their life, but they
can change their reaction to their circumstance,
they can move from being passive, helpless
recipients to active participants. This important
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change in perspective creates a partnership between you and
your patients where you can help them help themselves.

Thus, mastery is teaching through example. The master therapist
is real, calm, nonjudgmental, intelligent, sensitive, strong yet
flexible, supportive, compassionate, empathetic, and joyful.

* Reference: Please refer to John F. Barnes book the Search for Excellence 
* Article reprinted by permission.

John F. Barnes, PT, LMT, NCTMB, is an acknowledged expert
in the area of Myofascial Release. He has instructed over 50,000
therapists worldwide in his Myofascial Release Seminars. 

John F. Barnes is the President of the Myofascial Release
Treatment Centers in Paoli, Pennsylvania and Sedona, Arizona.
He is the author of Myofascial Release, the Search for Excellence
(Rehabilitation Services, Inc., 1990) and Healing Ancient Wounds,
the Renegades Wisdom (MFR Treatment Centers and Seminars,
2000). Barnes is on the Counsel of Advisors of the American
Back Society and the Journal of Bodywork and Movement
Therapies; is a member of the American Physical Therapy
Association. For more information call 1-800-FASCIAL (372-
2425) or visit www.myofascialrelease.com 





A familiar refrain but oh, so accurate, when referring to traditional
Ayurvedic practices. There are two “new” massage modalities
making their debut in the U.S. — Indian ChampissageTM and
Kansa Vatki Foot MassageTM.  

These unique treatments are steeped in centuries of Ayurvedic
ceremony, and they are mentioned in texts dating back thousands
of years. So, how can they be new if they are already so old?

“Champi” is a Sanskrit word meaning “massage of the
head.” ChampissageTM (head massage) was trademarked by
its creator, Narendra Mehta, after he introduced his tech-
nique to the world in London in 1981. Mr. Mehta, a native
of India and blind since infancy, had studied this ancient
therapy for many years. He expanded the technique to
include not only the face and scalp, but also the upper back,
upper arms, shoulders and neck-areas where tension is
most likely to accumulate. Using gentle and rhythmic hand
movements, stress simply begins to melt away. ChampissageTM

combines physical and subtle massage with energy balancing
to produce feelings of perfect peace and tranquility. There is
no need to undress and no oils are used.

ChampissageTM may provide relief from aches and pain,
numerous stress-related symptoms and insomnia. It
soothes, comforts and rebalances the energy flow. It gives a
deep sense of peace and calm. ChampissageTM is a wonderful
alternative to traditional seated chair massage.

Just a few years ago, Mr. Mehta introduced another Ayurvedic
modality in London. Kansa Vatki Foot MassageTM is now taught
and practiced throughout the world.  It is a beautiful and deeply
relaxing technique which balances the body, mind and spirit. 
In this traditional massage, ghee (clarified butter) is rubbed into
the lower leg and soles of the feet using a special 3-metal bowl —
Kansa Vatki is a Hindi word meaning “metal bowl.” This draws
heat and toxins out of the body inducing tremendous relaxation.
Slowly and methodically, the toes, feet, ankles and calves are
massaged with the Kansa Vatki bowl, and this is followed by a
rebalancing sequence of marma massage. The Kansa Vatki Foot
MassageTM is a natural addition to reflexology and other bodywork.

Indian ChampissageTM and Kansa Vatki Foot MassageTM are con-
tinuing education courses which are approved by the NCBTMB
as well as several states including Florida. Each instructor has
been trained by Mr. Mehta to preserve the integrity of these
unique treatments. 

M. Susan Walsh is the founder of the Washington D.C. Centre
of Indian Champissage. She studied with Mr. Mehta in Chicago,
Santa Fe and London. She conducts 3-day Champissage(tm)
workshops and 1-day Kansa Vatki Foot Massage(tm) workshops
throughout the United States. For more information about her
classes, please visit www.mychampissage.com. Contact Susan at
susan@msusanwalsh.com or call (703) 425-3331.

Something Old,
Something New...

by M. Susan Walsh

ChampissageTM combines physical and subtle massage

with energy balancing to produce feelings 

of perfect peace and tranquility.

The Kansa Vatki Foot MassageTM is a natural addition 

to reflexology and other bodywork.
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Aromatherapy is so much more than many people realize. The
chemicals in the plants and flowers are nature’s pharmacy — as
strong and effective as pharmaceuticals — and without side-effects.
They’re inexpensive and pleasant to work with. It just takes a little
training to reap their numerous benefits.
Lately I have had a couple of personal reminders of the combined
efficacy of reflexology & aromatherapy. 

