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Introduction 

Any therapeutic technique which is to be an asset to clinical practice must fulfil two key objectives: 

1. It must be time efficient.  No practitioner can make a living if the time required to treat is 

such that no client can afford to pay the fee, no matter how remarkably effective may be the 

technique. 

2. It must be efficacious.  There is no point in being time-efficient if you cannot satisfy the client 

by producing results. 

Goltech® therapy treatment procedures are extraordinarily time-efficient.  They are also efficacious.  

For many problems I face, the actual therapy is finished in a matter of 2-5 minutes; sometimes it is a 

matter of seconds. 

What the client wants is results.  Their perception of the value of the therapy will be measured by 

that. 

Rapid results and perceived value; that is what you need in your practice.  Goltech® therapy may 

provide it. 

A New Paradigm? 

I believe Goltech® therapy is a new paradigm in treatment for musculoskeletal problems.  It is a 

revolutionary way of treating people efficiently and effectively that has the potential to take your 

practice to a new level by enabling you to effectively treat many long term chronic and intractable 

conditions that may have so far eluded your best efforts. 

If you are treating acute problems such as muscle strains and ligament sprains, you may continue 

to use the tried and true procedures which have helped you build your successful practice.  You 

may however also choose to apply Goltech® therapy.  The key advantage of choosing Goltech® is its 

time efficiency.  Treatment procedures are very rapid. 

This, in and of itself may be tremendously valuable to you.  Practitioners who may reap the 

greatest benefit from this advantage are chiropractors, osteopaths physiotherapists and medical 

practitioners.  Their clients are used to rather short consultations.  Goltech® may allow the 

treatment of more clients per day; more clients, same overheads, more profit.  Remedial massage 

therapists receive the benefit in a different way.  As soon as “massage” is involved, there is a 

certain “time” expectation on the part of clients.  However getting the actual therapy out of the way 

very quickly allows you ample time to value-add to their experience by giving them a superb 

massage.  This may make you an attractive proposition as a practitioner when people are 

considering from whom they will seek assistance. 

In addition, to my knowledge no other therapy achieves such remarkable outcomes for chronic 

intractable issues which have not responded to more conventional approaches.  The testimony of 

some of my clients on pages 21ff drives this point home better than any theoretical exposition of 

this therapy ever could.  In this regard Goltech® therapy may help you gain a reputation as the 

practitioner who achieves results when other practitioners have been unable to do so.  Again citing 

Wayne Stafford (page 19), he makes this point in his foreword to my textbook. 

Overview of the Treatment Keys 

There are three treatment keys that are standard for every Goltech® therapy session.   
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1. The First Two Keys 

The first two keys are the hands on therapeutic tools used by Goltech® therapists when managing 

dysfunctional soft-tissue anywhere in the body: 

1. Goltech® cross-fibre muscle relaxation, and 

2. Goltech® myofascial release. 

These two treatment keys are crucial.  Muscle tension and myofascial hardening are the two main 

causes of muscular dysfunction.  Muscles cannot work properly if they are constantly under 

tension, and the myofascia is far more important to muscle function than has hitherto been 

realised.  The myofascia does for example, have contractile properties all of its own1 (see “(a) 

Crucial Recent Research into Fascia and Myofascia” on page 10) which may assist muscle, but 

which may interfere with muscle function if the myofascia itself is dysfunctional. 

2. The Third Key 

The third key relates to how the problem fits into the body as a whole.  This key reveals the 

philosophy behind Goltech® therapy; the way Goltech® therapists think about the body as a cohesive 

whole.  And the question being answered in this part of the examination and treatment is this: 

“Are there imbalances in overall body-balance, or within a kinetic chain, or across the 

joint of which the injured structure is a functional part?” 

It is in the discussion of this third treatment key that the 7 common pain complaints will be 

revealed.  No other therapy I know of relates all of these problems to this one fundamental issue in 

whole-body balance. 

Key 1: Cross-Fibre Massage 

1. Introduction 

Cross-fibre massage is one of two key techniques used in Goltech®.  The other is a unique and 

specialised form of myofascial release.  See the notes on myofascial release later in this report. 

Most massage therapies work along the fibres to relax them.  It is inefficient and time consuming.  

Goltech® uses a specialised cross-fibre technique which may work by stimulating the Golgi Tendon 

Organ to quickly release tension in muscles.  The massage is perpendicular to the direction of the 

fibres, not along them.  But it must be carried out in a particular manner or the reverse to relaxation 

may result; increased muscle tension because the Muscle Spindle has been activated. 

2. What Is The Golgi Tendon Organ? 

The Golgi Tendon Organ is one of two mechanisms which protect the muscle and tendon from 

damage.  The other is the Muscle Spindle, which is discussed on page 6. 

The Golgi Tendon Organ is a nerve receptor found in tendons.  If the tension in a tendon rises above 

a certain threshold, the Golgi Tendon Organ activates a reflex relaxation of the muscle attached to 

that particular tendon.  Its job is to prevent the tendon from either snapping or being torn from the 

bone (avulsion) due to excessive muscle tension.  It is by the activation of the Golgi Tendon Organ 

that a cramp in the calf is relieved by slowly but forcibly dorsi-flexing the foot (pulling the foot up 

towards the knee). 

3. What Is The Muscle Spindle? 

The Muscle Spindle is the second of the two mechanisms which protect the muscle and tendon from 

damage.   
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The Muscle Spindle is a nerve receptor which lies in muscles.  When the rate of lengthening of a 

muscle is too high the muscle spindle activates a reflex contraction of the muscle.  When the Muscle 

Spindle activates, it does so because it perceives that the muscle will be damaged or torn if it 

continues to lengthen.   

