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THE
MATERIAL
THERAPIST
DR PETER MACKERETH AND ANN CARTER
EXPLORE THE ROLE OF FABRICS AND
TEXTURES IN THERAPY TREATMENTS

W

hen we were children,
it is likely that we had
a favourite soft toy,
duvet cover or even
a ‘security’ blanket,
which often became
a worn piece of fabric
that accompanied us
everywhere. You may
recall going to bed, being tucked in by a
family member, cuddling your toy and being
read a bedtime story. As adults, associations
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with fabric textures from childhood may
have been replaced by stroking a wellloved pet such as a cat, dog or even a horse.
These sensations can continue to provide
feelings of personal comfort and wellbeing
(Jorgenson, 1996). The stroking of their
warm coats is usually a pleasant experience
for both animal and human, creating a
special bond.
Our skin is an amazing organ, capable
of tactile sensation, with touch and
textures playing a major role throughout

our lives, although we often take these
sensory experiences for granted.
Unlike our pets, we don’t have an
outer coat made of fur; warmth and
protection is achieved by the wearing
of clothes. The fabrics that we wear may
vary in weight, texture and the way in
which they interface with our bodies as
we move. Remember those heavy duffel
coats, light summer dresses or cosy scarves
and jumpers, perhaps knitted by family
members. Interestingly, for those who can
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access visual experiences, the colour of
fabrics can also affect our sense of mood
and wellbeing.

GIVING FABRIC A ROLE
IN THERAPY
We postulate that offering fabric choices
in terms of textures and colours can enable
the client to associate with positive earlier
memories, perceptions and sensations,
which can all contribute to the therapeutic
process. While acknowledging the
functional role that the traditional use of
towels has to play in contributing to the
client’s warmth, modesty and safety, we
would like to explore other aspects of the
use of fabrics. First, how could we skilfully
utilise other materials to enhance the
therapeutic process and, second, how could
we incorporate fabrics that have a personal
meaning during a hands-on treatment? In
this article, we offer some suggestions and
practical applications.

THE ROLE OF COLOUR
Therapists often use towels of a single colour
in private practice. This colour is often
the therapist’s personal choice and most
will have chosen it with great care to help
promote a calm and relaxing atmosphere
in the treatment room. If a therapist works
in a spa, salon or clinic, the towels may be
in the corporate colours of the company.
Interestingly, as visual experience is

considered a dominant sense, a client will
usually ‘register’ a colour and will ‘assess’ it
before experiencing the texture. They may
associate a colour with clothes that they
would choose to wear, or a person, place or
event. It is this association that may help to
create the mood and feelings which relate to
a positive or negative experience. However,
we are not suggesting that therapists change
the colours of their towels and linen to
offer personalised treatments, but a range
of smaller towels, scarves or shawls could be
available in a variety of colours and textures.
Smaller towels that represent the colours
of the rainbow can also be used to enhance
the role of the larger, more functional towels.
One suggestion is to build up a collection of

“Different fabrics can
offer a variety of tactile
experiences that can
engage skin curiosity
and possibly evoke
memories of comforting
rituals, routines and
valued experiences”

CASE STUDY 1
On her first visit for a reflexology
treatment, Sandy noticed a basket
of scarves of different colours and
textures. The therapist asked her if
there was a colour she particularly
liked. Sandy immediately pulled out
a bright yellow chiffon scarf. ‘This is
so lovely,’ she said. ‘It reminds me of
my little girl – we didn’t want to dress
her in pink, so we chose this bright,
sunny yellow – and she looked so lovely.
Can I have it with me while I have
my reflexology?’