Recently, I experienced excruciating pain in my lower back and
right hip. My hip was on fire, so much so that I found it more
than “attention-getting” to sit or walk. I quickly made myself a
strong dilution of anti-inflammatory essential oils, rubbed that
into my hips and lower back and then sat down and worked
those oils into the reflexes on my feet to the lower back muscles,
lower spinal vertebrae and hips. It worked! The pain and nausea
dissipated. I was able to get down on my yoga mat and do some
focused stretching to completely relieve the area. 

A month earlier I experienced my first cold in years. At the first
sign I once again reached for my trusty essential oils and blended
three oils that together are anti-viral, analgesic (my head was
hurting) and great for opening the sinus airways. I steamed with
these oils 3 times/day. I made an inhaler with three other oils that
specifically support a struggling respiratory system and inhaled
every minute I thought of it. To that I added lots of rest and specific
work on all the head reflexes (especially sinus). I’m pleased to
report that I was back to normal within three days of my self-
prescribed care. As a good friend of mine likes to say: self-care is
health-care! Yes! 

I felt grateful for the knowledge I have acquired over the years
that allowed me to take care of myself so well and so easily in the
above situations. During those times I got to thinking of the
clients I have been able to help with a combination of reflexol-
ogy and aromatherapy. 

I recalled a young mother who hobbled into my office on a
cane, just barely out of a lower leg cast. She had been in a
frightening car accident that had to that point kept her in
recovery for already six months. She was experiencing a
lot of pain in her foot and knee, as well as a lot of tis-
sue damage in the lower leg from the trauma and
resulting surgery.

I set about doing Thai reflexology to restore cir-
culation and range-of-motion to her lower extrem-
ities, focusing my attention on reflexes relevant to all

her complaints. She asked me to help her heal her leg tissue, so I
created a personal blend of cicatrisant (skin-specific), anti-inflam-
matory, anti-microbial essential oils that we used in the session
and that she religiously applied at home 3 times/day. It was grat-
ifying to see her steady recovery in both areas over the eight
weeks we worked together. 

The other person who came to mind was a woman with a stub-
born fungal infection on one of her toes. A number of over-the-
counter remedies had failed; she asked me to intervene. I made
up a strong blend of anti-fungal, anti-inflammatory essential oils
and instructed her to apply at least 3 times/day. When I saw her
the next week, she excitedly reported that the fungal infection
had cleared up after only two days of essential oil use!

If you have been thinking about adding essential oils to your
practice and personal life, consider taking a short formal training
to determine your level of interest. A qualified instructor can
communicate safety considerations, offer a solid foundation in
the science of essential oil therapy and instruct on blending
guidelines in a relatively short period of time. After a concise
introduction of this kind, you can determine whether or not you
wish to further your studies through certification.

The Academy has two classes scheduled this year: one 8-hour
class during the October Blur the Boundaries Between Work &
Play retreat in Costa Rica and the other a 4-hour introduction
during the national conference of the Reflexology Association of
Canada. You will leave either of these classes with the knowledge
and skill to begin safely introducing essential oils into your
reflexology practice for therapeutic purposes.

Come for the “smell of it”! Leave with confidence and prod-
ucts you make specific to your clients’ presenting symptoms.
You won’t regret it.

Karen Ball (karen@academyofancientreflexology.com) is a certified
reflexologist and aromatherapist, and Florida-licensed
massage therapist. Through her organization, the Academy
of Ancient Reflexology, she offers various levels of training

in Thai and conventional reflexology, as well as
related adjunct topics. Join the Reflexology Blog 
at www.academyofancientreflexology.com

Aromatherapy
& Reflexology

by Karen Ball

The chemicals in the plants and flowers 

are nature’s pharmacy — as strong and effective 

as pharmaceuticals — and without side-effects.



There is no time whatsoever that a massage client of yours
appreciates the myriad benefits that massage has to offer more
than at the moment he’s politely asked by you to leave your table.
(The only possible exception to this might be when he’s injured
and is in great need of relief from pain.) So as the business coach
for massage therapists, I recently polled a number of licensed
massage therapist clients whom I started coaching, and I was
astonished to discover that quite a few of them have regularly
failed to take advantage of this extraordinarily ripe moment.
Allow me to explain. 

