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PREFACE


SINCE THE EARLY 1970s ACCEPTANCE OF traditional Chinese medicine (TCM) in the United States has grown in several distinct phases. When China reopened its doors to the West, acupuncture was the first aspect of TCM to gain popular attention. Later, as U.S. practitioners expanded their overall knowledge of TCM, Chinese herbal therapy also came to be practiced here. The third branch of TCM has received less attention in the West. This branch, tui na, is the use of massage or hand manipulations for an energetic effect on the body. Beyond these three main branches, there is also growing interest in tai qi, qi gong, and dietary therapy.

Why the slow recognition of tui na? First, it takes years of strong dedication to training and practice to become a skilled tui na practitioner. Also, massage in the West is defined differently than in China. There a practitioner of tui na is considered a doctor on the same level as an acupuncturist or an herbalist. In the United States, this same practitioner is considered less qualified to treat people and is confined to a limited scope of practice.

Chinese pediatric massage (CPM) is an even lesser-known specialty within tui na. However, as more Western practitioners expand their knowledge and practice, tui na and pediatric massage should become more common. My hope in this book is to provide a thorough and complete Chinese pediatric massage reference. The amount of information and the scope of practice will, I believe, support pediatric massage as a distinct professional modality.

Pediatric massage may be much easier for Western practitioners to adapt than adult tui na. The basic pediatric techniques are relatively easy to learn and apply, and the points and theory represent only small variations from the common foundation of TCM concepts.

In the United States children face many health challenges due to lifestyle, environmental conditions, and the overwhelming use of pharmaceuticals in the health care system. When children do become ill, the usual reliance on antibiotics and other potent drugs may achieve dramatic short-term results at the expense of overall health and balance. CPM is, for many conditions, a viable alternative as either a primary treatment or a complement to other therapies. Learning pediatric massage will allow practitioners more flexibility in choosing the course of treatment that is the least invasive and has the fewest side effects. By embracing the concepts of Chinese medicine and the treatments of pediatric massage, a different approach to the overall health care of children may be offered.

Pediatric massage can be used by Western practitioners to expand the overall care of patients and their families. In doing so you may bring a fuller appreciation of a complete, holistic vision of health to people who can benefit from it.

Notes on Translation
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When TCM material is introduced from China, it is important to recognize two issues regarding translation. First is the language translation from Chinese to English. Second is the translation of a therapeutic modality from a Chinese to a Western cultural and social context.

Language Translation

The many differences between the Oriental and Western cultures are easily appreciated through their respective languages. These differences in worldview and reality are firmly rooted in the structure and usage of language. Although technical translation from Chinese to English may be relatively easy, attempting to convey the essence of the material is another matter. In the case of this book, the subtleties required me to make several decisions.

This book is not a direct translation of any one Chinese work on pediatric massage. Rather, it is a synthesis of the literature available at this time, direct teachings from Chinese and Western practitioners, and my own clinical experience. Because I am writing for practitioners, I assume you have familiarity with the general concepts of Chinese medicine.

In general the Chinese put much less emphasis than westerners on book learning, preferring to learn the subtleties of tui na through practical experience with a teacher. This is reflected in the lack of availability and fragmented nature of most pediatric massage literature. One book provides useful protocols with little information on assessment. Another provides useful assessment information, but only a few points and protocols. Several books include massage as but one therapy out of many used in pediatrics. I am attempting to bring all of the related pediatric massage information into one reference.

In doing so I have tried to incorporate as much information and detail as possible. Unusual or seldom-used techniques, points, and protocols are included to present as comprehensive a reference as possible. While some information, such as the torticollis (wryneck) protocol, may not currently seem relevant here, no one knows what the future may bring.

[image: Image]

Xiao er tui na is translated here as “Chinese pediatric massage.” A technical translation of this phrase might be “pediatric energetic hand manipulations” or, better yet, “pediatric tui na.” Still, I have chosen the term Chinese pediatric massage to convey the intent of this treatment while recognizing the need to make it understood in a Western society. With due appreciation and respect for the tui na profession, these words in themselves will probably never have the meaning in the United States that they have in China. In China, technically, tui na is not considered massage, for it is in a professional field distinct from the common, ordinary concept of folk massage. However, in the U.S. there is simply no equivalent term to convey this concept of energetic, medically oriented physical manipulations.

