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Manual medicine modalities have been utilized and documented for centuries.  

Early texts from Hippocrates “the father of medicine” describe the use of joint and 
muscle-based techniques around 400 BC.  Muscle-based techniques have also been 
represented in ancient Egypt, foundational documents in traditional Chinese medicine, 
and Sanskrit writings from India (3).  Although early origins of manual therapy are cited 
in history long ago, it became more widespread and recognized in the 19th century.  
“Manual therapy (MT) is a passive, skilled movement applied by clinicians that directly 
or indirectly targets a variety of anatomical structures or systems, which is utilized with 
the intent to create beneficial changes in some aspect of the patient pain experience” (3). 
Many different manual therapy modalities exist, with chiropractic, osteopathy, and 
physiotherapy as the most recognized and utilized.  However, there is one manual therapy 
modality called Naprapathy, although not as well known, that has great potential to help 
many people suffering from musculoskeletal pain and dysfunction (3). 

Chronic pain is considered an epidemic that costs society billions of dollars in 
disability and lost productivity, and contributes to the opioid health crisis in our nation. 
Like the opioid epidemic, chronic pain is truly debilitating and can also be considered a 
health crisis. The Centers for Disease Control and Prevention released a new report that 
estimates more than 50 million Americans (over 20% of the adult population) have, and 
live with, chronic pain daily (2). The National Institutes of Health report that of these 50 
million Americans, around 11 million live with “high impact chronic pain” which is pain 
that is deemed severe enough to limit everyday life and work activities (2). 83% of people 
with “high impact chronic pain” are unable to work, and one-third of them have difficulty 
with everyday activities like bathing or getting dressed (2).  In addition, more than 30% of 
patients with chronic pain report opioid misuse and dependence, affecting more than 5 
million people annually in the United States (10).  Now more than ever is the time to do 
whatever is necessary to manage and support chronic pain through holistic non-
pharmacological and non-narcotic approaches like manual therapy.   

Naprapathy has been around since 1907, but is still not as widespread and 
recognized as other therapies.  Nonetheless, it is a very effective and impactful holistic 
manual therapy.  It will hopefully become more recognized as more patients are 
introduced to it and experience the outstanding therapeutic results it can elicit.  
Naprapathy is a licensed medical profession in Illinois and New Mexico, and regulated in 
a few other states like Ohio.  It is also popular in Europe and Scandinavia, particularly in 
Sweden.  In order to become a Naprapath, a 4-year Bachelor’s degree is required, along 
with specific completed coursework (1).  The Doctor of Naprapathy program is extensive, 
and is typically 3 to 4 years in length (1).  Much like osteopathy, chiropractic, and 
physiotherapy, Naprapathy has very detailed and intensive coursework, and students 
become experts within their profession (1).      
 The term Naprapathy came about in the late 19th century, from the Czech word 
“napravit” meaning to correct or fix, and the Greek word “pathos” meaning “suffering or 
pain” (7).  It is derived from both osteopathy and chiropractic, with focus on the fascia and 
connective tissue.  Damaged fascia and connective tissue (which includes muscles, 
tendons, and ligaments) called “adhesions” and “ligatites” can cause pain and dysfunction 
in the body (7).  In 1907, Iowa trained practitioner Dr. Oakley Smith officially created the 
field of Naprapathy (7).  He was trained as a chiropractor by D.D. Palmer, but realized 