The first question to ask a client after he’s left your room is, “How
do you feel?” Most therapists are pretty good about doing that
while holding their scheduling book in their hands and a cup of
water for their client. (Some therapists, however, are shy about
having their book in their hands when they ask this question.)
Most clients who’ve just been massaged usually reply—if they can
speak after your treatment brought them so much silence of mind
and peace—by saying something like, “Great.” (Some therapists
then oddly change the subject from the client’s Great Consciousness
or peace by talking about the tensions or knots in his shoulders
that they weren’t able to release. Talk about messing up a free
meal or ruining a moment!) What a large percentage of LMTs fail
to ask at this pregnant moment, however, is the critical follow-up
question: “Would you like to feel great like this next week as well?”
The key is to use the exact same words that your client uses—
great, terrific, really peaceful—whatever word he’s chosen. This
reinforces in his consciousness the beautiful state of mind and
body that your treatment has just given him—-and can give him
as often as he’d like. By asking him if he’d like to come in next
week—a possibility he might not even have thought of himself—
you’re giving him the chance to have this beautiful benefit sooner
than later. It’s his choice; you’re simply giving him the opportunity
to take advantage of it.

The question that I’ve suggested that you start asking when your
client leaves your room is a two-part question, the first part of
which, we’ve just seen, is clearly a no-brainer. Of course your
client wants to feel this great.  If he’s used to coming in for mas-
sages every two or four weeks, let’s say, then the second part of
the question—Would he like to come in the following week?—
can be challenging to him. The challenge is usually experienced
by your client on one or more of four different fronts:

A) Does he have the time?
B) Does he have the money? 
C) Does he think he deserves to be free of pain?
D) Does he think he deserves to feel great like this on a

weekly basis?

As for whether he has time for a session the following week, only
your client can make that determination. But by bringing to his
awareness that he’s now feeling great, as a result of having a massage,
he may juggle his schedule around; after all, how many of the
things that he already has booked for the following week are going
to make him feel as great? Probably very few; most likely, none.

As for the money part, let me just say that far too many thera-
pists make the error of taking responsibility for a client’s finan-
cial decisions. So I’ll say it simply, The person in charge of your
client’s financial decisions is your client, not you. If he feels that
he can afford it, he may opt for a session the following week, if
he feels that he can’t, he probably won’t. You might not be able
to help him on this score unless you take credit cards that allow
him to pay in the future for the treatment he receives the next
week. Or if you offer discount packages a massage the following
week if it’s part of such a package would cost him less than a
typical massage that’s not part of a package would cost.

As for the deserving piece, this is where you can do your client a
major service. You can help your client see that he deserves to
feel good-often. When was the last time that he felt so good?
When did he feel such peace? Chances are that it’s been quite
some time-he might not even remember. A body worker, you’re
also a growth facilitator for clients, inspiring them to live a life in
more peace and harmony.  

You’ve nothing to lose by asking your clients if they want to feel
great the following week. As Jesus said, “Ask and you shall receive.”

Cary Bayer, the business coach for massage therapists based in
Florida and New York, was keynote speaker at the 2006 AMTA
national convention in Atlanta. He’s worked with Oscar-winner
Alan Arkin, David Steinberg, and Quality Inns, and ran his own
marketing/ PR firm for 18 years. He writes columns on coaching
for Massage Today nationally, and for massage publications in 14
states, and has created 11 publications and DVDs specifically for
LMTs. He’s coached more than 150 massage therapists, and is a
faculty member of Massage Business University. 

His CE classes on marketing, communications, and success have
been presented at annual conventions and chapter meetings, and
are certified by the NCBTMB and the Florida Department of
Health’s Board of Massage Therapy. His “Build a $100,000
Annual Massage Business” is very popular among LMTs.
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Would You Like to Feel Great
Next Week?
by Coach Cary Bayer

T H E  M A S S A G E  C O A C H





begin to feel like the guy in the circus who
spins plates on top of poles — rushing from
one plate to the next to keep them spinning.

No wonder these folks hate to take vacations — it breaks the
Momentum they’ve spent months or years creating and they
know it takes time to get it going again.

Years ago when I first started giving speeches, a seasoned profes-
sional speaker advised me, “It took me ten years to quit sweating
cash flow, but even so, it is still all about non-stop marketing.”
In other words: maintaining Momentum.