In general I have limited the use of pin yin transliteration for several reasons. First, unless a practitioner is fluent in Chinese, the use of pin yin creates a barrier to understanding the meaning of a concept or word. There are some exceptions—qi, yin, yang, and so forth—which are difficult to translate and are included in appendix E: Glossary of Chinese Medical Terminology. Second, pin yin is a somewhat arbitrary choice for transliterating Chinese characters into Arabic letters. The profusion of written materials on Chinese arts has created much confusion, because different transliteration methods have been used. (For example, chi also appears as qi and ch’i.) Again, this confusion gets in the way of true understanding of the material. It is difficult enough to truly grasp Chinese medical concepts without such additional obstacles.

Capturing the essence of the pediatric materials in English requires a certain amount of poetic license to interpret the intent. While this may lead to subjective judgments, it is inevitable when disciplines are brought across cultural borders. It can be compared to the process of a skilled practitioner learning foundation material and then making it his or her own through practice. This process involves defining and making subjective judgments according to the practitioner’s personality and the context in which he or she practices. This does not detract from the professional field; it is a sign of growth and development.

The translation of pediatric massage technique names is much the same. In the English sources consulted, a single technique might be described by totally different names (for example: pinching, fingerneedling, nipping). Also, a similar name (such as kneading) might be used to describe totally different hand movements. To a Western reader unfamiliar with the subtle terrain of Chinese English, the confusion would be yet another obstacle to learning the material. The English names I have chosen for techniques are thus intended to describe the nature of the hand movement as simply and descriptively as possible.

Another technical translation issue concerns points. Pediatric points have never been Westernized by substituting a number for the Chinese name. In this book I use English translations of the Chinese names to encourage you to become familiar with the character of the point, which is generally reflected in its name. There is some controversy, however, over which point-name translations are technically correct. For this book I selected the point names that most clearly reveal the character of the point. Grasping the Wind (Ellis 1989), for instance, is used for pediatric points that coincide with acupuncture points. I have taken other point-name translations from a variety of sources.

My final note on translation involves capitalization. Only point names are capitalized. TCM terminology, conditions, and patterns are not capitalized in the text, because these words have become a normal part of practitioners’ daily language.

Language translation is full of controversy and potential for misunderstandings. Rather than shy away from this process for fear of making mistakes, this book is published with the hope that it is of practical use to practitioners. The refinement of concepts, words, and names is an ongoing process that reflects the growing nature of our profession. This book is not the final word on Chinese pediatric massage, but I hope it is a useful step toward a growing body of TCM knowledge in the United States.

Therapy Translation

Although the language translation from Chinese to English is difficult, much more difficult is the task of translating the practice of Chinese medicine onto Western soil. Common sense dictates that the practice of pediatric massage in the United States cannot literally be the same as in China. Too many factors differ for the same therapy to be applied exactly the same way in both cultures, including social, economic, political, medical, environmental, dietary, and lifestyle conditions.

Given a few decades of perspective, it is clear that acupuncture has been subtly adapted to meet the needs and conditions found in the United States. Currently it seems that the practice of Chinese herbology is also undergoing a similar process. The same will hold true for Chinese pediatric massage. Certainly the foundations and basic understandings of pediatric massage will remain constant. But how practitioners choose to apply this modality to children in the U.S. will be determined by the context of their practices and who they are. Only an awareness of this cultural translation process will allow us to remain true to the original intent and body of pediatric massage knowledge, while at the same time respecting Western cultural standards and issues. This process will not weaken Chinese pediatric massage, but instead will enliven it.

How to Use This Book
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As with acupuncture and herbal reference books you need not read this book page by page, attempting to memorize all the information. There are too many details and your retention rate would likely be marginal. A more reasonable approach would include the following steps.

Read chapters 1 through 5, History through Assessment. This will provide background information and an overview of CPM. Much of this information should be familiar to Oriental medicine practitioners, with some variations due to children’s energetic immaturity.

Read appendix A: Technique Practice on a Rice Bag. Make a simple rice bag to practice hand techniques.

Read chapter 6, Techniques, for an overview, particularly the section on the four requirements for good technique. Also see appendix B, Chinese Pediatric Massage Core Information, for a list of basic techniques. You will want to practice these on the rice bag. This requires time. Daily practice of ten to fifteen minutes is more valuable than one hour of practice once a week. With patience and time the techniques will become easier, smoother, and more relaxed. Solicit feedback from an instructor or a practitioner familiar with the tui na style of hand techniques. Videos of techniques are also available; see appendix G; Recommended Resources.