4. Hypothesis: How Goltech® Cross-Fibre Massage Works 

It is the belief of Goltech® practitioners that the cross-fibre method practised by them relaxes 

muscles by stimulating the Golgi Tendon Organ.  In fact it is from that belief that the name of the 

technique is derived.  You can see the beginning of the word “Golgi” in “Goltech®” 

5. For the Technically Minded: The Forces Involved in Cross-Fibre Massage 

If you have an interest in, and understanding of basic physics and mathematics, you may wish to 

study the following section.  Otherwise skip it and move on to the section on myofascial release.  

The mathematics applies to Figure 1 below. 

The base of the triangle in the picture represents a muscle at rest.  The two sides of the triangle 

represent the position of the muscle when a practitioner applies the cross-fibre technique and 

activates the Golgi Tendon Organ.  Where the muscle attaches to the bones at either end is 

represented by the blue dots. 

Let f = the force exerted sideways on the muscle during cross-fibre work.  In this example, f is 

being applied at the centre of the muscle belly. 

Let F = the resulting force exerted along the muscle during cross-fibre work, which both exerts a 

pulling force on the Golgi Tendon Organ, and which also provides the force resisting the force f. 

And let αααα = the angle made between line of the muscle at rest and the line made when it is shifted 

sideways. 

Figure 1: The Forces Involved in Cross-Fibre Massage 

 

If F, which is the force pulling on the tendonous attachment to the bone is large enough, the Golgi 

Tendon Organ will activate and relax the muscle.  

From the point of view of both physics and mathematics, the force equal to and resisting the 

sideways pressure, f, is provided by the vertical components of the two forces F and can be 

expressed and calculated thus: 

 (F x sin αααα) +  +  +  + (F x sin αααα) =  f 

i.e. 2 x F x sin αααα  = f 

i.e. 2Fsin αααα =  f 

Hence F = f ÷ 2sin αααα 

i.e. F = f/2 sin αααα 

Now it is mathematically true that if the angle αααα is small, sin αααα is very small. 

Any number divided by a very small number is a very large number.   

Muscle attached 

to bone here.
F F 

Muscle attached 

to bone here. 

 

αααα
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For example, 1 ÷ 0.001 (i.e.1/0.001) = 1000. 

The following are the implications of the mathematics. 

1. The application of only a small force to push a muscle sideways (f) results in a large 

amount of force along the muscle (F).  It is this force (F) which is pulling on the tendon. 

2. It may be that this force (F) acting along the muscle is large enough to activate the Golgi 

Tendon Organ within the tendon, thereby commanding the muscle to relax. 

6. Conclusion 

Correctly performed, cross-fibre massage is an invaluable tool in the process of correcting musculo-

skeletal dysfunction. 

Key 2: Myofascial Release 

1. Introduction 

Myofascial release is the second of two key techniques used in Goltech®.   

This section will commence with a brief definition of myofascia, proceed to a discussion about 

connective tissue generally, draw back to a focus on the importance of myofascia and then finally 

explain the crucial importance of myofascial release. 

2. Brief Definition of Myofascia 

Figure 2: Fascia Associated With Muscle 

 

The above picture is adapted from a file found in the Wikipedia commons, and as such is used with permission.  

See the original at http://en.wikipedia.org/wiki/File:Illu_muscle_structure.jpg. 

The myofascia is a connective tissue stocking which surrounds every muscle of the body.  If you have 

ever cut up stewing meat, you have seen it.  It is the flat, white to cream sinew-like material which 

divides up the muscle.  If you separate it from the meat, you will notice it is tough and strong, but 

has a degree of stretch to it.  Collagen gives it the strength and elastin gives it the stretch. 

Several forms of connective tissue are associated with muscle.  Muscle fibres are separated by 

connective tissue called endomysium, the fibres are then bundled together into fascicles which are 

Bone

Tendon 

Muscle Fibre 

Fascicle Epimysium 

or Myofascia 

Perimysium 

Endomysium 

Blood Vessel 
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separated by connective tissue called perimysium, and finally the fascicles are bundled together to 

form recognisable muscles, which are enveloped by connective tissue called epimysium or myofascia.  

Sometimes the term myofascia is used to collectively refer to all connective tissue associated with 

muscle.  See Figure 2 on page 8. 

3. What is Connective Tissue? 

Connective Tissue is made up of living cells (called fibroblasts) which are embedded within, and 

which produce or manufacture two non-living components of the connective tissue; a solid portion 

and a fluid portion. The solid portion is comprised of a variety of fibres (elastin and various forms of 

collagen), and the fluid portion is known as ground substance. 

4. The Importance of Connective Tissue 

The importance of connective tissue is almost universally underestimated; by both the general 

public and tragically, by health practitioners. 

Most people think of the bony skeleton as the framework of the body.  In fact the framework 

within which the living cells of the body reside (such as liver cells, kidney cells etc) is comprised of 

connective tissue, and the skeleton is actually only one part of that framework; a specialised part 

designed to provide a frame upon which to hang the muscles so that movement of the body is 

facilitated.  The bones of the skeleton, like other forms of connective tissue, contain normal 

connective tissue fibres, but the usually fluid portion, the ground substance, has been replaced by a 

kind of cement comprised of calcium hydroxyapatite.  That is why calcium is so important to bone 

health, although it must be said that bone contains other minerals in small amounts including 

magnesium, boron, silica and others. 