For a growing company, Momentum is the point where you
have done enough advertising, marketing, public relations, net-
working, customer service, and so forth that business begins to
flow. It is the point where you are garnering the precious and
often elusive word-of-mouth referrals. Momentum is about build-
ing a reputation. Acquiring it, however, doesn’t mean you can
taper off on your efforts... but it does mean that your efforts will
become easier.

The best thing about Momentum is that once you get it, motivation
becomes self-perpetuating. Momentum is energizing. It keeps
you on your toes. And, the rewards come quickly and regularly.

I have found this to be true in all pursuits. Even when I am
writing fiction there is always a certain point in a novel that it
takes on a life of its own and demands my daily attention, energy
and focus until it is complete. Unfortunately, nothing quite puts
the brakes on Momentum like finishing a book, or completing
any other major task. The trick to avoid losing that Momentum
is to begin another book or another task before you complete
the first one. Then you just shift your energy over to the next
project that is already under way. 

Robert Evans Wilson, Jr. is a motivational speaker and
humorist. He works with companies that want to be more 
competitive and with people who want to think like innovators.
For more information on Robert’s programs please visit
www.jumpstartyourmeeting.com.
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Keeping The Ball
Rolling

T H E  U N-C O M F O R T  Z O N E with Robert Wilson

I know an advertising agency owner
who never fully takes a vacation.
He takes his family to fairly exotic
locations, but never so alien that they
are outside the reach of modern
communication. 
In other words, he is never further than a cell phone call or
email away. He checks in with the office several times a day —
much to the chagrin of his family who want him to be fully
engaged in the holiday at hand. So, he ends up sneaking off
under the guise of visiting the restroom, or going to the bar for a
cocktail, in order to connect with his staff, a client or a prospect.
His wife and kids aren’t fooled; they just sigh and accept the
inevitable. I used to think he was a control freak — someone
who couldn’t let go and let someone else take over — until I
came to understand the concept of Momentum.

In science, Momentum is equal to Mass times Velocity. Or just
think of Indiana Jones in Raiders of the Lost Ark running as fast as
he can out of the tunnel while that huge stone ball rolls faster and
faster after him. In business, Momentum is the point at which suc-
cess begins to come easily. Business veterans jokingly refer to it as
having, “paid my dues.” In short, Momentum is an accumulation of
acquired knowledge, skill, experience and connections. And, those
who understand it... also know it can be fragile and easily lost.

Sales professionals who have achieved Momentum will tell you
that you must pursue a number of activities to generate sales leads:
phone calls, emails, sales letters, networking events, etc. You keep
it up building dozens, then hundreds of leads at a time. Then to
convert those leads to sales you keep following up on each of them
in a timely fashion. Meanwhile, you are still maintaining all the
activities that continue to generate leads. So between generating
leads, following up on leads, then turning leads into sales, you

…between generating leads, following up on leads, 

then turning leads into sales, you begin to feel like the

guy in the circus who spins plates on top of poles —

rushing from one plate to the next 

to keep them spinning.

Momentum is about building a reputation. 

Acquiring it, however, doesn’t mean 

you can taper off on your efforts...



Thanks for choosing AMTA. We’re delighted to have
you join us! Simply return this completed form to
AMTA via mail or fax to 847.864.5196 and you can
begin to reach professional excellence. 

Member Contact Information 

Name 

Company 

Address 

City 

State Zip 

Work Phone 

Home Phone 

Fax 

E-mail 

Website 

Membership Confirmation 
If you provide a current e-mail address above, we’ll confirm
your membership via e-mail.

Professional Membership
■■ $235 + chapter fee = $ 

Please check and submit documentation for one of the following:
■■ Photocopy of diploma or proof of graduation from a mini-

mum 500 in-class hour entry-level massage therapy training
program. 

■■ Photocopy of National Certification Board for Therapeutic
Massage and Bodywork (NCBTMB) certificate or 
confirmation of passing score. 

■■ Photocopy of current AMTA-accepted city, state or provincial
license. 

Student Membership
You must be enrolled in a 500 in-class minimum entry-level 
massage therapy program. 
■■ $79 + chapter fee = $ 
■■ Yes, I’m currently enrolled in a 500 in-class hour minimum

entry-level massage therapy training program.

School Name 

School Address 

City 

State Zip 

Total Program Hours 

Anticipated Graduation Date 
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Code of Ethics Agreement 
I am familiar with the requirements of membership in the American
Massage Therapy Association and agree to abide by the Bylaws
and Code of Ethics upon acceptance of my membership. I under-
stand that violation of the Bylaws or Code of Ethics can be
grounds for termination of my membership. I attest that I have
never had a permit or license related to massage therapy revoked,
suspended or voluntarily surrendered. I am not currently under
any disciplinary action on a complaint resolved or unresolved in
this state or any other location. 