Appendix B, Chinese Pediatric Massage Core Information, includes a list of basic points. Choose five to six points to study at a time. Borrow a child friend to practice locating these points. Remember—use the rice bag to gain proficiency before practicing on children!

Appendix B also has a list of basic protocols. Study one protocol at a time. Practice the sequence of each protocol repeatedly on the rice bag and include variations on technique and points.

With several months of regular practice, the core material outlined in appendix B should be fairly easy for you. As you begin to see children in practice you can research other points, techniques, and protocols as needed.

The appendixes contain additional information that may be helpful: traditional Chinese medicine terminology, Chinese herbs for pediatrics, pediatric points grouped by categories, and point names cross-referenced by English name, pin yin name, and acupuncture number.

The indexes are arranged to help you locate techniques, points, protocols, and internal herbal formulas as easily as possible.

Pediatric massage requires time and patience. A practitioner must have basic theoretical information, clear assessment skills, working knowledge of points, skill in performing hand techniques, and understanding of how it all fits together in a treatment. Most of all, proficiency in pediatric massage requires practice and experience. I hope that this book will aid you in the process.



INTRODUCTION


CHINESE PEDIATRIC MASSAGE IS A USEFUL THERAPY for children from birth to approximately twelve years old. There is some controversy regarding the upper age limit. However, most authorities agree that CPM is most effective from birth to age six. After that you must assess the child carefully to determine his or her relative energetic maturity. Practitioners frequently combine aspects of pediatric and adult tui na.

Pediatric massage is a valuable addition to the repertoire of any practitioner because it is a simple extension of common Chinese medicine concepts applied to children. At the same time it is a distinct specialty within Chinese medicine because children present a different energetic framework than adults. These differences are apparent in all aspects, from energetic anatomy and physiology through assessment, points, and treatment. Thus, in this book I will assume that you already have a firm understanding of TCM theory and practice, and will focus on those adaptations necessary given the differences presented by children. The theories of pediatric massage offer clear guidelines on these differences for assessment and treatment.

Massage techniques offer health care practitioners a unique and valuable alternative. On many occasions treatment options for children are limited, or prove so invasive or strong that they create unnecessary side effects. Pediatric massage techniques offer a way to influence the energetic qualities of the child without the invasiveness of other modalities. This usually proves to be much more tolerable to the child, easier on the parent, and more effective in the long term.

The role of pediatric massage in China today is varied, depending on the location and available health care resources. Most of the established TCM hospitals and schools have a department of tui na that includes a pediatrician. While there is a long history of pediatric massage in China, its development has been sporadic and uneven across the entire country. It is apparent, however, that pediatric massage is an integral part of the overall medical system in China.
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HISTORY


ALL WRITTEN WORK ON CHINESE MEDICINE makes reference to the historical literature that conveys the subject’s background and development. Pediatric massage is no exception.

The historical record of Chinese medicine spans three to five thousand years—a distinct obstacle in its sheer vastness. Surviving written materials are few; the passage of time and societal changes resulted in the loss of important works. Much of the TCM historian’s work must be a process of deduction, of piecing limited information into a coherent picture. Many of the original books have been lost; however, these classics are often referred to in surviving texts. Unschuld (1985) in Medicine in China gives exemplary insight into the social, economic, and political forces that shaped the development of Chinese medicine. It is a valuable book for understanding the ground from which TCM grew.

No single date can be conclusively identified as the beginning of pediatric massage. Like most aspects of Chinese medicine CPM evolved slowly but steadily into its present form. Like the other medical branches it has gone through a series of phases ranging from flourishing advancement to outright repression and near extinction. During this rocky development it has endured everything from official government recognition and support to a secretive underground status among committed practitioners. It is important to understand the general trends of this development to fully appreciate where pediatric massage has arrived today.

Although there are some references to pediatric massage dating back to the Nei Jing (The Inner Classic), the earliest available written literature is from the Sui/Tang dynasty (A.D. 581–907). Sun Si-miao in Prescriptions Worth a Thousand Gold discussed a dozen infantile diseases, including convulsions, nasal blockages, night crying, and abdominal distension. For each condition he outlined gao mao therapy, which combines external herbal preparations with hand techniques.

During the Song dynasty (960–1279) Qian Zhong-yang differentiated pediatric syndromes, energetics, diagnosis, and treatment. This work was published in three volumes as Key to the Treatment of Children’s Diseases. During the same dynasty Liu Fang wrote A New Book for Child Care.

Reflecting CPM’s development in the Yuan dynasty (1279–1368), a pediatric massage department was established in the Institute of the Imperial Physicians. At this time the tui na department was divided into two major branches: bone setting and pediatrics.

