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Overview: This class is intended for the graduate or upper level athletic training or physical therapy 
student. The goal is to supplement the student’s education with advanced techniques not usually 
taught at the undergraduate level.  You will be given an opportunity to learn these techniques on your 
classmates, and then use them on actual patients. Though not required competencies for entry-level 
practice, learning these advanced techniques will provide the student with added skills and 
knowledge that should help them provide better health care services. The course is divided into two 
modules, each lasting from 6-8 weeks. 
 
The first module will deal with joint mobilization and traction in rehabilitation. The learner will be 
provided with theory and rationale for this technique, as well as ample hands-on practice of joint 
mobilization/traction for several articulations including the shoulder, elbow, wrist, hand, hip, knee 
and ankle. This unit will conclude with an exam. 

Outline: 
A. Introduction and history of joint mobilization 
B. Physiologic and Accessory movements 
C. Concave-Convex rule 
D. Passive angular stretching versus joint glide stretching 
E. Effects of immobilization versus joint movement 
F. Indications for joint mobilization 
G. Contraindications for joint mobilization. 
H. Maitland and Kaltenborn techniques compared 
I. Procedures for joint mobilization 
J. Lower extremity joint mobilization (labs) 
K. Upper extremity joint mobilization (labs) 

 
The second module will deal with positional release therapy; strain-counter strain, and muscle 
energy techniques. The learner will be provided with theory and rationale for these techniques, as 
well as ample hands-on practice of PRT and SCS for several injuries and conditions. This unit 
will conclude with an exam. 

Outline: 
A. Introduction and history of positional release therapy 



B. Theory and Physiology of positional release therapy 
C. Indications for positional release therapy 
D. Contraindications for positional release therapy. 
E. Procedures for positional release therapy 
F. Lower extremity & lumbar positional release therapy (labs) 
G. Upper extremity & cervical positional release therapy (labs) 
 
 
 
 

Texts: Manual Mobilization of the Joints: Vol. I The Extremities. Kaltenborn, FM. (6th ed) Olaf 
Norlis Bokhandel publishing, Oslo, Norway, 2002. 

 
Positional Release Therapy: Assessment & Treatment of Musculoskeletal Dysfunction.  Ambrogio, 
KJ, Roth, GB. Mosby; St. Louis, 1997. 
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