5. General Roles of Connective Tissue 

The broader framework of the body, the connective tissue, is continuous from the top of the head 

to the tip of the toes.  It “connects” the whole body.  It surrounds and supports every living cell, 

provides the milieux into which nutrients are released and from which the waste products of 

metabolism are collected, and unfortunately in which difficult to remove toxins are stored.  It 

supports and interweaves with other tissues of the body; for example nervous tissue, the linings of 

organs, muscle tissue and fat tissue, and supports organs in a similar fashion to the way a melon 

may be supported and carried by a string-bag.  Finally, the tendons, ligaments, fascia & myofascia 

and cartilage with which you as a practitioner constantly deal are all forms of connective tissue. 

Despite the fact that its value is consistently underestimated, it is actually difficult to overestimate 

the importance of connective tissue. 

6. Fascia and Myofascia 

The specialised connective tissue referred to as fascia surrounds, protects and supports blood 

vessels, nerves & organs, and surrounds, defines and holds in place individual muscles and muscle 

groups.  When associated with muscles, the fascia is often called myofascia.  Fascia may be rich or 

poor in elastic fibres, depending upon its specific role. 

Some forms of fascia are called aponeuroses (singular aponeurosis).  There is currently debate about 

whether any distinction should be made between fascia and aponeurosis.  To confuse the issue 

further, the aponeuroses of opposing external oblique abdominal muscles (which are themselves the 

extension of the fascia of the same muscles) interweave to become the linea alba (which means the 

“white line”, the sinew down the midline of the abdomen), and the same aponeurosis folds under 

on each side to become the thick fibrous band of tissue known as the inguinal ligament, which 

extends from the anterior superior iliac spine to the pubic tubercle in the pelvis. 



 

Author Paul James Davies 

Copyright © 2013 Davies Natural Therapies Pty Ltd atf the Davies Natural Therapies Trust. 

All Rights Reserved.  Used Under Licence.  Reproduction without written permission forbidden. 
All anatomical illustrations not attributed are adaptations of a Public Domain version of Gray’s Anatomy found on Wikipedia. 

10 

As stated above it is difficult to overestimate the importance of connective tissue.  Based upon the 

preceding paragraph, it is also very difficult to overestimate the importance of the specific 

connective tissue known as fascia and myofascia (and aponeurosis) since it has many roles.  The 

point is driven home by recent research outlined below. 

(a) Crucial Recent Research into Fascia and Myofascia 

Important research on fascia was reported at the Second International Fascia Research Congress: 

Basic Science and Implications for Conventional and Complementary Health Care” (Amsterdam, 

2009).  Findings of note include: 

1. Fascia has contractile properties, which are independent of muscle, but which may assist 

muscle1.   

2. In addition to the transmission of muscular force via tendons, transmission of force via 

connective tissue which provides mechanical linkage between muscles and neighbouring 

muscular and non-muscular tissues is both important and significant2. 

a. Further, these fascial connections may play a significant role in the development of 

deformities associated with muscle contracture due to cerebral palsy3.  

3. The inability of the type of wound involved in repetition strain injury to resolve may be 

normalized by myofascial release techniques4. 

4. Fascial manipulation is crucial in restoring functional capacity in post injury ankle 

instability5. 

5. Whilst discussions of knee function include an assumption of the importance of the various 

muscles involved, they do not generally include a discussion of the iliotibial band (the fascia 

lata).  However it is more than just a stocking to hold the muscles in place.  In fact it 

performs a crucial role in the proper functioning of the knee and thigh muscles6. 

6. The anatomical basis of acupuncture meridians lies in the fascial network of the body.  

Points on meridians are connected via fascial pathways7. 

The above six points are by no means the only important findings presented at the conference.  But 

they present strong evidence for the efficacy of the emphasis of Goltech® therapy on myofascial 

release.  This is more than theoretical conjecture.  Real problems in the real clinic respond 

favourably to myofascial release. 

7. Why is Myofascial Release Crucial? 

There are at least three reasons myofascial release is important.  In fact it is more than important.  It 

is crucial. 

Firstly the ability of the muscle to work properly may be seriously inhibited by the gradual onset of 

what I call myofascial hardening.  This becomes more apparent when the muscle is being called upon 

to work hard.  As the muscle works, it warms up and expands and the pressure exerted on the 

muscle by the inflexible myofascia causes damage to the muscle. 

Whatever the process, the myofascia has lost its elasticity.  The metaphor I use with clients is that 

the fascia has become more like the inflexible leather casing of a football than its flexible inside 

bladder.  The metaphor of course has limitations, because although the myofascia exhibits a degree 

of elasticity, it is not capable of expanding to the degree of a football bladder!  Be that as it may, it 

helps clients to understand.  The elastic resilience of the myofascia needs to be restored. 

Clinical experience demonstrates that the elastic resilience of the myofascia may be restored by the 

Goltech® myofascial release technique.  For the myofascia to reversibly lose its elastic resilience it is 

unlikely that permanent changes to the mix of collagen and elastin fibres within it have occurred.  

There are two possibilities: 
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1. As stated previously, recent research shows that fascia has contractile properties which are 

independent of muscle1.  Chronic contraction of the myofascia may be a factor contributing 

to myofascial hardening, which involves the loss of its elastic resilience, particularly in acute 

cases where the onset of the problem has been recent.  If so, it needs to be released.  

However this is unlikely to explain the ability of careful myofascial release techniques to 

assist with problems that have persisted for many years. 

2. The fabric of the myofascia may develop micro-scarring which cross-links the elastic fibres 

in it, either to other elastic fibres or to collagen fibres, preventing it fulfilling its elastic 

function.  This may be a contributing factor to myofascial hardening or the loss of elastic 

resilience of the myofascia in chronic cases where the onset of the problem was years ago.  

The astonishing response of clients with such problems is unlikely to be explained merely 

by chronically contracted or hardened myofascia due only to its contractile properties. 