The Ming dynasty (1368–1644) was a period in which CPM advanced and indeed flourished. At this time it was organized into an academic discipline within medical institutions. Pediatrics was recognized as a specialty practice within the massage field. Major clinical and theoretical advances occurred during this dynasty, including an independent system of pediatric diagnosis, hand techniques, points, and protocols.

Many books have survived from the Ming period. In 1575 Zhou Yu-fan’s clinical manual, Secrets of Infantile Tui Na Therapy, included a fifteen-step protocol for physical examination of children. In 1601 Yang Ji-zhou authored Compendium of Acupuncture and Moxibustion, with a section by Chen—Infantile Remedial Massage—devoted to pediatrics. Chen’s work included descriptions of hand techniques and treatment regions; he emphasized diagnosis, especially through the index finger venule. In 1604 Gong Yun-lin expanded on Chen’s work in the illustrated Guide to Infantile Tui Na Therapy. In 1676 Xiong Yun-ying wrote a three-volume work titled General Descriptions of Infantile Tui Na Therapy. Also at this time, Luo Ru-long wrote a five-volume treatise on The Essentials of Tui Na Therapy. Other books written during this time period include The Canon of Massage for Children; The Complete Classic of the Secret Principles of Massage to Bring Infants Back to Life; Secret Pithy Formula of Massage for Children; Classics of Tui Na for Children; Secrets of Tui Na and Pulse Taking for Children; and Secrets of Tui Na for Infants.

During the Qing dynasty (1644–1911) several classic works were written before political change made the environment increasingly oppressive to Chinese medicine. In the early and middle parts of the Qing dynasty Cheng Fu-zheng wrote A Complete Book of Pediatrics; Xiong Ying-siong wrote Elucidations of Massage for Children; Xia Yunji wrote The Massage for the Care of Infants; and Zhang Zhen-jun wrote Revised Synopsis of Massage. In 1888 Chang Chen-chun revised Zhou’s Ming dynasty book as A Course of Infantile Tui Na Therapy.

The later Qing dynasty saw major breakdowns throughout the social, political, and economic structures of China. These also had a significant impact on the practice of medicine. During this time Chinese medicine, not enjoying government support, was taught as a family tradition—the father teaching the son. From the mid-1800s on many medical practices became dispersed and disorganized.

This situation changed significantly when, after the Communist Revolution (1949), the government decided to reorganize and promote traditional Chinese medicine. Many scattered and separate pieces of classical Chinese medicine began to be re-formed into a coherent whole. Pediatric massage was considered a valuable aspect and was included in this reorganization. Thus, during the 1950s it enjoyed a resurgence in popularity and organizational development.

Chinese history, however, is full of contrasting and opposing shifts. The advancements made in the 1950s were followed by the declines of the Cultural Revolution in the late 1960s and early 1970s. As during the Qing Dynasty, but for a much shorter time period, TCM experienced little development. The writing and publishing of medical works was halted, and many books were destroyed. Teachers and practitioners were barred from their work and forced to pursue other types of labor. It is difficult to know how much was lost during this period, for the Chinese are only now beginning to acknowledge what happened during the Cultural Revolution.

In 1979 the policies of the Cultural Revolution were lightened and slowly, TCM began rebuilding. Pediatric massage continues to this day to be a significant aspect of the complete system presented by traditional Chinese medicine.
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CONTRAINDICATIONS


MOST OF THIS BOOK IS DEVOTED TO explaining when and how to use massage with children. However, the first decision a practitioner must make is whether it should be used at all.

The guiding principle behind any decision to treat or not is First, do no further harm. This is a very commonsense approach to evaluating the child’s condition and the effect of the proposed treatment. A corollary is to consider contraindicated any condition that you do not clearly understand or feel qualified to deal with. Referral to an appropriate practitioner or specialist may be the most valuable “treatment” available.

No list of contraindications can cover every possible clinical situation; however, if we are guided by the above principles, the task of evaluating each child becomes easier.

Following are some common contraindications for massage in general and pediatric massage in particular (this list is not exhaustive):


	Unknown diagnosis

	Directly on tumors, acute skin diseases, open wounds, or skin trauma (burns)

	Notifiable acute infectious diseases (hepatitis, tuberculosis, diphtheria, typhoid fever)

	Internal hemorrhaging

	Children taking heavy medication (particularly analgesics)

	Spinal cord trauma
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BEYOND POINTS AND PROTOCOLS


Treatment Environment
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The environment for massage should be warm, clean, and conducive to performing the treatments. It is useful to have pillows for the child to lie on, blankets to stay warm, and possibly a chair for a parent to sit and hold the child. An appropriate working surface, such as a massage table, is necessary. The height of the table is an important factor in the performance of hand techniques. A table with adjustable height is ideal.

