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! So the time has come to start applying what you have learned to the real world. 
Like everything else we have covered, there is a learning curve to this process. The 
information below will outline this process and provide case studies to help you get 
comfortable in applying what you have learned.

The Guiding Objective
! Your entire correspondence and interaction with a client has one objective: To 
find the source of their pain. You will achieve this objective by utilizing three analytical  
tools: 
1. By analyzing the events that preceded the onset of their pain: Using the client"s 

history, and with Q&A, you need to determine which muscle group (or groups) was 
initially overloaded. The client may or may not present with referred pain associated 
with this muscle group, depending on the maturity of their disorder. If this muscle 
group is not specifically addressed by your treatment, it will likely reactivate the 
treated trigger points. To review, your looking for a muscle group that was exposed 
to one or more of the following stressors:

• A sustained contraction over a long period of time.

• An unaccustomed workload.

• Placed in a shortened state for a long period.

• Physical chilling..

• Emotional stress.
2. By analyzing dysfunctions in their movement and posture: In regard to client 

locomotion, you want to identify the muscle groups that are no longer functioning 
properly. This includes muscle groups that the client avoids using because of pain, 
and muscle groups that are too weak to perform their usual duties. A therapist might 
incorporate basic muscle testing to confirm biomechanical observations and/or pain-
limited functioning of a particular muscle group. Postural analysis typically consists 
of identifying overtly tense muscle groups.

3. By analyzing the nature and location of their pain presentation: This tool is the 
“bread and butter” of a trigger point therapist. The client"s particular pain 
presentation is the key to understanding the source of their pain. Referred pain 
serves to protect the injured tissue from additional trauma. Unfortunately, how a 
particular referred pain protects the injured tissue is not initially obvious to the client 
(or healthcare professional), thus the location of the injured tissue is often 
overlooked or missed completely. To overcome this predicament, a therapist must 
study and learn the referred pain patterns establish by Dr. Travell. With clinical 
experience, however, the therapist will intuitively understand the purpose of a 
particular referred pain pattern and therefore will be able to identify what muscle 
group is being protected without much effort.

! Believe it or not, in the midst of daily practice, it can be easy to overlook the 
primary objective of finding the source of a client"s pain. It serves both you and the client 
well to always ask the following questions throughout the clinical process: What is the 
client telling me? What is the client!s body telling me? What is the client!s pain 
telling me? 
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" The following flow chart is an outline of the clinical process. It also includes some 
references to practice management and marketing elements inherent to daily practice.
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