Secondly myofascial hardening throughout the kinetic chain of which the problem area is only a 

part, interferes with the natural and proper distribution of force which is meant to be facilitated by the 

elastic resilience of tissues such as tendons and myofascia.  Injuries will keep recurring unless force 

ceases to be focused at the point of the presenting problem, and the focussing of force will continue 

unless the myofascia is released and its elastic resilience is restored as a result. 

The elastic resilience of the tissues is crucial to force distribution or dispersion.  This can be thought 

of as the capacity of the tissues to stretch and rebound without damage.  When forces opposing the 

actions of the body are high, the body protects the point of impact, or the tissues most obviously 

involved in absorbing the impact, by distributing this shock quite widely across adjacent and 

sometimes even more distant tissues.  The capacity to both absorb and distribute the forces associated 

with this shock in order to avoid injury is related to the elastic resilience of the tissues. 

Muscles, myofascia, tendons and ligaments all contain elastic tissue in varying amounts.   

Ligaments (with a couple of notable exceptions) have almost no elastic tissue and therefore almost 

no elastic resilience.  That is because their function is basically to keep the movement of joints 

within safe limits.  “You may go thus far and no farther”.  Muscles, myofascia and tendons are all 

more elastic.  Tendons have very high elastic resilience.  Their role is wider than being tissues that 

connect muscle to bone.  In fact from an engineering point of view, if they performed no other 

function than mere attachment, why have them at all?  Why not merely attach muscles directly to 

the bone?  Why change the nature of the tissue? 

Due to their high elastic resilience tendons act like springs, storing energy on stretch and releasing it 

as required, to both increase the power of muscular contraction and reduce the amount of energy 

or force required from the driving muscles. 

Just watch a greyhound sprint or a horse run at full gallop.  As the hind-legs are brought as far 

forward as possible ready for the next step, the tendons all along the back of the leg, in the buttocks 

and even in the back are stretched, as are the myofascia throughout those areas, storing energy.  As 

the feet or hooves hit the ground there is a further stretch to that same elastic tissue as it absorbs 

the shock of foot-fall (or “hoof-fall”).  The energy stored in the stretched elastic tissue is released as 

the elastic tissue springs back during the forward drive.  This reduces the force required from the 

driving muscles in producing the forward motion. 

A key point here is that the same elastic resilience that absorbs the shock, also distributes the shock 

or the force of impact across the whole of the elastic tissue.  Forces which would cause damage at a 

single point if they were to be focussed to that single point, do not cause damage precisely because 

the distribution of elastic resilience facilitates the distribution of forces. 
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(a) Rubber Band Metaphor 

Imagine what would happen if a perfectly ordinary elastic or rubber band became hardened and 

inelastic except for one small section, which remained elastic and in good order.  If that rubber 

band were now required to stretch to the extent to which it had been capable before part of its 

length became hardened and inelastic, the remaining elastic section would be unable to provide 

enough elastic stretch to carry out the task.  It would snap or be damaged (injured).  It is the loss of 

distribution of elastic capacity over most of its length that is ultimately responsible for the loss of capacity to 

distribute the forces over the entire length of the rubber band.  Instead, the forces are focussed to a small 

section, which is then damaged. 

(b) Application to the Human Body 

The negative impact of this increased “elastic demand” on a small section of rubber band can also 

be seen in the soft-tissue of the body.  Consider for a moment the lower limb in Figure 3 below.   

Figure 3: Elastic Resilience in the Lower Limb 

 

 

The elastic resilience of human soft-tissues is as described above.  It is built into the tendons, 

muscles and myofascia and to a quite negligible extent, the ligaments. 

If there is loss of elastic resilience of the soft tissues in any part of the limb, especially if it is 

widespread, tissues that have retained their elastic resilience are forced to bear the brunt of the 

need to provide some elastic give to the tissues when sudden high-impact forces are applied, such 

as in the case of foot-fall during locomotion, especially during running rather than walking, and 

most especially if the form of running is “jogging”. 

Thirdly I draw to your attention to the fact that the Goltech® myofascial release technique is by no 

means a conventional approach to carrying out myofascial release.  It may be doing far more than 

releasing the fascia.  It is known for example, that if the ground substance of the extra-cellular 

matrix (ECM) becomes even slightly acidic, its consistency becomes more jelly-like and less fluid.  

In other words, the ground substance itself hardens up.  This single technique makes such massive 

changes to the feel of the muscle it is unlikely to be working on the fascia alone.  It may free up 

hardened ground substance of the ECM at the same time. 

 

The elastic resilience of the 

tissues is meant to be 

distributed over the entire 

limb.  This facilitates the 

distribution of the forces 

experienced by these tissues 

over the entire limb. 
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The ECM and fascia are more likely to harden up with age, probably because cross-linking of 

proteins within the fibres of the fascia and the acidity of the ECM increases with age, most likely 

due to chronically poor nutritional balance. 

(c) A Common Client Presentation 

Clients may present with a non-specific “niggle” in one or more muscles.  Whenever they try to do 

anything it plays up, or, considering the modest amount of work it has done (or not done), it is 

more sore than it ought to be for a day or two afterwards.  Freeing up the fascia and the ECM may 

have a dramatic impact upon resolving such issues. 

Key 3: Balance the Body 

1. Balance the Muscles Surrounding a Joint 

An important point to consider is the fact that for every muscle that is involved in a specific 

movement of a joint, there are other muscles that assist, yet others that brace the joint to allow the 

movement, and still others that are antagonists, and which if activated would perform the opposite 

movement. 

