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Abstract 

Several manual bodywork therapies that originated in Asia are related to the theory and 

practice of acupuncture and Traditional Chinese Medicine (TCM). One of the aims of these 

therapies is to stimulate specific points on the body called acupoints which are the same 

points in which needles are inserted in acupuncture. These manual therapies, however, vary 

in their interpretation and explanation of the theories of TCM, and even more so, in the 

practical way the stimulation is applied. The aim of this paper is to clarify these differences 

and show how future research can benefit from specifying the actual techniques used. This 

paper analyses and compares research papers, textbooks, articles, official definitions and 

demonstrations of the techniques to highlight the similarities and differences, and examines 

instances in research in which the techniques were not clearly differentiated. There are 

many instances in the research literature in which references from one of these practices, or 

from acupuncture itself, has been used as evidence for other manual therapies conflating 

the evidence. As far as it is known, nobody has proved that inserting a needle or applying 

electric stimulation on a specific point on the body has the same physiological effects as 

pressing with a finger. Nobody has proved that applying stationary pressure has the same 
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effect as kneading that point. However, some research papers seem to use all these 

techniques interchangeably. Research would benefit from accuracy in the reporting of 

physiological effects of East Asian manual therapies. 
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1. Introduction 

Acupuncture is usually associated with the insertion of needles into specific points on the body. 

These points are normally called in the West ‘acupoints’. In most cases, these points are part of a 

system of energy lines called meridians whose number and path, in (TCM), have evolved 

throughout centuries of writings on acupuncture [1].  

Many types of acupuncture are based on the conceptualisation of natural laws in doctrines 

such as ‘Yin‐Yang’ and ‘Five elements’, which are used to explain health and disease, and to 

choose the therapeutic approach that stipulates which acupoints have to be stimulated or sedated  

[2], although there are local variations in the theory and practice because of developments in 

different countries [3]. 

Other concepts used in acupuncture are the TCM concepts of energy (Qi) and blood. One 

should be careful with these concepts and not attribute them the same category as in Western 

anatomy and physiology. The concepts are not identical to its Western counterparts but include 

more broader aspects of function associated with different Western medical systems, as do the 

organs and the conceptual explanation of the 5 elements in health and disease, and the 

appropriate treatment according to those [4]. 

Several manual therapies have been related, totally or in part, to the theoretical principles of 

Chinese Medicine. It would, however, be a mistake to think that these therapies are similar to 

each other because they share some common aspects. They differ in their interpretation of the 

theoretical principles, and even more so in the techniques used in the practical application of the 

theories. 

But there seems to be a lot of confusion in the research literature where many of these 

techniques seem to be used interchangeably [5]. This can easily be seen when using any search 

engine or database related to the research literature, where the search for one of these manual 

therapies returns research papers that use some or all of the other practices discussed in this 

paper as evidence for other. 

By way of example, some of the papers even go as far as using the physiological effects 1 of a 

machine as evidence of what can happen with manual therapies [6-8]. In one case, a textbook on 

complementary therapies [8], has an entry for shiatsu, defined as ‘applying pressure mainly with 

hands and fingers’, but gives as part of the evidence for shiatsu, a reference on the effects of a 

machine [9]. None of these research papers or textbooks give an explanation of why they think it 

is acceptable to make such a leap in their conclusions. 

                                                           
1
 In this document, the term effect(s) has been used to mean physiological effects. 



OBM Integrative and Complementary Medicine 2020; 5(1), doi:10.21926/obm.icm.2001013 

 

Page 3/17 

We believe this defies any logic, and raises many questions on the standards of research in this 

field. If evidence for one therapy implied evidence for another, then one needs to ask if there are 

truly any differences among these practices. If they are all the same, then why have different 

names? Why mention different techniques? Why even use different techniques if the result is the 

same?  Are the effects of a machine the same as those of a manual therapy? All of these are valid 

questions that arise from what we believe is a lack of rigour in the use of references in research 

related to East Asian manual therapies. 

This paper will examine the similarities and differences at both the theoretical and practical 

levels of manual oriental therapies, the different types of Anmo, its Japanese and Korean 

derivations, Anma, as well as Tui Na, shiatsu, watsu and acupressure. Thai massage is briefly 

mentioned. It is not directly related to acupuncture or TCM, but has some aspects in common with 

other oriental types of massage, and some practitioners like to put them in the same category. 