Clothing
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In general it is advisable to keep the child clothed except for the immediate treatment area. This is especially important after you work on the abdomen.

Hygiene
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The practitioner should observe good hygiene. This requires hand washing before and after treatments and regular maintenance of trimmed fingernails in order to not interfere with performing techniques.

Massage Medium
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An appropriate massage medium should be available and easily accessible. (See appendix F for massage mediums.) In the course of a treatment you should frequently replenish the medium on your fingers and hands. Place the medium in a spillproof container with a large opening that has easy hand access.

Touch
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It is crucial that you employ an appropriate level of touch. The strength of your technique should be firm, but not painful for the child. This is a subtle skill that must be developed with regular and consistent practice on a rice bag. (See appendix A for rice bag practice details.)

Positioning
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In order to perform techniques on various parts of the body, you must position the child in a manner both comfortable for him or her and conducive to your performance of the technique. In the course of a treatment the child may need to be repositioned frequently, possibly with assistance from a parent. Positioning the child must be done in a firm but gentle way. Sometimes it is advisable to have a parent hold the child in the lap for reassurance while a technique is performed. This should only be done when it does not interfere with technique, however.

Demeanor
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Your demeanor as you relate with the child is very important. When possible it is beneficial to earn children’s trust by talking and relating with them in a respectful manner. Children respond positively to adults who pay attention and relate to them as people. If children are old enough to communicate, explain what is happening and why. Be responsive to their reactions to the massage, asking for and respecting feedback. While techniques are performed, it may be useful to sing songs, share jokes, or tell stories in order to gain their confidence.

Posttreatment Attention
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After you complete the massage, follow up on any questions the parent or child may have. This is a good time to reinforce preventive, dietary, lifestyle, or other suggestions that will improve the condition. Make sure that the child is well clothed and protected from wind, cold, and damp before he or she leaves. If it is feasible, discuss with the parent some basic massage techniques and points to perform at home.

Prevention
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One of the most valuable contributions that Chinese medicine offers Western culture is its emphasis on working with disharmonies at a relatively subtle level, before they manifest as symptoms or disease. Whenever possible, discuss with children and parents what they can do to prevent recurrence of the condition, not just respond to its presence. Good preventive care will vary with each condition and individual. Think clearly about the condition and its roots, and give simple and realistic suggestions.

Diet
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Diet is a crucial component of the overall Chinese medical perspective on pediatric care. Bob Flaws, in several of his books (see appendix G, Recommended Resources), presents a very clear and compelling case for the importance of diet in pediatric preventive and therapeutic care. A complete discussion of diet is beyond the scope of this book. I recommend the above references and others to incorporate this aspect into pediatric care.

In general, because of the inherently deficient nature of spleen and stomach functions, suitable types and natures of food can play a critical role in the overall health of the child. Avoiding the extremes of hot, cold, and greasy foods, as well as practicing moderation in all food choices (especially sugars and dairy products), is important. With some awareness, parents who can monitor their child’s food intake will notice correlations between certain eating habits and the onset of chronic problems (runny noses, earaches, and the like). Advising parents from a Chinese dietary viewpoint could play an important role in the overall treatment plan.

Lifestyle
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The term lifestyle encompasses everything in children’s lives that affects their energetic functions. In assessing adults you would inquire about work stress, relationships, emotional balance, and sexual health. With children you should also inquire about lifestyle, differing from adults only in the details. It is important to shift assessment perspective from an adult view and learn to see the world from the child’s eyes. Lifestyle issues affect children as obviously as adults, and it is important to include these elements in your overall assessment and treatment.

Parents
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Communicating well with the parents or caretakers is critical to the overall success of a treatment. Take as much time as necessary to gain the trust and compliance of the parents; children can sense the lack of these and become less cooperative. Each parent needs something different from the practitioner. Some may want to know how assessments are made and points selected; others might wonder about your amount of professional training. In any case, parents are entrusting their child to you, and it is important that a trusting relationship evolve. Educating parents is often as important as treating children. Many parents will respond positively to assisting in some way, either during the treatment or at home. Encourage them to be involved, and notice how this affects the children.