When one set of muscles becomes tight, shortened and perhaps myofascially hardened (see pages 

8ff in this report), there are others that must lengthen to accommodate that, and generally they 

become weaker as well.  A key example is that of “Winged Scapula”, covered in detail in the 

textbook.  Viewed from behind, the scapula is elevated above the ribs, and looks as though it were 

a small wing.  In this case pectoralis minor becomes tight and shortened, drawing the front of the 

shoulder forwards and downwards, and both serratus anterior and the rhomboids must weaken and 

lengthen to accommodate this. 

Now you may identify a weakness in the rhomboids or more likely serratus anterior as the cause of 

a failure to retract the scapula back to its normal rib-hugging resting position, but sending the 

client to the gym, or prescribing specific exercises to strengthen the rhomboids or serratus will not, 

in and of itself, fix the problem.  Unless the pectoralis minor muscle is released there will be no 

resolution. 

On the other hand, Goltech® cross-fibre work and myofascial release of the pectoralis minor muscle 

may be sufficient to allow free movement of the shoulder, and rhomboids and serratus may 

strengthen in the normal course of daily activity.  If they don’t, there may be a call for specific 

exercises. 

In every case it is important to consider all muscles involved in movement of the joint to which the 

problematical muscle(s) is/are attached, deliberating in turn upon each of the muscles or muscle 

groups involved in each separate direction of movement of which the joint is capable, which 

necessitates consideration of: 

1. All muscles acting as agonists, assistors or stabilizers in the movement. 

2. All muscles acting as antagonists to the movement. 

3. The flexibility & strength, and the presence or absence of myofascial hardening in any of 

the above. 

What all of this illustrates is that the presenting problem is not always the real problem; and 

secondly that you simply must look more widely than the presenting issue.  Look around and across the 

joint at other muscles 
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2. Balance the Kinetic Chain 

A kinetic chain consists of all parts of the body involved in performing a movement, or an athletic 

task.  A simple example to illustrate the point is to consider all that is involved in throwing a 

javelin.  Much more is involved in carrying out this task than just the strength of the shoulder and 

arm.  The feet are planted on the ground, and without that anchor point the power could never be 

transmitted to the hand which transfers the forward movement to the javelin itself.  Knowing that, 

the kinetic chain consists of: 

1. The feet & legs 

2. The core consisting of the hips, lower back and abdomen 

3. Chest, mid-back and upper-back 

4. And only then the shoulder, arm and hand. 

The best possible javelin throw requires the athlete to be strong and flexible in all those areas, and 

to coordinate them in a way that most effectively transmits the power through to the hand which 

must release the javelin at the most opportune time. 

Another example is the throwing of a powerful punch by a boxer or karate practitioner.  The punch 

fizzles into a cream-puff if the feet are not planted properly, the legs not braced, and if the power 

cannot be effectively transmitted from the hips to the shoulders and finally down the arm to the 

fist. 

In either example power can be lost if any one of the links in the kinetic chain are weak, or failing 

to transmit the power for some other reason such as poor coordination or recruitment of muscles.  

And if power is lost, it is often in the core that this happens.  That is why Goltech® is insistent that 

not only is the whole body treated, but that any kinetic chains involved in the movement which 

make the problem evident are examined and treated from the core right through to the periphery. 

Similarly injury to one element of a kinetic chain may result from another element failing to fulfil 

its function, thereby placing more stress on the injured element.  The kinetic chain must be treated 

as a whole. 

3. Balance the Whole Body 

There are many factors involved in balancing the entire body.  But as a point of illustration, we will 

examine the problems that may result from imbalance in one key area; the hips. 

(a) Complaint 1: Hip Imbalance May Affect Posture and Spinal Alignment 

Figure 4: Spinal Alignment Affected by the Hips 

Normal Spine Scoliosis Quadratus Lumborum 
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Firstly if the hip is elevated on one side (usually due to tight quadratus lumborum muscle(s)) the 

spine rises from the sacrum at an angle, rather than vertically.  If the client is to stand upright, the 

spine must then compensate further up by introducing a curve or scoliosis.  This curvature may 

create problems for the mid & upper back and neck; for example spinal misalignment and tension 

headaches. 

(b) Complaint 2: Hip Imbalance May Affect the Lower Back 

Secondly, if the hips are tilted forwards (anterior pelvic tilt, usually due to tight psoas major muscles) 

this affects posture in other ways; it exaggerates the natural curvature of the lower spine; and it 

shifts the load of bodyweight forwards towards the balls of the feet.  This has consequences, 

explained below. 

If psoas major is tight (see Figure 5 on page 15), the lordosis of the lower back becomes exaggerated 

(increased lumbar lordosis).  This compresses the facet joints of the vertebrae of the lower spine 

together.  These may become inflamed and sore, which is of course facet syndrome. 

Figure 5: Tight Psoas and Exaggerated Lumbar Lordosis 

 

Normal Low Back Curve Exaggerated Low Back Curve 

  

Right Hip Area 
(Anterior View) 

Psoas Major 
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(c) Complaint 3: Hip Imbalance May Affect the Hamstrings and Groin 

When psoas major is tight, the hips tilt, exaggerating the lumbar curvature, and placing the 

hamstrings under extra tension.  This places them under constant stress, making them more prone 

to chronic or recurring strain injury.  Additionally with the hips tilted it becomes more difficult to 

flex the hip (lift the leg), making the accessory hip flexors (the groin muscles) work harder during 

running than they normally would.  This makes them more prone to chronic or recurring strain 

injury.  See Figure 6 and Figure 7 on page 16. 