2. Objectives 

The main objective of this paper is to describe and clarify the similarities and differences both 

at the theoretical and practical levels of East Asian manual bodywork techniques that are or have 

been associated with TCM and/or the theoretical aspects of acupuncture, and to question the 

appropriateness of using either acupuncture or one of these techniques as evidence for the 

effectiveness of others as found in some research papers. 

It is the belief of the authors that ignoring these differences, and using different techniques 

interchangeably, only leads to confusion in the field of research in oriental bodywork, making it 

more difficult to assess the evidence. Moreover, the few studies which have addressed the 

question of the effects of different methods of mechanical stimulation, suggest that different 

types of mechanical stimulation do not have the same or similar physiological effects [10-12]. 

We believe not knowing which techniques were used, or how these were applied, and 

conflating the evidence with dissimilar practices, makes it almost impossible to attribute effects to 

one particular therapy. This does not mean that we deny the fact that individual differences in the 

method and skill of application exist when applying these techniques, but that ignoring the basics 

of the differences multiplies the confounding factors. This seems to have been realised as such by 

other researchers who have started giving more details of the interventions used in their studies 

[13]. 

We believe our approach would facilitate the analysis and description of precise details of these 

therapeutic interventions, as proposed in the ‘CONSORT Statement for Nonpharmacologic 

Treatments’ [14]. It would also be in line with published recommendations for writing reports on 

bodywork therapies research [15]. 

We also believe that mixing evidence for different therapies in published papers is not 

consistent with the rigour expected in research. 

3. Methods 

The similarities and differences have been drawn from textbooks on each of the bodywork 

therapies studied in this text, research papers in which individual therapies are defined or 

described, together with explanations and definitions from the American Organization for 

Bodywork Therapies of Asia (AOBTA) and publicly available videos that demonstrate those 
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techniques. AOBTA is a USA-based professional association for energy-based bodywork therapies 

that originated in Asia and share a common Chinese Medicine foundation [16].  

 

3.1 Manual Therapies Related to Acupuncture and TCM: Theoretical Foundations and Practical 

Similarities and Differences 

 

Not surprisingly, Chinese massage and its Japanese and Korean derivations, are the manual 

therapies that are most closely related to acupuncture, TCM and its theoretical principles. The 

generic term for the different types of traditional Chinese massage is Anmo (or An Mo). Anmo is 

made up of two ideograms, 按, an, means to put the hand on, to press down with the hand, while 

摩, mo, means to rub. There are, of course, many more techniques used, but these two comprise 

the basis of Chinese massage [17]. 

3.1.1 Pu Tong An Mo 

This common type of Anmo in China is sometimes referred to as Pu Tong An Mo or general 

massage. It is a non-specialised type of massage that is mainly used for relaxation and is not used 

for the treatment of illnesses or injuries.  

Theoretical Principles. A detailed knowledge of TCM or meridians medical theory is not needed 

to perform this massage, however, it is based on the same principles of Chinese acupuncture, and 

its benefits are explained as improving blood and Qi circulation as well as removing stagnant Qi 

and blood from muscles [17]. 

Techniques. Some of the techniques used are relatively similar to Swedish Massage (Classical 

Western Massage, although traditionally, Chinese Massage does not use oil). Both the Chinese and 

Western versions of general massage use some form of petrissage, although generally speaking, 

Swedish massage uses more whole-hand petrissage while Pu Tong An Mo tends to use a lot more 

the tip of the fingers and knuckles with rotating movements that work on smaller areas than 

Classical Western Massage [17-19]. This finger rotation technique is usually translated as rubbing. 

Rubbing is the main technique of the different types of Chinese Massage, it is usually done with a 

circular motion and it can be done with fingertips or with the base or side of the palm and forearm 

[17].  

Implications for research. This is the only technique mentioned in this paper for which there are 

no implications for research, since it is not mentioned in research papers. Research papers refer to 

the more therapeutic form of Chinese Massage, Tui Na. 

3.1.2 Tui Na 

Also called Tui Na An Mo, it is the best known and more widespread type of TCM massage in 

the West and in the research literature.  