after studying and seeing many patients, that many physical ailments went beyond spinal 
subluxations (7).  He did a lot of research and anatomical biopsies, which served to 
formulate his theory.           
 Unlike chiropractic, Dr. Smith believed the root of the problem lies in the soft 
tissue, rather than the bones (7).  He believed that stresses and strains affect the “myriad” 
of connective tissue in the body, including tendons, ligaments, cartilage and fascia (7).  He 
formed a theory of the cause, which purports that connective tissues of the body (which 
were constricted or limited by motion, injury, stress, or other factors) ultimately cause 
pain (7).  He realized that pain and dysfunction could be relieved and managed by 
focusing on connective tissue, particularly the fascia, which surrounds every organ, 
separates all 650 plus muscles from other muscles and tissues, and supports the structure 
of the body (7).  Dr. Smith manually treated his patients to free up fascia from strictures 
and adhesions that were causing pain and dysfunction.  He was able to reduce pain, 
restore mobility, and ultimately offer patients a better quality of life. The ultimate goal of 
a Naprapathic treatment is to restore “myofascial freedom” so that patients can return to a 
more pain-free and active lifestyle (7).         
 Fascia can be thought of as tough connective tissue that spreads throughout the 
body in a 3-dimensional web from the head to the feet without disruption (7).  Dr. Smith 
essentially believed that by correcting the connective tissue and fascia and releasing 
“ligatites” in these areas, chiropractic and other spinal adjustments would also be much 
more impactful, effective, and longer lasting (7). If strained fascia and tissues are also 
corrected, they will no longer pull the spine, bones and other structures out of alignment.   
As LaVista and Nuzzo describe, “Fascia and surrounding tissue that suffer injuries can 
scar and get bound up, preventing free flow of the fluids that power its work, as well as 
limiting movement and causing pain.  Treating this involved applying pressure to free up 
the strictures, along with stretching and other manipulation of the connective tissue 
(sometimes called “myofascial release”) to restore flow and function, as well as relieve 
discomfort” (7).  In this way, Naprapathy, chiropractic, osteopathy and physiotherapy are 
actually great allies.  They can work synergistically to compliment one another, and 
provide patients with a multifaceted treatment and longer lasting results.  For example, it 
is often an advantage for a patient to pursue Naprapathic therapy, chiropractic treatments, 
and/or physiotherapy depending on their own unique circumstances.    
 A Naprapath acts as a fascial and connective tissue specialist.  In addition to the 
gentle hands-on connective tissues techniques, Naprapaths also provide nutritional 
counseling, and other therapeutic modalities (including heat, cold, light, water, radiant 
energy, sound, air, and assistive devices to correct and alleviate pain) (1).  More than ever, 
the fascia is being examined and researched as an additional body system that plays a 
large role in overall health and wellbeing, as well as the possible culprit for certain 
dysfunctions.  In 2007, more than 100 scientists around the world met in Boston, 
Massachusetts to discuss the latest research on fascia, and comprised the first-ever 
International Fascia Research Congress.        
 Many times the role of the fascia in the symptoms of a patient are overlooked by 
traditional medicine because of the lack of research and knowledge, and the fact that it 
was not previously viewed as a body system.  However, in recent years, traditional 
medicine began researching and acknowledging the discovery of the “interstitium,” 
which is the same fascial system Dr. Smith focused on as the principle of Naprapathy 