I have read and agree to the above (signature) Date 

Opt-Out Options
Mailing Lists 
■■ The AMTA membership list is occasionally made available

to selected organizations and mailers of quality products. If
you wish to receive such mailings, please check box at left. 

E-mail Addresses 
■■ If you do not wish to receive e-mails from AMTA, please

check box at left. 

Fax Numbers 
■■ If you do not wish to receive faxes from AMTA, please

check box at left. 

Payment Options 
■■ Check enclosed, payable to AMTA

Charge my ■■ MasterCard® ■■ Visa® ■■ Discover®

Card Number Expiration Date 

Cardholder’s Name 

Cardholder’s Zip Code 

Cardholder’s Signature 

AMTA is not responsible for fees resulting from bounced
checks, stop-payments, overdrawn accounts or exceeded credit
limits. Dues are nonrefundable. 

Mail or Fax Your Completed Application to: 

AMTA Member Services
500 Davis Street, Suite 900 
Evanston, IL 60201-4695
Fax: 847.864.5196

Thanks for joining our family of massage therapists! 

AMTAM E M B E R S H I P  A P P L I C A T I O N



29F L O R I D A J O U R N A L •   FA L L 2 0 1 0

Board of Massage Therapy 
Report: July 2010

by Gary Petitjean, LMT

The July 29 & 30, 2010 General Business Meeting of the Board
of Massage Therapy was held at the Rosen Plaza Hotel in
Orlando, Florida. Board Members present included Karen Ford,
LMT, Chair; Bridget Burke-Wamack, LMT, Vice Chair; Robert
Smallwood, LMT; Lydia Nixon, LMT; Amy Hagen, LMT;
Consumer Member Lisa Oliver; and Consumer Member William
Stoehs. Board Staff included Paula Mask, Program Operations
Administrator and Brandy Boehm, Regulatory Specialist. Timothy
Dennis, Esquire served as Board Counsel. Sam DeConcilio served
as the Departments Prosecuting Attorney. The Board’s new
Executive Director Anthony Jusevitch was not in attendance. The
General Business Meeting was preceded by a Rule Development
Workshop on July 28 and a Telephone Conference Call Meeting
on June 18. The next Board Meeting is scheduled for October
28 & 29, 2010 and will be preceded by a Rule Development
Workshop on October 27. 

The History Applicant Chart
When Board Staff receive licensure applications they are uncertain
which history applicants they can license and which ones must
be evaluated by Board Members. Board Staff has guidelines in
the form of a chart to assist them in making the determination
but they feel the guidelines are too vague. The Board ultimately
voted to accept a modified chart. The new chart will also help
massage school personnel advise students or prospective students
regarding the licensure process they will experience as a result of
their history.

Request for Declaratory Statement
A school petitioned the Board for a declaratory statement
regarding distance learning. The petition specified that the 
distance learning would occur only in the program hours that
are beyond the minimum 500 hours required of massage
schools. The Board voted to allow the distance learning in this
example with the stipulation that the school administrators
abide by any Rules concerning distance learning that the Board
develops in the future.

The Rules Workshop
The Rules discussed during the Wednesday, Rules Workshop are
described below:

64B7-25.004 Endorsements
The Board wants to change the language of this Rule to allow
endorsement candidates to complete the Florida Statutes and
Rules requirement through a Board Approved Continuing
Education Provider in addition to a Board Approved Massage

School. The Board intends to vote on this Rule change in October.

64B7-28.009 Continuing Education
Discussion of this Rule included distance learning, reducing the
fees charged to CE providers and exemptions due to hardships.
The Board may vote on a draft of this Rule at the next Board
Meeting. 

64B7-32.003 Minimum Requirements for
Board Approved Massage Schools 
Numerous topics involving student clinics were addressed. These
include health history intake forms, supervision, compensation
and ensuring that recipients of massage understand that they are
being massaged by a student. Discussion of this Rule also included
distance learning.