It is a method of Chinese bodywork characterized by the smooth gliding or rolling movements 

of the hands and arms. Through Tui (push) and Na (grasp), kneading, pressing, rolling, shaking, and 

stretching of the body on acupoints [17]. 

Theoretical principles. Not surprisingly, Tui Na is the Chinese massage whose theoretical 

principles relate the most to the practice of acupuncture as done in modern China, and makes use 

of all the theory found in TCM. Choice of specific acupuncture points for a particular treatment 
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with Tui Na is done according to the same principles of acupuncture using local and distant points, 

while diagnosis also follows the “four examinations” of TCM, observation, palpation, listening and 

asking and the interpretation of the results is expressed in terms of the eight patterns of 

disharmony (also called the eight guiding principles) [20].  

The difference between Tui Na and acupuncture is that the latter only uses specific points while 

Tui Na uses specific points sparingly and applies more general techniques and, for obvious 

reasons, Tui Na concentrates on the 12 primary meridians found on the surface of the skin [21].  

Techniques. Some of the basic techniques used in Tui na are also found in other types of 

massage, including Pu Tong An Mo and Japanese and Korean Anma. The most basic ones are 

kneading and rubbing. Kneading is a soft repetitive, relatively slow circular movement where the 

hand does not slide and which can be done with the thumb, the heel of the hand, elbow or 

forearm, and rubbing is a to and fro movement over the skin surface with a pace of around 100-

120 circles per minute [3, 21, 22].  

There is a technique which is unique to Tui Na, rolling, although the technique appears to be a 

relatively recent one introduced only in the 20th century [22]. Rolling is not found in any other 

type of massage and it consists of rolling the back of the hand over the body. 

Other techniques included in Tui Na are pressing, vibration, and percussion [20-22]. 

Implications for research. Tui na consists of at least six different techniques. Some of them may 

be compared to Swedish Massage (Classical Western Massage) techniques, but, as it has been 

pointed out, they are not applied in the same way.  

We believe research should take into account these two points. First, research papers should 

not use references from Swedish Massage as evidence for the acceptance or effectiveness of Tui 

Na as some papers do [23]. References 28 - 31 of this paper are used for the effectiveness of 

Chinese Massage therapy when neither ‘Tui Na’, nor ‘Chinese Massage’ are mentioned in the 

references. If it is the same as Swedish Massage, then there is no point calling it ‘Tui Na’ or 

‘Chinese Massage’   

And secondly, since there are so many techniques associated with Tui Na, papers should specify 

which of these were used in accordance with the recommendations for reporting therapeutic 

massage and bodywork interventions [14, 15]. Some papers do specify the actual Tui Na 

techniques used [24], but others just mention Tui Na as if it was understood what type of 

intervention has been applied [23, 25]. Some, like ‘Effect of Chinese massage (Tui Na) on isokinetic 

muscle strength in patients with knee osteoarthritis’ [25], simply mention Tui Na as “the massage 

of soft tissue” as if this was something particular to ‘Chinese Massage Therapy’. 

3.1.3 Acupressure  

Acupressure does not refer to one technique in particular, but to many. In the opinion of the 

authors, the overuse of references from acupressure for other studies, even other acupressure 

studies, is one of the biggest problems in trying to establish efficacy in oriental bodywork. 

Acupressure sometimes uses bracelets that artificially and continuously press the points [26-

28]. Ice massage on an acupoint [29], the application of essential oils [30] or an ointment on the 

acupoints [31], massaging the area and applying rotating or stationary pressure on acupoints, as 

well as a pumping action in which the thumb repeatedly presses and releases pressure quickly are 

all considered acupressure [5]. There is also a branch of acupressure that only stimulates points on 
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the ears called ‘auricular acupressure’ or ‘ear-acupressure’ [32]. The important thing is the 

stimulation of acupoints by any means, but, as far as it is known, nobody has demonstrated that 

stimulation by one mean is proof of efficacy or effectiveness when the stimulation is applied 

differently, nor that by stimulating the supposed reflex zones on the ear, the effects are the same 

as the stimulation of other points on the body. Hence the problem in the way these references are 

used. 

Moreover, there is some confusion with the term ‘Acupressure Massage’. Acupressure 

Massage can be used as any type of massage that uses Swedish Massage, Tui Na, Thai Massage 

techniques or a mixture of these which includes the stimulation of some acupoints by any of these 

techniques [33-35]. 