Figure 6: Tight Psoas and Hamstring Tension 

Hamstring Normal Hamstring Tense & Stretched 

  

Figure 7: Tight Psoas and Groin Tension 

Leg Easily Raised Leg Raise Difficult  
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(d) Complaints 4 to 7: The Set of the Hips Shifts Weight Distribution, and May 

Affect the Lower Leg and Foot 

If psoas major is tight, tilting the hips forward, the point in the feet at which the weight is supported 

shifts from close to the heels a little towards the balls of the feet.  The shift is small and subtle, but it 

makes a number of structures in the lower leg and foot work harder, especially during repeated 

use such as in walking, jogging or running.  Possible consequences of this shift in the position of 

weight support include complaints 4 to 7 listed overleaf: 

4. Plantar Fasciitis. 

5. Medial or Anterior Arch Collapse 

6. Compartment Syndromes & Shin Splints 

7. Achilles Tendon Problems 

Figure 8: Tight Psoas and the Shift in Weight Distribution 

Normal Weight Dist. Weight Moved Forward Harder to Lift Foot 

   

The proposed mechanism by which complaints 4 to 7 may develop is as follows: 

1. The shift in weight distribution increases stress on the sole of the foot, elevating the risk of 

plantar fasciitis (an inflammation of the sole of the foot) or collapse of either the medial or 

anterior arch (or both). 

2. The shift in weight distribution places more stress on the calves and Achilles tendon, 

making Achilles tendon problems and posterior deep compartment syndrome more likely.  In 

compartment syndromes the fibrous sheath surrounding the muscle becomes hard and 

inelastic, compressing the muscle. 

3. The shift in weight distribution makes it harder to lift the foot during the stride phase of 

running.  This places extra stress on the muscle in front of the shin (tibialis anterior), 

increasing the likelihood of anterior compartment syndrome.  Also, because this muscle is 

working harder, it fatigues more quickly, and the foot tends to “slap” down during footfall.  

This is more likely than a normal footfall to irritate the attachments of the calf muscles to 

the tibia bone (shin).  This irritation is commonly known as shin splints (periostitis of the 

medial margin of the tibia). 

(e) Now Here is a Surprise 8th Complaint 

Difficulty lifting the leg generally leads to a shortened stride in running.  If an attempt to 

compensate for this is made by placing the foot forward of the centre of gravity on footfall, a 
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phenomenon called overstriding is now occurring.  The heel strikes the ground very heavily, and the 

constant hammering may lead to the development of heel spurs that do not specifically find their 

origin in localised plantar fasciitis (as is commonly the case).   See the textbook for further 

explanation of the difference between localised and generalised plantar fasciitis. 

Why the Universities and Colleges Don’t Teach These Keys 

1. Introduction 

To my knowledge, nothing like Goltech® therapy is taught in universities. It is simply not currently 

part of the toolkit of any other musculoskeletal modality; whether it is physiotherapy, osteopathy, 

chiropractic or remedial massage. 

And new techniques may not be taught in universities for 10 or more years after they are 

developed.  Their acceptance often depends on the ease with which they can be incorporated into 

the existiong system.  The more revolutionary and different the system, the less likely it is to be 

incorporated into the accepted paradigms. 

Established therapies are tried and true, and have been found over a long period of time to be quite 

effective for a wide range of problems.  However all therapeutic systems have limitations; gaps 

which need to be filled.  Goltech® therapy may fill in the gaps for you, taking your practice to a 

new level by enabling you to effectively treat many long term chronic conditions that may have 

received little improvement in the past. 

As such you may gain the greatest benefit in becoming a Goltech® therapist by being an “early 

adopter”; one of the first in your location to introduce this new therapy. 

2. Goltech® Cross-Fibre Massage 

There are forms of cross-fibre massage taught at body-therapy training colleges and universities, 

but although they may look similar to an untrained eye they are not the same thing; none are quite 

like the approach of Goltech® therapy. 

What I have seen taught as cross-fibre massage amounts to flicking or plucking of the tendons or 

muscles, similar to the way a musician plucks the strings on a guitar, and this is precisely the 

wrong way to go about stimulating the Golgi Tendon Organ.  I believe such an approach may 

actually stimulate the Muscle Spindle, and achieve the opposite of the intention.  The response of 

clients is a little unpredictable, and depends on the balance of these two reflexes in the client as 

well as the performance of the technique by the practitioner.   

The approach of Goltech® therapy is fairly unique in its insistence on a particular method which 

ensures only the Golgi Tendon Organ is stimulated to produce the desired relaxation effect.  With 

Goltech® therapy it is all down to the practitioner.  Carry out the procedure as demonstrated on the 

training DVDs and it works. 

3. Goltech® Myofascial Release 

Myofascial release is also taught at many training colleges and universities; however the process as 

shown to me by a lecturer at a college in Brisbane, is very time-consuming.  Carried out 

thoroughly, it can take up to half and hour to complete the myofascial release of a forearm.  That 

may be a key reason it is little used in clinical practise. 

On the other hand, in the time it takes to complete a forearm using conventional approaches a 

Goltech® therapist can release the entire body.  That makes it clinically expedient to carry out 

myofascial release with every client where it is needed, and the many beneficial outcomes to clients 

of doing so may become routine rather than rare. 
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4. Goltech® Body-Balance 

Conventional therapies don’t think about the body as a cohesive whole in quite the same way that 

is intrinsic to the approach of Goltech® therapy. 

I have been a collector of books on massage, muscle testing & function, osteopathy, chiropractic 

and physiotherapy for close to thirty years now and I have never seen any text which examines the 

distant effects of local dysfunction in the way I have developed in my thinking as part of the 

development of Goltech® therapy.  The results for me have been firstly that I have disposed of most 

of those books, and secondly that client outcomes have improved dramatically. 

Texts may contain an examination of biomechanics, but when they do it tends to be an examination 

of local issues: the biomechanics of the foot, or the hand, or the elbow or knee and so forth.  