Treat the Mother to Treat the Child

[image: Image]

The Chinese medicine adage Treat the mother to treat the child emphasizes the strong connection between mother and child. In a literal sense, especially with breast-fed newborns, the nourishment of the mother is directly passed on to the child. However, in an energetic sense this relationship continues without or beyond the breast-feeding years. In addition to this dynamic is the congenital energetic foundation passed from parents to child. Clearly many of the parents’, and particularly the mother’s, energetic patterns will play a significant role in the child’s life. Sometimes the most direct and effective way to treat the child is by treating the mother.

Practitioner Training
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Your effectiveness as a practitioner will of course depend largely on your skills in pediatric massage. However, the study and practice of massage are primarily technique oriented. You must also pay significant attention to cultivating your own internal qi development. It is one thing to intellectually understand the concepts of qi, assessment, and so on; it is another to experience these in a clinical situation and be able to influence other people’s energetic patterns. An ongoing qi gong practice is thus an important aspect of your continuing education.



4

ENERGETIC PHYSIOLOGY AND PATHOLOGY


THE DEVELOPMENT OF CHILDREN’S ENERGETIC SYSTEMS is similar to that of their structural and physiological systems. At birth each of these systems is immature, although functional at the level necessary for continued growth. The younger the child, the more immature the energetic system and the greater the difference from an adult’s. For these reasons you must realize that a child is not simply a smaller version of an adult. Nor do all children present a single energetic physiology. The term child covers a wide spectrum of energetic differences. Unless specifically identified, the word child in this book is used in this general way.

The details of applying massage to a specific child must be adapted to fit his or her age—that is, you must account for the child’s level of energetic physiology and of energetic pathology, then incorporate these into your assessment and treatment. I have thus divided this chapter into pediatric energetic physiology and pathology. General TCM principles apply, although in this book only those areas unique to children are presented.

Energetic Physiology

[image: Image]

An infant begins life with a soft body build; insufficient qi and blood; unformed tendons, blood vessels, and meridians; unstable shen; weak defensive qi; and immature essential organ qi.

Yin/yang theory describes the child as having insufficient yang while yin is not fully produced. Yin refers to body materials (essence, blood, fluids); yang, to internal organ functions. Due to immature yin and yang, neither the material base nor the energetic function of children is fully developed or capable.

Vitality and Growth

With appropriate congenital foundation and postnatal care, infants grow readily. Their physical build and energetic functions develop vigorously. In the first year children develop more rapidly than in later stages. In that first year, for example, they may grow more than two times in height and three times in weight; they also develop the capacity to turn over, sit, crawl, stand, and walk. This vigorous growth indicates the predominance of yang qi, which characterizes children’s general energetic tendency.

Classical Chinese pediatric theory describes the normal course of growth and development as a process of “changing and steaming.” Changing and steaming describes conditions of imbalance between yin and yang that manifest in fever, irregular pulses, and perspiration. These episodes generally resolve in a few days without treatment and are considered normal. Changing refers to the transformation of the five yin organs and occurs once every thirty-two days (ten times in one year). Steaming refers to the transformation of the six bowels induced by accumulated heat and occurs once every 64 days (nine times in 576 days). These are considered ordinary events and should not be seen as an illness. However, if children have not been properly cared for during these changing and steaming periods, they may become more susceptible to illness.

In addition to the changing and steaming process, children commonly experience conditions such as crying, fever, appetite loss, vomiting, and diarrhea. Periodic episodes of these conditions are considered normal. If the condition is a natural result of the child’s body adapting and changing with the environment, it will usually resolve in a few days without treatment. If the symptoms last longer or become a regular, patterned response to certain environmental conditions, treatment may be indicated.

Common illness (such as vomiting, diarrhea, and fever) and normal childhood diseases (such as measles and chicken pox) will generally present very quickly and dramatically. Usually these conditions are easily changeable and may seem worse than adult conditions. This is because the child’s reserves of qi, blood, and fluids are limited; strongly taxing diseases quickly exhaust all reserves.

The mutable nature of children is easily observed through their pulse, behavior, and response to illness. Several factors contribute to this dynamic, including inherent organ deficiencies and excesses.


Organ Deficiencies


At birth the meridians and internal organs are incompletely formed or, if complete, not totally strengthened. The spleen, lung, and kidney are especially delicate. As the child grows, the normal development process includes strengthening these delicate organs. Given proper postnatal care these organs will produce no endogenous pathological conditions in themselves. However, improper care can easily affect them.
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