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Improving Body Mechanics 
using Ergonomics Principles 
INTRODUCTION AND PERSONAL THEORY 

According to the American Massage Therapy Association Industry Report, the second most common 

reason why massage therapists leave the profession is due to injury.  This fact indicates that there 

should be some formidable concern for the safety and longevity of massage therapists in the workplace.  

An excellent way to analyze this is with an ergonomics perspective.  The premise of ergonomics is to 

promote the safety of the worker by analysis of work tasks with the purpose reducing injury risk factors.  

While we all learn the basics of body mechanics in massage school programs, we do not necessarily 

teach self-adaptation and kinesthetic awareness.  Using experiential learning concepts, self-observation 

and reflection, and foundations of ergonomics principles, this workshop is intended to help you perform 

your best, most efficient work so that you can have a long and successful career as a massage therapist.  

Even if you have a few years of experience, you might be starting to feel its effects on your body.  This 

workshop will help you figure out some other ways so that you can improve and stay practicing 

massage.  

DEFINITIONS 

Body Mechanics - The application of physical principles to achieve maximum efficiency and to limit risk 

of physical stress or injury to the massage therapist; analysis of the action of forces on the human body 

when it is moving. (Medical Dictionary of the Health Professions, 2012) 

Kinesthetic Awareness - An ability to be aware of muscular movement and position. By providing 

information through receptors about muscles, tendons, joints, and other body parts, the kinesthetic 

sense helps control and coordinate activities such as walking and talking; internal connection of how the 

body feels when it moves. (Dixon, 2001) 

Ergonomics - The science and art of designing the job to fit the worker that helps the body move 

efficiently referencing the aspects of physiology, biomechanics, psychology and other areas for proper 

adaptation of work tasks. (U.S. Dept. of Labor, 2000) 

Anthropometry -The branch of the human science that studies the physical measurement of the 

human body, particularly size and shape, used in ergonomics to design working spaces and 

develop widely used products such as furnishings, cars, tools, etc.  

Industrial Hygiene - The science and art devoted to the anticipation, recognition, evaluation, and 

control of those environmental factors or stresses arising in or from the workplace, which may 

cause sickness, impaired health and well-being, or significant discomfort among workers or 

among the citizens of the community. This is accomplished by using environmental monitoring 
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and analytical methods to detect the extent of worker exposure and employ engineering, work 

practice controls, and other methods to control potential health hazards. (U.S. Dept. of Labor, 

1998) 

 

Kinesiology – The study of movement or human kinesis combining components of anatomy and 

physiology and biomechanics. (Biel, 2016) 

Adaptation - Helps to reduce physical stress on a worker’s body and eliminate many potentially serious, 

disabling work related musculoskeletal disorders (MSDs) (tasks, work stations, tools, equipment) 

MORE SYSTEM 

M – Movement:  
• Utilize best approaches without hurting you or your clients (efficient movement) 
• Kinesthetic experience applies, occurs in every aspect of life  
• Clients can feel if you are “stuck” or static or tense, comes through your touch 

• Duplication of “moves” vs. application of efficient movement 
O – Observation:  

• Being cognizant of what you are doing, when you move, and how it feels 

• Not good or bad but is this most efficient? 

• Pain or discomfort is a sign that something is wrong 

• Exercises in body awareness 

R – Rest:  
• Allow body to rest and restore itself, both actively and passively 

• Take care of your tools, reduce risk factors 

• Avoid awkward positioning beyond normal limits whenever possible 

• Replace extended, abducted, unsupported thumb/fingers with interlocked, braced, supported, 
reinforced thumb and fingers 

• Use the REST of your body 

E- Ease:  
• Simplicity of movement 
• Letting go of tension, do NOT add force to your work 

• Use full weight of your body for added effectiveness 

• Breathe to allow for your relaxation 

• More effective in massage techniques 

• Allows for a reasonable client load per day/week 

E-Exploration:  
• Constantly vary your protocols! 
• Try new ways of moving based on your understanding of muscle origins, insertions, actions, 

reflexive effects, etc. 
• Explore the best tools/techniques for YOU 

• Observe your body movement as you do your clients 

(Dixon, 2001) 
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NEWTON’S LAWS OF PHYSICS + ONE 

1st Law of Inertia: Application of force will cause an object to stop, move, or change direction. 