over 100 years ago (7).   The biomechanical system of the fascia is also being studied in 
more detail as well.  In 2017 in an article written in the Journal of Bodywork and 
Movement Therapies, researchers highlight the idea that the fascial web throughout the 
human body has the potential to influence everything.     
 In order to fully understand the art of Naprapathy, it is important to develop a 
deeper understanding of the fascial system, which is at the core of Naprapathy.  It is one 
of the least understood tissues of the body, but can be thought of as vital as bone and 
muscle because it permeates nearly every aspect of the human body.  Fascia is involved 
almost everywhere in the body.  In fact, there is not one structure in the body that is not 
connected with or encased by fascia.  Healthy fascia is as important as healthy muscles, 
because fascia imbalances can lead to a host of physical problems (9).  In addition to 
relieving pain and restoring function, freeing up fascial adhesions helps the lymphatic 
system, immune system, and nervous system remain free flowing, and able to efficiently 
excrete waste and toxins and fight disease (9).       
 Fascia has a web-like appearance (likened to a spider web).  All of our nerves, 
organs, muscles, blood vessels, and lymph nodes are surrounded and embedded in fascia.  
Spider webs are intricate and delicate, but also strong and durable (11).  If an insect hits a 
spider web, it will get stuck in the web, and will also begin a chain reaction throughout 
the entire web in order to let the spider know something has been caught in its web (11).  
Much like a true spider web, the fascia of the body is like a “human spider web,” that is 
delicately woven throughout the entire human body (11).  If one area of the human “spider 
web” is injured or disrupted, it will most certainly be felt in another area of the body (11).  
If a spider web tears in one area, the spider can “repair” it, but it would never be put 
together in the same way it was originally formed (11).   In much the same way, when the 
fascia of the body is damaged or injured, it will heal, but not in the same way it was 
originally structured (11).  In addition, pain can be misleading, and may spread out from 
where an injury occurs (a term called referred pain), which masks its true source (7).  This 
“illogical” transfer of pain from one part of the body to another is a common occurrence 
in musculoskeletal conditions (7).         
 Scar tissue, adhesions, and “ligatites” form and can pull the fascia in different 
directions that can lead to pain, restrictions, and tightness in the body (11).  Fascia is truly 
the “glue” that binds muscles, tendons, and ligaments together (11).  “In Latin, the word 
fascia means “band,” which is quite appropriate considering the way this tissue “bands us 
together” on the inside. Although we often picture our individual body parts as 
independent structures, our fascia actually weaves our muscles, bones, organs, nerves, 
and blood vessels together into a 100% interconnected network that is much more whole 
than it is separate” (12).  To help illustrate a mental picture, if all tissues were removed 
and the fascia was left behind, it would conform to the shape of all of the muscles, 
organs, and connective tissues, and would essentially be a three-dimensional model of 
your body (9).  Fascia not only provides support for surrounding tissues, but also helps 
reduce friction and plays a supportive role for the organs in the body (11).  Although it 
appears intricate and delicate, one of the most unique and distinct features of fascia is its 
strength (11).  It is packed with bundles of collagen and wrapped tightly, but also flexible 
and able to resist tension (11).         
 An entire course could potentially be dedicated to the fascial system, but one of 
the most concise ways to break it down is to describe the three types of fascia and the 



fascial webs.  Fascia can generally be divided into superficial, deep, and visceral fascia.  
The superficial fascia usually involves the skin and the “superficial” or exterior muscular 
structure of the body (11).  It is described as being made up of membranous layers with 
loosely packed interwoven collagen and elastic fibers (6).  Superficial fascia layers can 
sometimes include muscle fibers that create all types of structures in the body (6).  This 
layer generally establishes the shape of the body, and is usually divided into the external 
fatty later, and the deep membranous layer.        
 The Deep fascia surrounds deep muscles, bones, ligaments, nerves, and blood 
vessels (11).  It is a dense connective tissue that is often organized in sheets that form a 
“stocking” around the muscles and tendons beneath the superficial fascia (11).  It acts as a 
base for the superficial fascia, and an encasement for the muscle groups (11).  The primary 
function of the deep fascia is to support and protect muscles and other soft tissue 
structures (5).  It commonly has a more fibrous consistency that is rich in hyaluronan (6).  
Deep fascia tends to be highly vascularized and contain well-developed lymphatic 
channels (6). In some instances, deep fascia can even contain free encapsulated nerve 
endings, such as Ruffini and Pacinian corpuscles (6).  It also provides a barrier that 
protects against the spread of infection from the skin and superficial fascia into the 
muscle compartments.  It is divided into two subtypes called aponeurotic fascia and 
epimysial fascia, and two to three parallel collagen fiber bundles (6).   
 The Visceral fascia extends from cranial base to pelvic basin, and lines the body 
cavities (8).  It is the most complex of the layers of fascia, and is also termed the 
mesenchyme (8).  It is derived from the splanchnic tissue, and it is into this loose matrix 
that the body cavities (including pleural, pericardial, and peritoneal) expand in size (8).  In 
an adult, the composition of visceral fascia is typically described as loose, irregular, 
connective tissue containing varying amount of adipocytes (8).  Its essential role is to 
surround and encase the organs.  It surrounds organs in cavities like the abdomen, lungs, 
and heart (8).  It is made of a thin and fibrous membrane that helps to hold the organs in 
place within their respective cavities (8).  It also serves to bind other structures together, 
and/or partitions them.          
 In addition to the 3 primary layers of fascia, the fascia is also broken up into 10 
distinct webs (according to Anatomy Trains by Tom Myers) (11).  “The webs are based 
off of the directional pulls of the muscle fibers, as well as the layering of muscles that 
exist between the superficial layers and the deep layers” (11).  The 10 web lines described 
within the body include the superficial front web, superficial back web, lateral web, spiral 
web, functional web, 4 arm webs, and a deep front web (11).  Each web encases a specific 
part of the body, and has the primary purposes of enhancing postural function, general 
movement function, and plane of motion (11).  The breakdown of the fascial webs fosters 
a holistic view of the musculature system of the body.  When examined in this manner, a 
muscle is not viewed as having an isolated movement, but involves a larger number of 
muscles than just one (11).         
 As the fascial system becomes more researched and highlighted for the crucial 
role it plays in the overall health of the body, more practitioners are paying attention to 
the fascia, and incorporating fascial treatments with their patients.  Pioneers in the field of 
fascia like Chris Kalisz and Ashly Wenzel, founded a form of manual therapy called 
Soft-Stretch Release Techniques (11), which executes many of the Naprapathic principles 
Dr. Oakley Smith discovered over a century ago.  Kalisz and Wenzel brilliantly 