The word ‘acupressure’ itself seems to have changed meaning. In the 19th century, the word 

meant “a procedure of placing needles in the tissue adjacent to a seriously bleeding vessel to 

compress the vessel and stop the bleeding” [36] 

According to the Oxford dictionary and the online etymology dictionary, the modern meaning is 

“A form of alternative therapy in which manual pressure is used to stimulate specific points on the 

body along what are considered to be lines of energy” and the term originated in the 1950s [36, 

37]. 

Most acupressure textbooks refer to self-acupressure, where the location of points is very 

important and the stimulation of the acupoints can be done in a variety of ways, by applying 

stationary or intermittent pressure, or more usually by massaging or kneading [38]. In the 

research literature, manual acupressure usually refers to the Tui Na technique of kneading applied 

to one or more acupoints by a nurse or a specialist although sometimes the ‘pumping pressure’ of 

Tui Na is also applied [39].  

With so many different techniques given the name of acupressure, we can only say that, 

generally speaking, manual acupressure is mostly the application or self-application of some Tui 

Na techniques on acupoints. 

Implications for research. It is the belief of the authors that the overuse of acupressure as a 

catch-all term in research papers is something that needs to be addressed. Some acupressure 

papers mention “the effects of acupressure on labor pain or length of labor” [40] while giving a 

reference for acupuncture that does not mention acupressure [41], as if the effect of the insertion 

of a needle could be compared to pressing with a thumb. 

As evidence for the effects of electroacupuncture, other studies [42] use acupressure studies 

with Seabands [43], ReliefBands [44] and acupressure stimulation with a hard plastic ball fixed 

with a small bandage - for which the choice of point is based on Korean Acupuncture [45], while 

others mix the use of fingers and wristbands in the use of acupressure, assuming, without any 

evidence, that the effect of both is the same [46]. In ‘Acupressure for prevention of pre‐operative 

anxiety: a prospective, randomised, placebo controlled study’ [47], a study with wristbands is used 

as evidence for the manual application of kneading acupressure [48]. 

It is our recommendation that references provided should be carefully checked, and realise 

that, although they may share the same or similar name, the techniques may differ. The effect of a 

machine or a wristband is not, as far as it is known, the same as the effect of a finger. In fact, the 

opposite seems to be the case. Manual foot massage can activate the posterior superior temporal 

sulcus in the brain while machine massage cannot [10]. The effect of kneading or rotating around 

a point is not the same as applying stationary pressure, and the effect of self-applying pressure 
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cannot be used as evidence when the pressure is applied by a different person, unless studies to 

prove the same physiological effects are conducted. 

We also believe titles and abstracts of acupressure studies should specify whether the study 

refers to manual acupressure, self-acupressure, wristbands or other forms of stimulation. In our 

opinion, all research papers on acupressure should also specify what they mean by pressure, since 

in some, pressure is static, while in others, pressure means kneading the point. 

Acupressure itself should not be used as evidence for the effectiveness of other techniques. 

3.1.4 Anma  

Anma (sometimes spelled amma) is the Korean and Japanese pronunciation of the Chinese 

word for massage, An Mo. It is described by AOBTA as “a specialized form of skilled touch therapy 

that combines deep tissue bodywork with the application of pressure, friction, and touch to specific 

acu-points, superficial primary and tendino-muscle energy channels, muscles, ligaments, and 

joints” [49]. 

Not surprisingly, the theoretical construct of Anma is the same as that of Tui Na or Pu Tong An 

Mo using the same “classical” meridians and concept of organs found in TCM [50], although some 

Japanese practitioners seem to have added one more diagnostic tool not found traditionally, the 

diagnosis via the abdomen as developed by Shizuto Masunaga, the founder of the Iokai Shiatsu 

Center school in Tokyo [51, 52]. 

In practice, Anma uses predominantly the basic techniques of Tui Na. It consists mostly of 

kneading and rubbing with lesser amounts of stroking and pressing [28]   (pressing is called 

compressing in some Anma texts). 

Implications for research. In the research literature, the few times the term An Mo is 

mentioned, it is linked to Tui Na or Chinese Massage [25, 53]. In Japan, none of the procedures of 

Anma, Massage, or Shiatsu have been defined by legal acts or precedents [54], but Anma is 

described as mostly kneading over the clothes [50, 55].  