smaller towels that could be used on specific
areas of the body. The therapist could say,
‘I have a lovely range of coloured towels for
you to choose from – which colour would
you like?’ When the client has chosen their
preferred colour, the therapist can ask where
they would like the towel placed. It is likely
that the chosen colour will have some
meaning for the client and it enables them
to have some choice over and above the
standard towels provided.
A second option could be to have a range
of ‘cover fabrics’ in different textures and
colours which could have a role in the
therapy, as described in case study 1 above.
Another use for a set of rainbow towels
is to have them in a clearly visible place in
the therapy room or reception, to send a
message of LGBT inclusivity in addition to
offering colour options to clients.
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SENSORY EXPERIENCE
When covering a client, do we take time to
consider how the texture of the cover feels
on their skin? Different fabrics can offer
a variety of tactile experiences that can
engage skin curiosity and possibly evoke
memories of comforting rituals, routines
and valued experiences. Other forms of
cover can include a lightweight blanket that
can be easily washed, or even a cool sheet,
depending on the therapy, the season of the
year and the context in which you work.
Through anecdotal feedback on courses,
we have learned that some clients (and
therapists) don’t like the feeling of towels,
bearing in mind that towels can have many
different textures. We are also aware that
if working in a clinical setting, there may
be no choice in the coverings we use. In
some settings, the family may like to bring a
favourite blanket from home – this may be
particularly useful if you are working with
someone with memory loss or dementia.
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TEMPERATURE AND LAYERS
Another property of the material we use
for covering is the degree of warmth or
coolness that it offers. In some situations,
one layer may not be enough for warmth,
but adding a second layer of a blanket may
be too much in terms of weight. Rather than
using just one layer throughout the whole
of a treatment, the weight of the fabric
could be used to support the client. For
example, when a client is experiencing hot
flushes and is anxious about this happening
during a treatment, would you use the same
covering as for someone who says, ‘I’m
always cold – especially my hands and feet’?

A SENSE OF SECURITY
The way in which the fabric is used can help
to create a sense of security by prompting
childhood memories of being tucked in at
bedtime, wrapped in a warm towel after a
bath, or even being swaddled. There may
be a downside to this practice where the
positioning of the fabric creates a feeling
of constraint and is therefore restrictive.
Examples are tucking in the covers so
tightly that the individual can hardly move
or taking the covers over the individual’s
throat, right up to their chin.
Clients may be reluctant to tell the
therapist if something isn’t ‘quite right’.
They will very often say ‘It’s fine’, which
means ‘It’s not how I would like it, but
it is acceptable.’ One way to avoid this
‘acceptable response’ is to try out two
comparable situations and then ask a
closed question, such as ‘Is this less or more
comfortable for you?’ each time you change
the position of the cover. You will receive
a more direct and purposeful answer from
your client.

THE MEANING OF THE COVERS
The covers we normally use are part of our
standard routine, but that doesn’t mean
to say we can’t add to them. Many of our
clients have a fabric at home that has
meaning or significance for them. Often
there is a favourite blanket, scarf or dressing
gown. We like to encourage clients to bring
these favourite items to the treatment; there
is usually a story attached, which the client
is often very willing to share.
Using fabric in this way enhances the
treatment for the client in a personal way
and enables them to associate the fabric
with the enjoyment of the treatment when
back at home. This approach is particularly
useful when working with people with
long-term and life-limiting conditions. We
also suggest that relatives could bring in a
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Twiddle muffs can be
handled during treatment

‘fabric of significance’ and let the therapist
and staff know of its pleasant associations
for the client. The fabric can then become
an integral part of the complementary
therapy session.

THE USE OF TEXTURED OBJECTS
Textured items can also play a role.
Increasingly, textures are being used in
dementia care and we can learn much from
these innovative techniques. Memory boxes
are very popular and can have many different
contents. For example, in terms of textures,
some memory boxes can contain favourite
items of clothing (often from the past).
Other suggestions include colourful
handmade patchwork or quilted blankets,
and objects that can be handled during
treatment, such as twiddle muffs. These
are knitted tubes in which the hands can
be placed for comfort (see picture above).
They are often adorned with tactile objects,
such as large buttons. Twiddle muffs are
particularly useful with clients who find
focusing difficult, as they offer an ongoing
source of interest.