demonstrate their deep appreciation, understanding, and research of the fascial system, 
and how crucial it is on both a physical and emotional level.  As Kalisz discusses the 
philosophy of SRT, he states “Fascia is literally the fabric of our existence.  Every pain 
and every joy is stored in the fascial system…not only does the fascia protect the body 
but it is also a communicator with the nervous system.  Addressing the fascia helps 
healing for those suffering from physical and emotional discomfort, pain, and trauma” 
(11).  Kalisz and Wenzel also dive into the idea of proprioception and interoception as a 
sixth sense.  They discuss the way in which proprioception, (the sense of position and 
movement) which allows human beings to perform many daily tasks without a second 
thought, are produced by the nerves in the connective tissue (the fascia) (11). They also 
highlight Interoception, which is essentially “the emotions in the motions,” and the sense 
of the internal state of the human body (11).  Both Proprioceptors and Interoceptors live in 
the fascia, which is why they highlight the importance of the fascial system as it connects 
to the nervous system and emotions.  I believe the progressive research and SRT manual 
therapy practice of Kalisz and Wenzel takes a much deeper and introspective look at how 
crucial it is to not only look at the fascia as the cause of dysfunction from a physical 
level, but also from an emotional (nervous system) level.  Soft-Stretch Release techniques 
are a powerful fascial manual therapy tool that uses much of the framework Dr. Oakley 
Smith purported with Naprapathy.  The mission of Soft-Stretch Release Techniques is to 
direct healing and loving energy with pure intention, and bring an open heart and mind to 
a client (11).  The techniques are soft, gentle, and non-aggressive neuromyofascial 
relaxation techniques that allow both physical and energetic healing on the fascia (11). 
Having been personally exposed to the SRT techniques, I can attest to the huge potential 
it has for patients and clients.  I believe it to be an up and coming manual therapy 
modality that many practitioners and manual therapists will greatly benefit from having 
in their “toolkit.”           
 Thus, although Naprapathy is not as widespread as other traditional manual 
medicine modalities, and is a new direction for many practitioners and patients, the 
benefits of both Naprapathy and the fascial system are becoming more recognized.  With 
time and growth, Naprapathy and branches of Naprapathy will have the ability to offer an 
additional non-pharmacological and non-surgical alternative for pain support and 
management.  Naprapathy can provide a multitude of both physical and emotional 
benefits to patients with its unique focus on the connective tissues and fascial system.  
Much like its allies (and manual therapy partners) chiropractic, osteopathy, and 
physiotherapy, Naprapathy can help to reduce pain and improve function and overall 
wellbeing through its gentle but effective techniques.  It has the ability to provide patients 
with physical and emotional health optimization and pain improvement, (which offers the 
potential to help decrease the unfortunate opioid crisis in our nation).  As one of the few 
practitioners of Naprapathy in my state, I plan to dedicate my time, energy, and passion 
to introducing it, and helping as many patients as possible through this wonderful manual 
therapy modality. 
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