There are not many studies on Japanese Anma, but, as happens with other forms of manual 

therapies, some research papers on Anma [55] give references from “therapeutic massage” [56] 

(reference 11), as if it implied evidence for a different form of bodywork therapy. 

3.1.5 Shiatsu 

Shiatsu is a Japanese technique partly derived from Anma and developed in Japan. Shiatsu 

means finger pressure, and the main technique used is the application of stationary (also called 

sustained) pressure on different points of the body [5]. The name in Japanese means finger 

pressure. 

Theoretical principles. There are two main schools of shiatsu from which most styles are 

derived, and most practitioners say they practise one or the other [5, 57-59]. Each of these two 

branches uses very different theoretical principles. One of the branches is named after his 

founder, Tokujiro Namikoshi (1905 - 2000) who developed ‘Namikoshi Shiatsu’ [60]. The other one 

is usually called in Japan ‘Keiraku Shiatsu’ although it is better known in the West as ‘Zen shiatsu’ 

[61]. It was founded by Shizuto Masunaga (1925 - 1981). 

Namikoshi shiatsu does not use any of the language associated with acupuncture or with TCM. 

It explains all its actions in terms of Western anatomy and physiology [60]. However, some of the 
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important points in a Namikoshi shiatsu treatment coincide with acupuncture points even if 

named differently. Some of these are the suprascapular point (Gallbladder 21 in TCM), the 

Medulla Oblongata (Governing Vessel 16), and the sanri points (large Intestine 10 on the arms and 

Stomach 36 on the legs) [59].  

 According to Alice Whieldon, who has researched the history of shiatsu extensively, and is one 

of the authors of the book ‘Sei-Ki: Life in Resonance - The Secret Art of Shiatsu’, meridians (keiraku 

in Japanese) were not part of shiatsu originally [62].  

Masunaga, began using the concept of meridians from TCM, albeit in a different form from the 

standard meridians used in Tui Na or acupuncture. Masunaga created the concept of extended 

meridians; simply put, Masunaga’s innovation consists of all meridians having a presence in the 

hara or abdomen, and extending the traditional arm meridians to have a presence on the legs, 

while the traditional leg meridians can also be found on the arms [51]. 

Alice Whieldon mentions that the meridian lines were not what mattered in Masunaga shiatsu. 

What mattered to Masunaga was meridian philosophy and not lines mapping some concrete 

reality. Meridians in shiatsu would have no existence outside the skilled touch of the practitioner 

[62].  

However put, the fact that Masunaga introduced these concepts, means that others after him, 

wanted shiatsu to be more clearly linked to TCM. This is especially seen in “Five element shiatsu” 

which not only makes more use of the theoretical aspects of TCM, but it also has put more 

emphasis than other shiatsu styles in some of the diagnostic tools of TCM such as pulse diagnosis 

[63].  

Techniques. Shiatsu and its practice seem to be almost unique amongst the bodywork practices 

mentioned so far, because it almost exclusively uses one technique, the application of pressure by 

leaning with the relaxed weight of the body. Shiatsu also has stretches and rotates the 

articulations, but the predominant technique is the application of pressure. Arguably, shiatsu is 

also unique because it uses exclusively the weight of the whole body in a relaxed manner when 

leaning to apply pressure 2. The emphasis is on the word “whole”. It is not just applying the weight 

of the body, but letting the whole body lean onto the receiver [58, 64].  

Tui Na and Anma practitioners also talk of using the weight of the body to apply pressure, but 

in the opinion of the authors, there are very significant and important differences, and neither Tui 

Na nor Anma use exclusively the weight of the body when applying pressure. This can be seen 

when observing the movement of the hips in videos of these different practices. The movement of 

the hips is more ample in shiatsu since it uses the whole body weight and does not stop the 

movement. One can clearly see the difference by comparing the movement of the hips and the 

whole body in Tui Na [65] [minute 3:20 to 3:36] or in Anma [66] [minute 0:11 to 0:20], to shiatsu 

[67] [minute 0:09 to 0:27].  