Goltech® therapy looks at the body in a manner similar to the way an engineer may look at a 

structure, taking into account the various forces and stresses on parts of the body that may be 

anywhere from adjacent to or quite distant from the actual presenting problem. 

Further, the concept of “the elastic resilience of tissues” and the impact of that upon understanding 

how impact forces on the body may be focused to a point resulting in injury, or distributed widely 

resulting in a reduced risk of injury, I have never even heard discussed, let alone clearly delineated 

in a text of any sort.  To my knowledge, the concept does not exist in established therapeutic 

approaches. 

5. In Summary 

The foregoing factors are why I believe Goltech® therapy may be a paradigm shift in approach to 

the management of musculoskeletal problems. 

How else do you explain clients who achieve relief in only one or two Goltech® therapy sessions, having 

previously been treated without satisfactory result for months (or sometimes even years) by one or more 

competent practitioners from other disciplines? 

It is not the competence of the practitioners that is in question here.  It is the adequacy (or 

otherwise) of the old paradigms to address chronic intractable problems, in spite of their success in 

other areas. 

I am talking about disorders such as Achilles tendonitis, RSI of the wrist, or chronic shoulder 

conditions.  The testimonies of just three of my clients, Don McKenzie (page 21), Marina Roper 

(page 22) and Aaron Jones (page 22) make the point more clearly than any theoretical discussion. 

Foreword to the Textbook by Wayne Stafford 

Wayne says this about Goltech® therapy: 

Effective Soft Tissue Therapy is a skill that has been in high demand for a long time.  

The skills of an experienced soft tissue therapist are invaluable to the patient with pain and\or 

dysfunction whether these conditions are caused through trauma or overuse.  A skilled practitioner 

who can address these issues will always have a busy clinic.  The question is how and where do we 

get these skills and what works quickly and produces permanent results? 

 The process of acquiring this knowledge can be overwhelming for an aspiring student, new 

graduate or even an experienced practitioner wanting to better themselves.  The complexity of the 

musculoskeletal and fascial systems and how tightness, adhesions or weakness can affect even the 

strongest bodies can take a lifetime to master. 
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That’s why it was refreshing several years ago when I was lucky to attend a training session with 

Paul Davies to learn about his Goltech® system of tendon manipulation and myofascial release.  I 

have attended many courses over the years that promise great things but sadly a lot of these 

modalities just don’t deliver.  Goltech® Therapy has been one of the first to make good on its 

promises.  It is a hands-on, no nonsense approach to soft tissue therapy and the way Paul 

presented it was clear, concise and I left the course excited to start using this great new way of 

releasing pain and dysfunction.  

I was thrilled when I learned that Paul was putting together a complete system to educate 

therapists about Goltech® Therapy.  

The results of these endeavours, that Paul has passionately spent many long hours to produce, 

have been well rewarded as he has produced a manual that is second to none, the anatomy and 

symptoms of each condition and the appropriate treatment protocol is explained in such detail that 

they can be taken straight into the clinical setting and used with great success.  The accompanying 

DVDs covering basic and advanced training complements the manual so well it is like you are 

sitting in on a training course where every possible scenario is covered in great detail.  

I use Goltech® Therapy every day in my clinic, where I specialise in treating conditions that other 

therapists have given up on.  It is an invaluable part of my technique ‘toolkit’ and it helps me get 

the results that others just don’t achieve.  Whether it is neck pain, nerve impingements, carpal 

tunnel or back pain Goltech® Therapy gets the job done every time. 

Wayne Stafford.  Myotherapist and Soft Tissue Therapist.  Balwyn, Victoria, Australia 

Foreword to the Textbook by Dr Wayne Sibson (Osteopath) 

I have had the great fortune to attend workshops with some of Australia’s premier soft tissue 

therapists and I consider Paul Davies and his work with the Goltech® technique deserves 

recognition as a leader in this field. 

Australia has produced a handful of pioneers in muscle therapy who have treated thousands of 

people combating musculoskeletal pain with great success using unique tissue rolling techniques 

that are claimed to reposition soft tissue structures into their correct anatomical positions and 

pathways.  Until meeting Paul Davies, I had always had difficulty with some of the explanations as 

to why this style of tissue rolling works and why it should be used in preference to other soft tissue 

techniques. The brilliance of Paul Davies is that he has been able to explain and expand on these 

concepts in a way that allows for a far greater understanding of the technique and its application.  

I would recommend the Goltech® soft tissue method to anyone with an interest in the treatment of 

musculoskeletal pain.  

Dr Wayne Sibson.  B Sc, Masters of Health Science (osteopathy), Grad Dp spinal manipulation.  

Former president Australian Osteopathic Assoc (WA branch) 

Foreword to the Textbook by Imogen Cusack (Physiotherapist, 

Acupuncturist, Bowen Therapist) 

I have been a practicing therapist for over 12 years and was involved in formal study for over 

seven years, to become a nationally accredited physiotherapist, acupuncturist and Bowen therapist.  

My desire was simple - to bring relief to people who are in pain.  Having seen thousands of 

patients, I believe the skill of a therapist lies in being able to ascertain the diagnosis and the 

primary cause.  I came to the same conclusion as Paul, which is that the majority of presentations 

begin with soft tissue imbalance.   
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My desire to learn more and to think outside the box, is what drew me to the work of Paul Davies.  

I saw in Paul a very keen clinician, one who is not constrained by a particular framework.  It was 

through his natural curiosity, intellect and powers of observation, that Paul has come up with a 

process that is original and extremely effective.  Most notably, I have seen remarkably fast changes 

in chronic pain presentations. 

Paul is a conscientious life-long learner, a natural educator and an honourable person.  I trust many 

will benefit from his therapy.   

