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Preftace to the Enhanced Second Edition

I have been very gratified that the first edition of this
book was well received and that I was asked to write
a second edition. This new edition allows me the
opportunity to update the text with the latest re-
search in the effects of massage and manual therapy
on the functional rehabilitation of the muscu-
loskeletal system. I added extensive new informa-
tion on the treatment protocol for acute and chronic
injuries as well as the scientific rationale for choos-
ing the appropriate technique for each stage of
healing. I have chosen to retain the preface to the
first edition, as it provides important information
about the history and development of the method of
treatment described in this text.

A NEW TITLE FOR THE
ENHANCED SECOND EDITION

I have chosen to change the title of the first edition
from Massage for Orthopedic Conditions to Massage
and Manual Therapy for Orthopedic Conditions. This
new title more accurately reflects the contents of the
book. The term manual therapy is typically used to
describe mobilization of the joints and soft tissue and
also refers to other techniques, including muscle en-
ergy technique. Because these techniques are in-
cluded in the method of treatment described in this
text, I elected to include the term in the title.

NEW CONTENT FOR THIS EDITION

The Enhanced Second Edition has been extensively
rewritten on the basis of the latest research and my ex-
perience in clinical practice and input from students,
the teaching staff at the Hendrickson Method Institute,
and colleagues in the field. The only exception to this is
the description of the techniques, which has withstood
the test of time and remains essentially unchanged.

The first chapter has been extensively rewritten
and reorganized for clarity. The chapter is divided

into four sections: General Overview, Overview of
Theory and Technique, Essentials of Anatomy and
Physiology for Orthopedic Conditions, and Injury
and Repair.

A completely new section, General Overview, has
been added to the first chapter. This section pro-
vides a clear and concise overview of the more de-
tailed information that follows in each chapter.

I have added a greatly expanded section on an ex-
citing new paradigm in biology and medicine,
which hypothesizes that electromagnetic signaling
controls cellular processes, including repair. This
new paradigm also hypohesizes that the biomag-
netic field emanating from the hands of the thera-
pist can be focused for healing. This is an exciting
time for massage and manual therapy because the
science of rehabilitation and that of energy medi-
cine are confirming our clinical experience that soft
tissues are highly responsive to touch.

Extensive new information on the treatment proto-
col for acute and chronic injuries has been care-
fully delineated. In the Enhanced Second Edition,
each orthopedic condition now has clear guide-
lines on how to apply soft tissue mobilization,
joint mobilization, and muscle energy technique
for each stage of healing.

The section in Chapter 2 entitled “Treatment
Guidelines” has been rewritten and greatly ex-
panded. New sections have been added that de-
scribe the scientific rationale for each technique in
each phase of healing and repair, the factors that in-
dicate which phase of repair the condition is in, the
treatment goals, and guidelines for treatment.

A new, expanded “Clinical Examples” section in
each chapter describes how I applied the three
treatment techniques on patients who were in acute
and and chronic pain for each area of the body. This
section provides examples on ways to integrate the
theory and techniques in the clinical setting.

Each chapter has been rewritten to reflect the latest
research in musculoskeletal rehabilitation, with
updated references.
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CLARIFICATION OF THE TERMS
MASSAGE, ORTHOPEDIC
MASSAGE, AND SOFT TISSUE
MOBILIZATION

Because massage therapy has become more widely uti-
lized in the clinical setting, it is important to define cer-
tain terms. The classical meaning of the term massage
describes three principle techniques: effleurage, or
stroking; petrissage, or kneading; and tapotement, or
percussion. While these techniques are very effective
in the spa environment and can induce relaxation, pro-
mote circulation, reduce stress, and provide many
other benefits, they are not specifically designed to treat
acute injuries, nor are they the most effective style of
soft tissue therapy to help resolve injuries and induce
the optimum functional improvement in the muscu-
loskeletal system. Many terms are used in the literature
to describe more “clinical” massage therapy, such as or-
thopedic massage;, soft tissue therapy, medical mas-
sage, soft tissue mobilization, soft tissue manipulation,
neuromuscular therapy, trigger point therapy, clinical
massage, and myofascial manipulation, to name a few.

