






LEARNING OBJECTIVES

From tissue knowledge
to occupational reasoning

01  UNDERSTAND
Describe fascial structure, glide, mechanical 
properties, and sensory roles.

02  CONNECT
Consider relationships with posture, movement, 
respiration, and regulation.

03  APPLY
Use observation and hands-on experiences to 
generate clinical hypotheses.

04  REFINE
Reassess change in the context of meaningful 
occupation and participation.











SECTION 1 • WHY FASCIA

Start with function
Then ask whether fascia could be one contributor.

ROM Strength Tone Pain

Motor control Posture Sensation Motor planning

Joint mobility Attention Endurance Environment

FASCIAL MOBILITY

The goal is not to replace familiar explanations. It is to widen the hypothesis.











SECTION 1

A functional chain
Fascia becomes relevant when tissue behavior constrains available options.

1

Anterior chest
mobility

→ 2

Scapular / humeral
relationship

→ 3

Available shoulder
movement

→ 4

Reach

→ 5

Dressing /
grooming

Question: could altered fascial mobility be one constraint in this chain?









FASCIAL SYSTEM • CLINICAL FOUNDATIONS

What can change fascial tissue?
Think adaptation, not a static “tight band.”

CLINICAL TRANSLATION

Loading • immobilization 
• injury • inflammation • 
aging • repetition







FASCIAL SYSTEM • CLINICAL FOUNDATIONS

Fascia is innervated
This is one of the strongest reasons it matters to OT.

CLINICAL TRANSLATION

Sensory signaling informs 
clinical hypotheses; 
function remains the 
endpoint.









LAB 1

Feeling Fascial Mobility

Can I perceive superficial glide, directionality and a first barrier without 
immediately trying to change it?

FASCIAL FOCUS: glide • depth • direction • barrier • time

FASCIAL LEARNING  →  CLINICAL HYPOTHESIS  →  REASSESS FUNCTION
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LAB 1

What are your hands actually exploring?
Forearm • seated • broad contact first

DEPTH

superficial contact before deeper pressure

DIRECTION

medial/lateral • proximal/distal • rotational glide

BARRIER

where available excursion first changes—not something to 
“break through”

TIME

what happens when contact is sustained without increasing 
force

The barrier is information—not a challenge.
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LAB 1

Partner sequence
Perceive first. Then test whether anything changes.

1 Baseline: hand opening/closing • wrist flex/ext • forearm rotation

2 Broad superficial contact. Wait.

3 Explore directional glide. Compare directions rather than labeling “good/bad.”

4 Meet the first comfortable barrier. Sustain 30–60 seconds.

5 Reassess the exact same movement and the person’s perception.

Describe: more glide • less glide • different direction • no change. Avoid: “I broke up the fascia.”
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PALPATION GENERATES A HYPOTHESIS.

It does not identify histology, prove a mechanism, or tell you whether the finding matters 
functionally.
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SECTION 4 • FASCIA + MOVEMENT

Fascia transmits force
Muscle does not act in mechanical isolation.

INTRAMUSCULAR

Force generated by muscle 
fibers is transmitted through 
connective-tissue 
structures within and 
around muscle.

EPIMUSCULAR / 
MYOFASCIAL
Some force can be 
transmitted between 
adjacent structures through 
connective-tissue linkages.

Functional significance varies by region, task and 
study method.

Wilke et al., 2016; Ajimsha et al., 2022 scoping review of in-vivo myofascial force transfer.
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SECTION 4

Myofascial continuity: what is supported?
Anatomical continuity is real. Functional meaning requires nuance.

STRONGER ANATOMICAL 
SUPPORT
Superficial Back Line • Back 
Functional Line • Front Functional 
Line

PARTIAL / MODERATE 
SUPPORT
Parts of Spiral and Lateral Lines

DO NOT OVER-INTERPRET

A named “line” is a conceptual 
map—not proof that a remote 
symptom or treatment effect 
traveled along that line.

Wilke et al., 2016 systematic review; Wilke et al., 2025 narrative review.
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SECTION 4

Anatomy Trains: useful map, not unquestioned fact
Use it to generate questions—not predetermined answers.