Imogen Cusack (Physiotherapist, Acupuncturist, Bowen Therapist) 

Testimony by Client Don McKenzie 

The following testimony illustrates the power of this therapy: 

My name is Don McKenzie.  I only recently injured myself on a boat trailer.  The jockey wheel slid 

through its housing whilst my right hand was sandwiched between the top handle of the jockey 

wheel and the winch plate, punching a 12 mm (½ inch) hole in between my thumb and index 

finger.  As it squealed I pulled my hand out.  I needed stitches, and afterwards my right forearm 

near my elbow began to ache.  I thought, a little time and it’ll be right.  But it wasn’t.  Reluctantly 

after my better half pestered me, I went to see Paul. 

I had only just got the stitches out of my hand.  Paul told me it would hurt a bit, and it did, but I 

was pretty much “as sweet as”.  I “tubed” at Christmas; used a boat.  Also helped close friends 

move house; no worries. 

Back at work I was rigging on a tower crane, clipping platforms and monorail onto the climbing 

frame.  I put my elbow guard on and did 11 and ½ hours of flogging spanners.  I was more sore in 

parts of my unfit 45 years-old body than my elbow.  Before I saw Paul I helped scaffolders at work 

with a 6 metre (20 foot) ladder beam.  I nearly dropped it from the stabbing pain in my elbow.  My 

chiropractor told me there was nothing he could do for tennis elbow because it was not a bone.  But 

Paul fixed my elbow in the first session in about 5 or 10 minutes.  Then he told me I had some 

appointment time left, and did I have any injuries from days gone by? 

I had a right shoulder injury that I did in 1984, again in 1987 and again in 1991.  Paul raised my arm 

up and he said it’s not the bone.  I haven’t been able to rotate my shoulder properly since 1991.  It 

hurt a bit, but Paul fixed it. 

Next was my ankle.  He popped something back in place and yep, I could walk a little free-er. 

But it was the freeing up of my right hand that really amazed me.  My right hand got squashed in a 

rigging incident in 2006.  It swelled to 83 mm (3 and ¼ inches) thick and I broke a metacarpal (hand 

bone).  The occupational therapist did a great job.  But it was my 2012 chance meeting with Paul 

that changed everything with my hand.  Since I had success only minutes before with a few other 

things I was confident something would happen. 

I could never close my fingers into the palm of my hand.  But after a couple of minutes of Paul 

working it, Paul got me to close my hand up to make a fist.  That was the first time since 2006 that 

my fingers and palm had touched one another.  I was impressed to say the least!  

So Paul repaired my right ankle, right shoulder, right tennis elbow and my right hand in one visit, just before 

Christmas just gone.  The second time I went he just checked it all over.  No worries. 

I am sort of angry with myself for not going earlier to him.  It took my aching tennis elbow to fix up 

the rest of me, and two and a bit years of my Mrs. to drip on me like water on a stone.  It finally 

sunk (sic) in. 
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Don McKenzie 17th January 2013. 

Testimony by Client Marina Roper 

One Appointment And My Back Was In Shape Again! 

I've had back problems for over 6 years. It's a case of scoliosis and it has caused me a lot of pain 

over the years. I've paid hundreds of dollars to Chiropractors, Massage Therapists and 

Acupuncture but none ever fixed the problem. I finally got to meet Paul... I'll simply let the results 

speak for themselves. 

I walked into Paul’s clinic unable to bend and reach anywhere past my knees. Half an hour later 

Paul worked his magic and I was able to bend over without pain all the way to reach the ground. 

The result has been incredible and if it wasn't for Paul’s methods I'd still be wasting money trying 

to find a solution to my back problems. 

I would recommend anyone facing any kind of problems with their backs, muscles and pains to see 

Paul. It has been a total change in my life to be able to do things that I otherwise wouldn't be able 

to do.  Thanks Paul. 

Marina Roper - Caboolture, Queensland Australia 6th June 2011. 

Testimony by Client Aaron Jones 

Initially I thought my sore Achilles tendon was simply wear and tear from walking all day at work 

on hard surfaces.  It would recur over a period of 3-4 years and escalated over the last 4-5 months. 

As time went by the problem didn’t get better, it actually became much worse. My Achilles became 

very inflamed and tender after a few days at work, then it would settle down on my days off. 

I bought a brace, expensive shoes but the problem kept getting worse. I purchased pharmaceutical 

products recommended by co-workers and  anti-inflammatories gave temporary relief but the 

problem was becoming unbearable. 

When I first met Paul I was quite skeptical when he told me my Achilles was probably not the 

problem but after being on his table where he worked on everything but my sore tendon, I 

immediately found relief.  I was walking feely again. 

It has been a couple of months since then and with only one more visit my Achilles tendonitis is 

not an issue for me.   I have experienced my first days off without any soreness and I know if I 

follow Paul’s advice I will not have a recurring issue with my Achilles tendon. 

Yours faithfully, Aaron Jones, Patient Support Officer, Royal Brisbane Women’s Hospital, Brisbane  

Queensland Australia, 23rd January 2013. 

To Find Out More 

You can access the whole Goltech® therapy system – from head to toe – showing how to treat every 

muscle in the body, and every problem you are likely face in the clinic, by attending a Goltech®  

training seminar.  The 516 page textbook and the 6 companion DVDs (over 10 hours of detailed 

information and demonstrations) are provided FREE to seminar participants.  Also provided  

access to 155 client handouts.  Access is via the website.  For more information on what you receive 

if you do the training, download the brochures from the website: 

http://www.goltechtherapy.com  

At this site you can also download for FREE the full Table of Contents of the book. 

For more information go to http://www.goltechtherapy.com or email info@goltechtherapy.com  
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