In the first edition, I used the term orthopedic mas-
sage to describe the more clinically oriented method
of treatment in the text. Since the publication of the
first edition, orthopedic massage has become widely
used as a term that defines a field of massage rather

Preface to the Second Edition

than a specific technique. With this in mind, in this
Enhanced Second Edition, I have elected to use the
term soft tissue mobilization to describe the “mas-
sage” portion of the technique. All references to ortho-
pedic massage have been removed.

Soft tissue mobilization is simply defined as the
manual manipulation of soft tissues. This term is
more accurate for the soft tissue techniques that are
described in this text because they are not classical
massage strokes. After decades of clinical practice, I
developed a new way to mobilize the soft tissue that I
named wave mobilization. Modeled on ocean waves,
this is completely different from classical massage
techniques. The strokes are precise, rounded scooping
motions, perpendicular to the fiber, performed rhyth-
mically, in precise directions.

It is my hope that this expanded and revised edition
will inspire massage and manual therapists to learn a
new way of working that is not only clinically effec-
tive, but also relaxing for the client to receive and en-
ergizing for the therapist to perform. The treatments
become a moving meditation that creates stillness and
deepened awareness in the therapist as well profound
relaxation in the client. For too long, clinical muscu-
loskeletal therapy has been painful to receive and
straining for the therapist to perform. This new way of
working will provide an opportunity of looking for-
ward to a long and healthy career in the healing arts.
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Preface to the First Edition

This book was written to fulfill the need for advanced
training in massage and manual therapy specializing
in the management of musculoskeletal pain and dys-
function. It is intended as a textbook for massage
therapists as well as for chiropractors, physical thera-
pists, osteopaths, physical therapy and orthopedic as-
sistants, athletic trainers, and other health care
providers.

The demand for safe and effective treatment of pain
and disability is growing rapidly as the population
seeks alternatives to drugs and surgery. In addition, an
increasing number of people are experiencing muscu-
loskeletal pain and dysfunction. Many factors can be
cited for this, such as a more active elderly popula-
tion, the popularity of recreational sports, the in-
creased number of people using computers, and the
growing numbers of people involved in car accidents.

The medical community has recognized that much
of the pain and disability suffered by their patients in-
volves soft tissue injury and dysfunction. Yet at a 1987
symposium of the American Academy of Orthopedic
Surgeons entitled “The Mechanisms of Injury and Re-
pair of the Musculoskeletal Soft Tissue,” experts ad-
dressed the limitations of orthopedic medicine in
treating soft tissue injuries. They concluded that
strains and sprains of the musculoskeletal soft tissue
not only cause significant pain and impairment, but
also are often poorly diagnosed and inadequately
managed. Most massage schools have not provided
adequate training in the assessment and management
of soft tissue injuries, and chiropractors, osteopaths,
and physical therapists often have had little or no
training in advanced massage techniques for muscu-
loskeletal pain and dysfunction in their degree pro-
grams.

Massage and Manual Therapy for Orthopedic Con-
ditions provides a scientific basis for massage and
manual resistive techniques and a rational, step-by-
step guide to the assessment and management of the
most common orthopedic conditions. The therapeutic
protocol that is described in this text includes soft tis-
sue mobilization, joint mobilization, and manual re-
sistive techniques.

These techniques are based on 30 years of clinical
experience and the latest scientific developments in
the management of soft tissue injuries and dysfunc-

tion. This book began as a training manual for the 200-
hour certification program at the Hendrickson Method
Institute in Kensington, California. The techniques
have been refined each year for the past 20 years of
teaching and have been clinically tested with tens of
thousands of patients.

THE THERAPEUTIC
CONTRIBUTIONS OF SOFT
TISSUE MOBILIZATION

The therapeutic protocols described in this text can
provide reproducible results of functional improve-
ment for most orthopedic conditions, including in-
creased range of motion and decreased pain. In line
with the modern goals of rehabilitation, these tech-
niques help normalize musculoskeletal function
rather than merely provide symptomatic relief.

These techniques are designed to manage condi-
tions related to orthopedics, such as low back pain,
neck stiffness and pain, rotator cuff and knee injuries,
and many other conditions, such as arthritis, frozen
shoulder, and tennis elbow. The techniques are appli-
cable whether the pain or dysfunction is acute or
chronic and whether the condition arose from an in-
jury, cumulative stress, or degenerative condition.

