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routine are worked out differently for
each participant. This fixed protocol of the
M technique makes it very simple to learn
— a bit like learning the steps of a dance.

Discussion

The practice of the M technique on
profoundly disabled children demon-
strated the positive impact that a gentle
repetitive stroke such as the M technique
had within nursing care (Breen Rickerby
and Cordell, 2012). The sensory inter-
pretation of touch information of the
children appeared to change. The percep-
tual world of the children became
enlarged through their exploration. As
the M technique was repeated over
subsequent days, the children become
more attentive and less distracted,
developing an ability to stay focused in
exploration and become curious about
the range of sensory stimuli in their
environment. The M technique reinforced
the value of providing an experience that
was qualitatively rich and one that placed
the recipient, in this instance the child,
central in the intervention.

Equally, the M technique has relevance
across many nursing contexts owing to
its transferable nature. In palliative care
the M technique, as a less intensive and
symptom relieving support, has been
used as a method to relieve some of
the distressing symptoms experienced
by patients with palliative care needs
(Roberts and Campbell, 2011). The M
technique is utilised in Hospices across
the USA and Europe. The introduction of
the M technique as a part of client care
appeared to aid the relief of the pain:
the rhythmic stroking and distinctive
pattern allowing the whole person to
become more deeply relaxed. Clients
found the predictive nature of the M
technique an element of the relaxation
process; the repetition of stroke focused
the client’s thoughts, with their breathing
pattern deepening and becoming more
regulated. In massage, the practitioner
is working directly with the muscles and
soft tissues whilst the M technique works
with the skin receptor sites that send
signals to the brain (Buckle et al., 2008).

The vulnerable frailty of the elderly in
long term care settings imposes a very
different role on the nurse than that
of acute care. The practice of nursing
the elderly involves a lot of personal
contact during the delivery of fundamen-
tal physical care. The effectiveness of
the M technique here was as non-ver-
bal communication. The M technique
was readily implemented whilst providing
physical care. New ways of engaging
with dients with impaired cognitive

function is a long and difficult one, but
one which the M technique transcends.

Conclusion

Having the M technique as a tool has
enabled me to come closer to nursing
as a human encounter in the relief of
the alienating features, such as distress,
anxiety and pain. The M technique is
a hands-on form of communication
through gentle touch and movement.
The skills of the nurse extend well beyond
those of bio-medical routines to embrace
elements that engage a wide range of
human senses. Although the focus in
nursing tends to be on physical care,
we should not neglect the idea that the
core of nursing practice encompasses
the whole person. The M technique had
a significant and sustained benefit for a
range of client groups. Consequently, the
M technigue could be safely added to the
therapies used by nurses.
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