These differences can also be drawn from other clues. Tui Na and Anma are practiced on a high 

massage table [52, 66, 68] as opposed to the low table used in shiatsu [52, 69]. Working with a 

higher massage table only allows to use the weight of half your body, from the waist up [66] 

[minute 0:22 to 0:36], unlike a low table that allows one to use the whole body [69] [minute 0:10 

to 0:17].  

                                                           
2
 Thai massage shares this characteristic with shiatsu, but it seems to be the only other technique that uses the whole 

weight of the body. Please read the entry for Thai massage. 
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Another clue may be found in the fact that both Tui Na and Anma use pressure with the tips of 

three or four fingers extended holding the wrist with the other hand [52, 68]. In shiatsu this would 

not be possible since it would be too unstable unless one controlled the movement of the body 

instead of letting go with the whole bodyweight [58]. 

Namikoshi and Masunaga shiatsu share three basic principles for its application [60, 70]. 

The use of the relaxed weight of the body to apply pressure, stationary pressure and 

perpendicular pressure are the three basic principles that unite all shiatsu styles. Apart from the 

three basic principles, all shiatsu styles apply pressure through clothing [64], use a combination of 

diagnosis and therapy, tools are not used, and each treatment aims to work on the whole body 

[71]. Taking into account what all styles of shiatsu have in common, shiatsu has been defined as “a 

manual therapy applied by leaning forward in a relaxed manner with the weight of one’s body to 

an optimum point, and the correct use of fingers, palms, etc., in order to apply sustained, 

stationary pressure on different parts of the body for the purpose of correcting the imbalances of 

the body, and for maintaining and promoting health. It is a holistic therapy that aims to treat most 

of the body in each session” [5]. 

It should be noted that this is a basic definition to which it can be added depending on the 

individual style [71]. 

Masunaga shiatsu adds two more basic principles, the use of mother hand and meridian 

continuity. Unlike Namikoshi shiatsu, which, in general, uses both hands together [59], Masunaga 

shiatsu uses them separately with one hand stationary, while the other applies pressure. Meridian 

continuity means that the whole meridian should be worked on [70]. 

In order to clarify how shiatsu was applied in research papers, it would be appropriate to 

specify not only the style or styles used, but also the techniques associated to those particular 

styles, and whether elements of other therapies were part of the project. 

Implications for research. We believe it is not appropriate to use the definition or 

characteristics of one of the shiatsu styles as if they applied to the whole of shiatsu and all of the 

styles, as found in some research papers [72-74]. Moreover, these differences seem to pertain 

mostly to personal interpretations and theoretical models, and ignore the origins and 

development of shiatsu, when different styles have so much in common in their practical 

application [5, 60, 70]. 

Another problem in the research literature concerning shiatsu is, as in other cases, the 

confusion of names with the actual application. Since shiatsu in Japanese means “finger pressure”, 

some studies seem to have equated to a certain extent shiatsu with acupressure, mixing the two 

as if they were similar [75]. This same study uses as evidence for shiatsu references in which 

“Acupressure is performed by applying consistent fingertip pressure on selected acupoints with 

rotational movements” (rotational movements are not part of shiatsu) [76], as well as using 

references that mention “press and rub” as the main technique and the application of pressure 

with thumb and forefinger [77]. Shiatsu does not rub nor applies pressure with thumb and 

forefinger at the same time, therefore, giving an acupressure reference for shiatsu may be quite 

inappropriate. 

Again, we should point out that research would benefit from checking references properly and 

not accepting that relatively similar names or parts of a theoretical framework imply similarity in 

techniques or appropriateness in the use of one technique as evidence for another. 
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3.1.6 Watsu 

Theoretical principles and techniques. The name watsu is an abbreviation of water shiatsu. The 

name was coined by Harold Dull, a shiatsu therapist, who created and developed the therapy [78]. 

Watsu is purported to be based on the principles of Zen Shiatsu, the shiatsu style developed by 

Masunaga, and to be the application of shiatsu on water. It is included as a style of shiatsu by 

some associations [79], and some of its research studies are part of the scientific literature in 

shiatsu research networks [80].  

In its practical application, watsu consists of a series of pulls, holds and gentle movements to a 

body just above the water, without any application of pressure as in shiatsu [78, 81, 82]   

Some authors specifically mention the application of pressure in water [83, 84], although 

pressure cannot be applied in water since the body of the receiver would go down into the water, 

and neither Dull’s book [78], nor any videos on watsu [81, 82] show any pressure being applied. 