What the model helps us 
SEE
• regional continuity
• potential force relationships
• why a local movement problem may deserve a wider 
assessment

What the model does NOT 
prove
• that every named line is equally validated
• that every remote effect is fascial
• that treatment should follow a line rather than the person’s 
response
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SECTION 4

Upper-limb continuity matters to OT
Hand function is not only a hand problem.

HAND FOREARM ELBOW SHOULDER

SCAPULA RIB CAGE TRUNK

Upper-limb anatomical studies support several 
connective-tissue continuities across shoulder, arm and 

forearm.

Wilke et al., 2019, systematic review of upper-limb myofascial chains.
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HANDS-ON EXPERIENCE

What are you exploring anatomically?
Chest → axilla → scapula → humerus → arm

ANTERIOR CHEST

available superficial/deep 
glide; relationship to shoulder 
position

POSTERIOR AXILLA

continuity among scapular, 
humeral and thoracic tissues

SCAPULAR REGION

relative mobility of scapula on 
thorax; surrounding soft-
tissue constraints

HUMERAL / ARM 
CONTINUITY
whether proximal change 
alters available arm 
movement—not assumed, 
tested
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HANDS-ON EXPERIENCE  •  CASE

Clinical sequence: mobility → activation → use
A change in mobility matters when it supports active movement and meaningful participation.

INSERT CLINICAL PHOTO

1   MOBILITY

→ INSERT CLINICAL PHOTO

2   ACTIVATION

→ INSERT CLINICAL PHOTO

3   FUNCTIONAL USE

CLINICAL PEARL Manual input is a starting point. Reassess what the person can do with the change.









A WAVECREST CLINICAL PERSPECTIVE

Clinical Case | Assessment
Observe the relationship between thoracic shape, postural strategy, and movement options

Clinical question  |  What is the child’s current strategy accomplishing—and what options are limited?



A WAVECREST CLINICAL PERSPECTIVE

Clinical Case | Intervention
Manual contact at the cervical–shoulder and thoracic regions: observe, hypothesize, reassess

CERVICAL / SHOULDER REGION LATERAL / POSTERIOR THORAX

Clinical Pearl  |  The meaningful test is whether breathing, available movement, or participation changes.





LAB 3  •  HANDS-ON EXPERIENCE

Hands receive information before they add input
Do not make the breath happen. Observe, follow, and reassess.

01 SELF-OBSERVE

Notice ordinary breathing.
No forced deep breaths.

02 ESTABLISH BASELINE

Where is movement perceived?
Ease 0–10? Comfortable trunk 
rotation?

03 BROAD CONTACT

Place hands over clothing at the
lateral / posterolateral ribs.

04 FOLLOW MOVEMENT

Notice natural expansion and recoil:
direction, asymmetry, and timing.

05 MEET FIRST BARRIER

Sustain comfortable contact
while breathing continues.

06 REASSESS FUNCTION

Check breathing, trunk movement,
posture, effort, state, and reach/turn.

CLINICAL PRINCIPLE Receive information first; use the same functional task to test whether anything changed.



























































Selected evidence informing this course
Full reference handout recommended.
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Selected Research References
Myofascial continuity and force transmission • APA style

Wilke, J., Krause, F., Vogt, L., & Banzer, W. (2016). What is evidence-based about myofascial chains: A systematic 
review. Archives of Physical Medicine and Rehabilitation, 97(3), 454–461. 
https://doi.org/10.1016/j.apmr.2015.07.023

Krause, F., Wilke, J., Vogt, L., & Banzer, W. (2016). Intermuscular force transmission along myofascial chains: A 
systematic review. Journal of Anatomy, 228(6), 910–918. https://doi.org/10.1111/joa.12464

Evidence for anatomical continuity does not by itself establish treatment effectiveness.
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Selected Research References
Myofascial continuity and force transmission • APA style

Wilke, J., & Krause, F. (2019). Myofascial chains of the upper limb: A systematic review of anatomical studies. 
Clinical Anatomy, 32(7), 934–940. https://doi.org/10.1002/ca.23424

Evidence for anatomical continuity does not by itself establish treatment effectiveness.
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