• Stagnating in a stance - “get stuck” due to no movement 

• Thighs locked, knees locked – uses more of the upper quarter through shoulder, neck and arms 

to exert forces 

• Creates fatigue, source of potential injury  

• Inefficient, uncomfortable – both you and your client  

• Body in motion most easily continues in a straight line 

• Awareness of body alignment as it moves where it is the most efficient 

• If not aligned, potential for muscular strain or joint deterioration  

• Good alignment is top of head to coccyx straight, ASIS lead direction you are moving 

 

2nd Law of Acceleration: The bigger the body, the harder it is to change. 

• Apply force that is proportional to the mass, less is more 

• The more dense, thick, tight – need to go deeper to effect a change, BUT not push with brute 

strength 

• Modify force through indicators from the client – pain, tolerance, softening, listen to tissue – get 

body to “let you in” 

• Acceleration - changing your direction and/or speed of strokes 

• Need efficiency from the 1st Law to obtain the appropriate level of force needed to execute the 

2nd Law – using body weight to create force needed 

 

3rd Law of Action & Reaction:  For every action there is an equal and opposite reaction.  

• Cannot PUSH into the tissues when they resist – application of 2nd and 3rd laws combined 

• Allow tissues to adjust to pressure first – then “sink in” – more efficient and effective, working 

with physics to reach goal 

• Tissues react with too much PUSH – instinctive opposite to the force, will “push you out” 

• CNS involved on a higher level – tissues will respond when they can adjust and adapt gently 

 

Dynamic Alignment:  Ability to form, maintain and adjust positioning to achieve efficient relationship 

between body parts in movement. 

• Feet facing in direction of the stroke 

• Keep spinal curves intact 

• Line up body behind the hands 

• Keep thumb close to the fingers 

• Avoid hyperextension of elbows and knees (pushing instead of sinking) 

• Feel shoulder blades moving easily (sink instead of push) 

(Biel, 2016; Dixon, 2001) 
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EASTERN INFLUENCES & TAI CHI PRINCIPLES 

Tai Chi Principles:  

• Level 1 – Muscle or Ox – Use of brute strength, not very efficient 

• Level 2 – Technique – Having variety of tools in the toolbox and knowing when to use them 

effectively, with proper focus and intent 

• Level 3 – Jing – Making connections with physiological structures and their correlating functions 

working with the manual effort, concepts of piezoelectricity and thixotropy.  

• Level 4 – Chi – Sensing and connecting with life force energy, finding blockages and using 

intuition. 

• Level 5 – Yi – Paying attention to your intention with purpose for your movement and selection 

of strokes, knowing what structures you will affect and what approaches you will use to affect 

them.  

• Level 6 – Natural Level – Everything “fits together”, creates flow between movement and 

knowledge achieving a balance between efficiency and effectiveness.  

Other Concepts –  

• Stances: Horse, Bow, and T-Step 

• Alignment of limbs, proper grounding, balance of yin and yang, centered breathing 

ERGONOMICS FACTS AND CONCEPTS 

• Repetitive Stress Injuries (RSIs) effect 1.8 million workers per year, accounting for more than 

30% of all workplace injuries 

• Cost of RSIs = approximately $17 - $20 billion per year 

• Average cost of a work-related injury claim is between $20,000 - $100,000 per worker 

• Most common workplace injury - Carpal Tunnel Syndrome 

• Dept. of Labor - musculoskeletal disorders (MSDs) “are the most widespread occupational 

health hazard facing our nation today” 

Common Body Mechanics “Red Flags”:  

• Compressing part of the body 

• Bottom and top half out of alignment, torso twist 

• Feet too wide or too narrow, too long or short 

• Excessive spinal curves – tendency for more lordotic or kyphotic positioning 

• Back foot out of alignment 

• Weight only on back foot 

• Knees or elbows hyperextended and locked at times 

• Standing fixed in one place, not enough movement around the table 

• Using only a few of your tools, repetitive use of same tools 

• Head tilt 

• Wrist twist 

• Overreaching and/or elevated shoulders 
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(Sound Ergonomics, 2015; U.S. Dept. of Labor, 2017) 

Common Diagnosed Conditions & Symptoms Associated with RSI’s (Greene & Goggins, 2008) 

• Symptoms: Pain, Numbness and tingling, Fatigue, Weakness or clumsiness 

• Diagnoses: Carpal tunnel syndrome, Tendinitis, Myofascial damage, Tenosynovitis, 

Cervical/lumbar radiculopathy 

Use of the Rapid Entire Body Assessment (REBA) form – Assesses risk factors frequently present when 

working (Neck, Shoulders, Wrist and Forearm positioning, Legs and Feet, Torso) and repetitive 

movement actions, which also pose an additional correlating risk. (Middlesworth, 2017) 
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