Some researchers have pointed out how both techniques cannot be compared because there is no 

pressure applied in watsu [85], but others seem to assume that because the name includes 

shiatsu, it can be described as a shiatsu style [86], or they freely mix both techniques as if they 

were similar [87], or had similar effects. 

Implications for research. Watsu is a clear example that, for research purposes, it is convenient 

not to assume that names of therapies imply clarity or similarity of what the practical application 

of the therapies mean. This is why it is also important to define therapies from their purely 

applicative point of view and not mistake theoretical explanations for technical application. Using 

references from a bodywork therapy, watsu, that does not use the application of pressure with 

the relaxed weight of the body as shiatsu, or indeed applies pressure in any other way, as 

evidence for the effects of shiatsu on fibromyalgia [8] seems a bit far-fetched.  

3.1.7 Machines 

The use of machines as manual bodywork in research. It might sound strange to include the use 

of machines in a paper about East Asian manual therapies. Nonetheless, some researchers have 

concluded, without any evidence to support the claim, that the effect of “massage machines” - 

basically electric rollers that sometimes are heated - is the same as when people manipulate 

muscle tissue, and thus, use references of machine effects as part of the evidence for bodywork 

therapies.  

It seems that these researchers believe the name given by the manufacturers to a particular 

machine is of paramount importance to know which therapy the effects of the machine have to be 

compared to. For instance, if a manufacturer decides to call a machine a shiatsu machine, then 

they compare it to shiatsu, while if another manufacturer uses a similar machine but calls it a 

massager, then they think it should be compared to massage. For example, a “massage chair” [88] 

(reference 17), is used for effects of massage, while a “shiatsu massager” which is a very similar 

chair, is used for effects of shiatsu [8, 89]. 

Implications for research. Saying or implying that a machine has the same effects as a manual 

therapy is implausible [10] and a dubious way of referencing. It seems even more improbable that 

the name chosen for the machine by the manufacturer has anything to do with the effects of such 

machine. This has not stopped researchers from using references from cases with machines as 

evidence for what East Asian manual therapies can cause. The case of several citations of the 
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paper ‘Shiatsu sympathectomy”: ICA dissection associated with a shiatsu massager’ [9], is the 

clearest example of this. It has been cited, as “proof” of the effects of shiatsu, the manual 

bodywork therapy, in ‘Contraindications and Adverse Effects of Massage’ in the book 

‘Complementary Therapies in Neurology: An Evidence-Based Approach’ [90]. It has also been 

mentioned as “evidence” in research papers [6] and books [8, 89], while other studies mention it 

as part of “case reports of manual or mechanical massage-related injuries” as if both had the same 

origin or could be compared [91]. 

3.1.8 Nuat Thai 

Thai massage is not related to acupuncture either in its theoretical or practical approach. It is 

briefly included here because it is unique alongside shiatsu in using exclusively the weight of the 

body to apply pressure. It would appear that this use of the body developed independently In 

Japan and Thailand. 

Having said that, the two are different. Shiatsu consists mostly of the application of stationary 

pressure [5, 58, 70], while Thai massage also makes ample use of circular motion massage 

techniques as well as a lot of passive stretches, many of which resemble yoga postures [92, 93]. 

Thai massage also has “alternative walking pressure” in which pressure is applied at the same time 

as the palms of the hand change position one at a time, usually described as “elephant walk”. 

Another difference is that Thai massage applies pressure at the same time as placing the body in a 

stretch/passive yoga position [92, 93].  

4. Conclusion 

Several East Asian manual therapies are related in one way or another to TCM, but it should be 

borne in mind these therapies may differ in their interpretation of the theoretical aspects of TCM 

and in the techniques used. The authors believe it is important to highlight the similarities and 

differences so as not to confuse the effects of different therapies.  

Some papers in the research literature seem to take for granted that different 

therapies/techniques have the same effect, and are therefore valid as evidence for other 

therapies, when in fact there are important practical differences in their application, and, as far as 

it is known, nobody has tried to prove if the physiological effects are similar. It is hoped that this 

paper will lead to a serious discussion among researchers and reviewers on the proper use of 

references in relation to oriental-based manual therapies. 
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