64B7-32.0035 Distance Learning Requirements
The Board discussed distance learning during the conference
call but most of the discussion took place during the Rules
Workshop. Which varieties of distance learning would be
allowed? How can attendance be verified? If biometric attendance
is used who would know if another individual completes the
work after attendance is taken? Will the quality of work therapists
perform be reduced if their education has reduced human inter-
action? Will distance learning be allowed within the minimum
500 hours required of massage school programs? What percent-
age of the 500 hours could include distance learning? Would
school transcripts indicate which hours are completed through
distance learning? The Board will continue it’s discussion of dis-
tance learning at the upcoming October, 2010 Rules Workshop. 

The Upcoming October, 2010 Rules Workshop
Rules that will be discussed during the October Workshop
include: 64B7-28.009 Continuing Education, 64B7-28.0095
Continuing Education for Pro Bono Services, 64B7-28.010
Requirements for Board Approval of Continuing Education
Programs, 64B7-32.0035 Distance Learning Requirements and
64B7-32.004 Standards for Transfer of Credit.

64B7-28.0095 Continuing Education 
for Pro Bono Services
At the July 29, 2010 Meeting the Board voted to allow the
Continuing Education Liaison to review and pre approve con-
tinuing education for pro bono services. At the upcoming Rules
Workshop the Board will discuss amending this Rule to allow the
possibility of giving CE credit for pro bono services provided
during emergencies such as hurricanes and disasters.  
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64B7-32.004 Standards for Transfer of Credit
The Board will be adding language to this Rule that will require
schools to use the Board’s “Transfer of Credit” Form rather than
one the school creates. The Form is currently obsolete but being
updated. Additionally the Board will be adding language to the
Rule that would clarify that they will not accept massage therapy
licensure applicants with credits transferred from schools that do
not meet Florida standards. Such schools would include those
that are not certified by a governing body. The Board has a list
of schools (all at this time are California schools) that lack certifi-
cation. School representatives should contact the Board Office
for more information.

School Accountability
The Board discussed the subject of holding schools accountable
for poor licensure exam pass rates on July 29, 2010. At the

upcoming October Rules Workshop the Board will discuss what
percentage pass rate is acceptable, what interval of time or number
of graduated classes will be used to measure pass rate and what
length of time the Board will give schools during a probationary
period to improve their pass rate. The Board invited written 
suggestions for this topic. Any interested parties should send their
suggestions to Paula Mask, Program Operations Administrator
and they must arrive on or before September 27, 2010. Call the
Board Office (850-245-4161) for an email or physical address.

Updated Board Forms and Applications
The Board updates forms and applications periodically. Presently
the Board is updating the “Massage Therapist” Application and
the “Transfer of Credit” Form. It is best to obtain any Board
Forms and Applications immediately before they will be submitted.

Board of Massage Therapy Report continued
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Want to Place a Classified Ad?
25 words with no web site link $20.00 anything with 
a web site link flat rate of $30.00 regardless how 
many words.

Please contact Karen Roth at karen@amtaflorida.org

Classifieds

Interested in bringing additional income to your massage practice? 
Go on-line to read more: Freeman.TheBioMatCompany.com Then 
contact me to talk about the benefits and business possibilities of the
BioMat and other products. Laurel J. Freeman, 352.538.3400

ATTENTION LMTs!
Revitalize your practice! Take RNRTM - A unique approach to 
massage! Your clients will love the results and so will you! Call 
Laurel Freeman (MA7670/MM3449) at 352.371.9689 or go to
www.RNRMassageTherapy.com for more information about
Continuing Education classes.

Discipline Cases
Much of the Board’s
General Business
Meetings is taken up
by discipline cases.
Examples of common
violations include
working at an unli-
censed massage estab-
lishment, failing to
include the license
number in advertising,
working with a license
that is delinquent, fail-
ing to complete the
CE requirement and
sexual misconduct. A
common excuse for

the first two violations mentioned is ignorance of the Laws and
Rules. Therapists are often astounded when they hear the amount
they will have to pay. Aside from the fine for each particular
offense, there is also a charge for the states investigative and
attorney’s fees. These additional costs can be several times more
than the fine itself. Violating the Laws and Rules can be not only
costly but also result in license revocation. Therapists must take
the time and make the effort to review the Laws and Rules.

Gary Petitjean has been a Florida LMT since 1988, a teacher
since 1995 and has experience with massage school program
development and management. Florida Laws and Rules is one of
the classes Gary teaches. Email: GaryPetitjean@hotmail.com.
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R E M E M B E R
to halt 

unlicensed
activity.

You need to 
report it!!!

You may remain
anonymous.

Call 1-877-Halt-ULA
(1-877-425-8852)