These techniques also enhance the performance of
dancers and athletes and assist anyone wishing to
achieve optimum health. In addition to providing the
benefits of traditional massage, such as relaxation and
increased circulation, these techniques have several
other treatment goals: They dissolve adhesions and
lengthen the connective tissue; help to normalize
muscle function by reducing hypertonicity in the
muscles and strengthening inhibited and weak mus-
cles; normalize the position of the soft tissue and re-
lease its torsion; help to restore normal joint function
by restoring natural lubrication, range of motion, and
normal biomechanics; release entrapped peripheral
nerves; and facilitate normal neurological function
through reeducation of the nervous system through
muscle energy technique (MET), a system of manual
therapy that uses active participation of the client.

vii
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THE UNIQUE ASPECTS OF
HENDRICKSON METHOD

This text introduces a new theoretical model of soft
tissue alignment developed by my mentor, Lauren
Berry, RPT. Berry was a mechanical engineer and
physical therapist who theorized that muscles, ten-
dons, ligaments, and all soft tissues have a normal po-
sition relative to the joint that they affect. He taught
manipulations in very specific directions, transverse
to the line of the fiber, to realign the soft tissue and
help normalize the function of the soft tissue and its
associated joint.

Massage and Manual Therapy for Orthopedic Con-
ditions also introduces a new style of massage therapy
that I developed called wave mobilization. This
unique style of performing the massage strokes is
based on both the science of ergonomics and the prac-
tice of tai chi, a Chinese internal martial art. In this
book, I describe the ergonomics of giving a treatment,
including the functional position of the hand and the
resting position of each joint, to teach the therapist
how to use his or her body most efficiently. This text
also describes the rational basis and provides step-by-
step instructions for how to develop and use this in-
ternal energy, or “chi,” in your massage strokes in-
stead of relying only on muscular effort.

This method is not only an efficient and remarkably
effective technique for the management of the major-
ity of orthopedic conditions, it is also deeply relaxing
for both the client and the therapist. It allows the ther-
apist to use minimal muscular effort and solves the
problem of overuse injuries within the field of mas-
sage therapy. The Chinese call this use of minimal ef-
fort the “wu wei,” the path of effortless effort. For the
therapist, the effort of giving a massage is refreshing
and energizing, akin to taking a walk. Tai chi empha-
sizes internal strength, postulating that we can de-
velop our inner life force, or chi, and learn to transmit
it to others. It teaches that softness will dissolve hard-
ness. After nearly 30 years of performing soft tissue
therapy, I am using dramatically less physical effort in
my treatments and achieving more profound results.

This method of therapy is also unique because the
treatment can be given through clothing. This has al-
lowed me to provide treatments to a diverse patient
population, including Tibetan lamas and elderly pa-
tients in third-world countries where it would be in-
appropriate to have clothing removed for their ther-
apy. Dramatic clinical results can be achieved even
across ethnic, cultural, and language barriers.

In addition to describing a new method of massage,
this book describes the fundamentals of taking a his-

Preface to the First Edition

tory and performing an assessment. To gain their right-
ful place as a member of the health care team, massage
therapists must know how to gather objective informa-
tion, properly assess an injury or dysfunction, deter-
mine whether massage is contraindicated, communi-
cate that information to other health-care providers
and insurance companies, and know when to refer.

THE DEVELOPMENT OF
HENDRICKSON METHOD

The development of this method was influenced by
many practitioners over a 30-year period. I began
studying massage in 1972 as part of a teacher’s train-
ing course in yoga and immediately began to appreci-
ate the healing power of touch. In 1974, I completed a
year-long training in shiatsu massage with Riuho Ya-
mada, a Zen priest and shiatsu master. Master Ya-
mada’s treatments had tremendous power, which I be-
lieve resulted not only from his technical skill, but
also from his lifelong practice of meditation. I realized
that his effectiveness was related not to how hard he
worked, but to the way he combined his internal en-
ergy with outward movements. This insight has been
reinforced throughout my years of training and prac-
tice.

In 1976, I participated in an intensive, four-month
residential training program in Lomi work. Lomi work
was developed by Robert Hall, MD, et al., and synthe-
sizes the work of Ida Rolf (Rolfing), Fritz Perls (Gestalt
therapy), and Randolph Stone (polarity therapy). Life-
long postural habits and emotional patterns are often
dramatically changed. The deep tissue and shiatsu ap-
proaches are limited, however, in treating soft tissue
injuries.