HANDS-ON THERAPIES, TEXTURES
AND COVERINGS
In the UK, two of the most popular therapies
are massage and aromatherapy, which are
practised using a lubricant such as an oil or
cream. Often the contact between therapistt
and client is directly between the therapist’ss
hands and the client’s skin.
However, there are complementary
therapies where the client does not have to
disrobe and the work is carried out either
n
through the clothes or a lightweight cotton

CASE STUDY 2
Michael had Parkinson’s disease.
After resting or sleeping, he needed
support and guidance to sit up and to
initiate walking with a frame. Dressing
was challenging for Michael, and he
preferred clothed treatments over his
t-shirt and trousers. Michael requested
that a blue towel be placed on the
pillow as it reminded him of blue skies
in the garden in summer. The therapist
placed his ‘special blanket’ over the
towelling covers and worked gently
though the fabric using a variety of
fl owing strokes, gentle pressures and
holding techniques.
Michael quickly relaxed, and for a
while the shaking stopped, giving him
some relief. After around 20 minutes
of treatment, Michael was guided
into the left lying position (recovery)
and provided with a soft ‘hug pillow’
covered with his chosen blue towel, with
additional pillows placed behind his
back and between his knees. After five
minutes of resting Michael appeared
sufficiently alert and he was then
guided from the side lying position to
sitting up. He was then able to dismount
from the couch and mobilise using his
walking frame.
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LIKE TO LEARN
ARN MORE?
Ann Carter’ss new book
on the HEARTSS Process, coedited by Peterr and called
uch and
Combining Touch
lls for Cancer
Relaxation Skills
Care, is due to be published
ging Dragon
in June by Singing
gon.com).
(singingdragon.com).

cover. Examples include reflexology, shiatsu,
Thai massage, chair massage, craniosacral
therapy and reiki. If you are concerned
about the fabric reducing the degree of
sensitivity of the skin, then don’t be.
Rantala (2017) suggests that the skin can
detect 5mg of weight on the face, which
is equivalent to the wing of a fly dropping
from a height of 3cm onto the skin. To put
this another way, the skin can detect the
gentlest of breezes on a summer day, when
there is no obvious physical contact with
the skin.
There are situations where the client
would like some hands-on work but may be
reluctant to disrobe for a variety of reasons.
Where clients are particularly vulnerable
– for example, through illness, body image
issues or ageing – it can be a useful option
for the use of fabric to play a major role in
the treatment.
Rather than regard the covering as purely
functional fabric and having to remove it to
establish hand-to-skin contact, the covering
can become a resourceful interface between
the hands of the therapist and the skin of
the client.
A therapeutic approach that is based
on the skilful use of touch and is always
applied through a fabric of some kind is
the HEARTS Process (Carter, 2017). While
working in a cancer care setting, Ann Carter
developed this therapeutic approach, which
deliberately focuses on using hands-on work
through textures.
Her motivation for developing this
approach was to find techniques that
could be used where the skin of patients
with cancer was very friable, where skin
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texture had been altered by prolonged
drug use, and where the patient was
reluctant to remove any clothing. HEARTS
(which stands for Hands-on, Empathy,
Aromas, Relaxation, Textures and
Sound) can be used in conjunction with
conventional complementary treatments
or as a therapeutic approach on its own.
Treatments using this approach can last
from five to 25 minutes and are designed
to bring about a state of calm or relaxation
quickly and easily.
Case study 2 opposite illustrates the
use of coverings and safety aspects of
working with a client living with a longterm condition. Michael always brought
a ‘special’ multicoloured blanket, which
had been knitted by his partner, to the
treatment. His partner had died and he
welcomed the opportunity to bring positive
memories into the treatments.

CONCLUSION
When we were novice massage therapists,
we followed patterns of working as we

decided on the appropriate coverings
(usually towels) for our clients. We
also decided when and how to arrange
the towels so we could expose the areas
of the client on which we could work,
often with little dialogue with the client
or commentary about what we were doing.
This article originated from wanting
to develop our practice to accommodate
the needs of our clients and to find ways
of enhancing the therapeutic experience.
Increasingly, our clients may have complex
health challenges, and we hope that our
suggestions will offer ways of enhancing
your therapeutic work.
In a future article, we will be discussing the
role of the voice and aromas in the context of
complementary therapy treatments.
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