The greatest influence in my career came in 1978
when I met Lauren Berry, RPT. By then, Lauren had
been a healer for more than 50 years. He began his
training with a Finnish doctor who taught him mas-
sage and manipulation. As a physical therapist and
mechanical engineer, Lauren traveled all over the
world studying healing. Lauren had a very pragmatic
“nuts-and-bolts” approach. He used manipulation of
the soft tissue and joints to correct mechanical dys-
functions in the body. People traveled from all over
the country to be treated by this legendary healer. I
trained with Lauren for four years. My last year was
an apprenticeship, in which I assisted him in treating
thousands of people. His work had not been previ-
ously documented, and I felt deeply honored when he
permitted me to record his method of manipulating
the joints. The Berry Method, Volume I: The Joints was
published in 1981. Unfortunately, Lauren died shortly
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Preface to the First Edition

after completing the first volume, so the planned sec-
ond volume on soft tissue was never realized.

Lauren’s contributions to the treatment of soft tis-
sue injuries were original and invaluable. He theo-
rized that all of the soft tissues in the body have a
specific position relative to the neighboring soft tissue
and its associated joints and that massage must be ap-
plied in specific directions to correct its positional
dysfunction. Lauren observed predictable patterns of
soft tissue misalignment over the entire body and de-
veloped a system of manipulation to correct those
dysfunctional positions.

I began a four-year chiropractic training program in
1982, concurrently training massage therapists in
methods of advanced soft tissue therapy. Training
massage therapists in Lauren’s techniques presented
me with two challenges. First, much of Lauren’s
method involved high-speed joint manipulation,
which is not within the scope of practice for massage
therapists. His techniques also involved quick manip-
ulations of the soft tissue, which is incompatible with
a relaxing massage. I realized that my work was to
change the joint manipulations into gentle mobiliza-
tions and to transform his quick soft tissue manipula-
tions into massage strokes while maintaining their
therapeutic effectiveness.

The second challenge was to create a treatment that
was as relaxing as it was therapeutic. Lauren’s stu-
dents debated about how hard one needed to work to
be effective. Some students believed that a very deep,
often painful touch was necessary to be effective,
while others believed that a gentle touch was more ef-
fective. It was my personal goal to be as gentle as pos-
sible without sacrificing therapeutic results.

Over years of clinical practice and teaching, I de-
veloped the concept of “interfascicular torsion” to de-
scribe the microscopic adhesions and abnormal twists
that I could feel with my hands. I observed that these
torsional dysfunctions in the soft tissue were winding
the body into abnormal spirals, and I developed tech-
niques to unwind these segments.

As I developed my techniques for working on the
spine, I placed my patients in a side-lying fetal posi-
tion. This position was comfortable even for the pa-
tient with acute low back pain and it also allowed me
to stand upright during the treatment rather than lean-
ing over the table. As tai chi teaches that water will
dissolve stone, I began experimenting with a rounded,
wavelike stroke, transverse to the fiber. I also applied
the principles of tai chi and moved my whole body
into each stroke and practiced keeping my body re-
laxed and supple. Rocking my patients in rhythmic
oscillations created subtle wavelike movements in the
patient’s entire body. These rocking movements had a
quieting and calming effect. I began to explore differ-

ix

ent frequencies of applying the wave mobilization
strokes and found that performing the strokes to the
rhythm of the resting heartbeat, about 60 cycles per
minute, had the most profound effect on the nervous
system. I realized that this is the same rhythm that
each of us felt as developing babies in our mother’s
womb from our mother’s heartbeat. As I was perform-
ing these rhythmic oscillations, I too became more re-
laxed internally and began to notice an expansion of
my own energy field. The therapy that I was giving be-
came a method to develop my own internal energy.

My chiropractic education emphasized the role of
the nervous system in both health and dysfunction or
injury and focused on the vast reflex connections be-
tween the soft tissue, joints, and central nervous sys-
tem. I also gained an appreciation of the profound
neurophysiological effects of mobilization of the
spine and joints of the extremities. As I began to incor-
porate joint mobilization techniques into my soft tis-
sue work, I achieved better results with less effort.
These were not the high-speed, low-amplitude thrust-
ing techniques associated with the chiropractic ad-
justment; rather, they were techniques that involved
gentle, rhythmic, oscillating movements of the joints.

Moving the joint while massaging the surrounding
soft tissue has several effects: It helps to reduce hyper-
tonicity in the muscles; it helps to normalize joint
function by stimulating the normal lubrication of the
synovial membrane, articular cartilage, and discs
within the joint; it helps in pain management by stim-
ulating the mechanoreceptors; and it creates a pro-
found relaxation response.

My work has also been influenced by the insights of
James Cyriax, MD, the modern developer of transverse
friction massage. Cyriax’s work has many parallels
with Berry’s, as both approaches work transverse to
the line of the fiber. Cyriax theorized that brisk, trans-
verse strokes at sites of injury restore the normal par-
allel alignment of the collagen fibers, which can be-
come distorted after an injury. He focused his soft
tissue therapy on critical junction sites, that is, where
a muscle interweaves with its tendon (myotendinous
junction), where the tendon interweaves with the pe-
riosteum of the bone (tenoperiosteal junction), and at
the attachment sites of ligaments, but he did not ad-
dress the function of the entire soft tissue complex.
For example, transverse massage techniques on a le-
sion in the supraspinatus help to resolve that lesion
but do not address postural distortions, muscle weak-
ness or hypertonicity, and positional dysfunctions in
the neighboring soft tissue. I incorporate some of Cyr-
iax’s friction techniques but in a unique style by mo-
bilizing the associated joint with the friction strokes,
which dramatically reduces the discomfort associated
with transverse friction massage.
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Another tremendous influence in the evolution of
my work came from Vladimir Janda, MD, and Karel
Lewit, MD, two physicians from the Czech Republic.
These remarkable pioneers in manual therapy have
made major contributions to the assessment and treat-
ment of soft tissue injury and dysfunction. Janda dis-
covered predictable patterns of muscle dysfunction,
in which some muscles become weak and inhibited
and others become short and tight in response to pain
or joint dysfunction. Lewit and Janda also developed
methods of treatment in the tradition of propriocep-
tive neuromuscular facilitation (PNF), which requires
the client’s resistance to pressures applied by the ther-
apist. Some texts, including this one, call these tech-
niques muscle energy techniques (MET). I have incor-
porated Janda’s insights into each chapter, and I use
MET within the massage session to reduce muscle hy-
pertonicity, facilitate or strengthen weak or inhibited
muscles, reeducate muscles in their normal firing pat-
terns, help to normalize joint function, and help to re-
store normal neurological function. MET can change
chronic pain patterns and has proved extremely effec-
tive clinically.

Revelations have also come from my study of heal-
ing with Muriel Chapman, DO, and Rosalyn Bruyere.
I learned from each that gentle touch itself is healing.
I noticed in my clinical practice that with patients
who are in severe pain, effective clinical results could
be achieved even if I used very light pressure. I have
come to realize that one of the most important goals of
the therapist in the clinical setting is to create an expe-
rience with touch in which the client feels completely
safe and completely comfortable. This induces a state
of relaxation and trust in the client that not only al-
lows for the healing of the physical pain, but also pro-
vides an environment for the healing of the emotional
and psychological components.

The method of treatment that I describe in this text
is intended to be a nurturing experience for both the
therapist and the client. One of the hallmarks of this
method is that the client should be able to completely
relax into the massage strokes. In the healthy individ-
ual, all of the massage strokes described in this text
should feel comfortable to receive. If the massage
stroke is painful, it indicates that the area is injured or
dysfunctional and requires that the therapist adjust
the pressure of the massage strokes to ensure the
client’s comfort.

Each session is also an opportunity for the therapist
to create an environment of kindness for the client. It
is important to realize that anyone who is experienc-
ing pain or dysfunction is emotionally vulnerable,
perhaps worried, depressed, or anxious. Whether the
client is out of shape, noncompliant, or irritable, the
therapist should aspire to be nonjudgmental. The mas-
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sage session gives us an opportunity to practice loving
kindness. There is no greater calling.

ORGANIZATION AND FEATURES

The book is divided into four sections. The first sec-
tion should be read before performing the massage
techniques described in the other sections. The first
section has two chapters. Chapter 1 describes the sci-
entific and theoretical foundations for treatment. It re-
views the fundamentals of neuromusculoskeletal
anatomy, describing the structure and function of all
the soft tissues in the body, the mechanics of dysfunc-
tion and injury, the mechanical and neurological con-
sequences of these dysfunctions and injuries, and, fi-
nally, how this information can guide the therapist in
the most effective therapy.

Chapter 2 is divided into two parts. The first part
provides an overview of clinical assessment, includ-
ing taking a history and how to perform a fundamen-
tal orthopedic examination. The process of perform-
ing an objective examination is given in detail,
including the assessment of active and passive range
of motion, isometric testing, special tests, and palpa-
tion. This is followed by a summary of examination
findings for the most common categories of orthope-
dic dysfunctions and injuries.

The second part of Chapter 2 is an overview of the
techniques used in this book. The essential massage
stroke, called wave mobilization, is described in de-
tail, and exercises are provided to practice this stroke
on a client or fellow student. A description of MET
follows. The neurological basis of MET is described,
as are exercises to practice the six different styles of
MET used in this text. The third modality of treat-
ment, joint mobilization, is described next. A sum-
mary of the clinical effects of soft tissue mobilization,
joint mobilization, and MET are described. Finally,
guidelines for the treatment of clients in acute or
chronic pain are described in detail, as well as con-
traindications for massage therapy and when to refer
your client to another provider.

The next sections of the book are divided into eight
chapters and describe specific techniques for particu-
lar regions of the body. Each chapter provides an
overview of the anatomy of the region, the structure
and function of all the soft tissues, the most common
orthopedic injuries and dysfunctions, and the proto-
col for the treatment of each of these conditions. Each
chapter also describes a basic assessment of the region
for the massage therapist and provides a step-by step
guide for how to perform the massage strokes, MET
and joint mobilization for that area of the body. The
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Preface to the First Edition

strokes are divided into Level I and Level II. Level I
strokes are massage strokes that can be performed on
anyone, whether the client is symptomatic or not.
These strokes bring the area to its highest level of
functioning. Level II strokes are used as needed to
supplement Level I strokes if pain or dysfunction is
present in the region. They are typically deeper
strokes and often work on sensitive attachment
points, which is unnecessary for most clients.

Each technique chapter has a variety of features
that were specifically designed to enhance the
reader’s learning experience:

The easy-to-reference bulleted format allows stu-
dents to “keep their place” in the text and encour-
ages students to practice the techniques with a part-
ner as they read.

Muscle anatomy and kinesiology are organized into
tables for easy reference.

Consistent organization reinforces basic concepts
and fosters retention of fundamental information.
For example, anatomy sections are divided into
structure, function, dysfunction and injury, and
treatment implications subsections. Similarly,
muscle energy technique sections are divided into
intention, position, and action subsections.

A “Caution” icon ( ! ) highlights contraindi-cations
and precautions that the massage therapist should be
aware of before performing a particular technique.

The Study Guide section at the end of each chapter
lists concepts and objectives that the reader should
master for both the Level I and Level II techniques.

References and Suggested Readings point the
reader to articles and books that provide more in-
formation about anatomy, kinesiology, assessment,
and the science of injury and repair.

Clinical examples describing the assessment and
management of an orthopedic condition using an ac-
tual patient are included in each technique section.

pel

HOW TO USE THIS BOOK

It is essential that the student read Chapters 1 and 2
first and practice the exercises described in Chapter 2
before attempting the techniques described in Chapters
3—-10. In the training program at the Hendrickson
Method Institute, the MET and Level I strokes are
learned in the first semester, and the assessment and
Level II strokes are learned in the second semester. The
MET is listed in the section before the massage strokes
for convenience and easy reference, but in clinical
practice, the MET and massage strokes are interspersed
throughout the massage session. The massage strokes
are described very precisely and in a specific sequence.
The student is encouraged to “follow the recipe” ex-
actly as it is described. It is natural to feel insecure
when you are learning something new. Be patient and
kind with yourself. As you master the techniques over
time, you will naturally create your own unique style
of performing this method. It is akin to learning to play
the guitar. First, learn the exact way to form the chords
and the sequence of how the chords change in familiar
songs. Then use these skills to create your own music.
Enjoy the rewards of learning something new, and have
faith that with dedication and practice, you will help
relieve the suffering of all whom you touch.

Feedback from clinicians, students, or schools with
constructive ideas about how to improve this text is
appreciated. For instructional DVDs and information
regarding training programs in Hendrickson Method,
go to www.hendricksonmethod.com.

Thomas Hendrickson, DC

Hendrickson Method Institute

388 Colusa Circle

Kensington, CA 94707

Online at www.hendricksonmethod.com
E-mail: school@hendricksonmethod.com
Phone: (510) 524-3107

Fax: (510) 524-8242
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