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Real Men Do Pilates!
\ If you think pilates is just for women, don't tell the New Zealand All Blacks, the Professional
\ Footballers Association or the thousands of men worldwide who use pilates to improve their

itness and wellbeing! Read more about_Pilates For Men here.

The curriculum the Bodimind centre uses is based on the principles of movement common to most
rehabilitation professionals, and clinical reasoning skills within the Pilates environment. Such
organization has made it easier to understand and integrate the benefits of Pilates for
rehabilitation professionals. Each principle contains fundamentals of anatomy, physiology,
biomechanics, motor learning, and bioenergetics. This outline allows therapists who have patients
and clients with a variety of movement impairments to use a much broader application to
implement Pilates. Pilates rehabilitation is no longer limited to just orthopedics but benefits
individuals with neurological impairments, cardiopulmonary restrictions, chronic pain, women’s
health needs, performance enhancement needs, arthritic impairments, and other movement
dysfunctions.

Breathing. Breath is one of the key elements of Pilates training. Breath is thought to be a facilitator
for stabilization and mobilization of the spine and extremities. Faulty breath patterns can be
responsible for common complaints of pain and movement dysfunction. Pilates movements create
an environment whereby breath is facilitated to increase the efficiency of breath exchange,
increase breath capacity, and facilitate thoracic postural changes thought to be a causative factor
in common cervical and lumbar pathologies. The Pilates approach to breathing varies depending
on which school of Pilates you graduate from, but one element in common is that breath is an
integral part of each exercise.

Axial elongation/core control. The principle of stabilization and axial elongation greatly relies on
research from Queensland, Australia. Such studies demonstrate that the transversus abdominis,
multifidus, diaphragm, and abdominal oblique muscles are key organization muscles of movement
in healthy individuals with historical low back pain.

Motor control studies and theories of trunk organization and stabilization show that subthreshold
contraction of global stabilization muscles can provide safe movement throughout daily activities.
Sahrmann relates control of the trunk to a balance of stiffness between muscles, in order to
provide efficient control of dynamic posture.

Axial elongation is thought to organize the spine in its optimal orientation for efficient movement,
thus avoiding resting or working at the end of range, which can place undue stresses on the inert
and contractile structures of the trunk and extremities. The above organization of spine and
extremities also provides optimal potential for performance of sport and leisure activities. With an
ever-growing population interested in feeling good and performing daily activities and recreation
without the risk of injury, this principle is a high priority and could account for many of the
anecdotal spontaneous resolutions of low back pain with Pilates.

Pilates exercises have an innate way of facilitating trunk organization at a subconscious level,
allowing the individual to explore and assimilate more efficient control of the trunk. These clinical
observations warrant scientific investigation.

Pilates also provides an environment where the difficulty of the exercise can be modified, thus
facilitating successful execution of a desired movement outcome. The use of springs allows
assistance, the tables allow the practitioner to lower the center of gravity and increase base of
support, and all the exercises can be modified by changing the length of the levers. This formula
allows the therapist to facilitate motor changes of the trunk quickly.



Efficient organization of head, neck, and shoulder girdle. This principle allows the patient to organize
and relax the head, neck, and shoulder girdle in relationship to the thoracic spine. Many restrictions
and stress can occur in this area. Increasing awareness of the head, face, neck, and shoulder girdle
in relation to the trunk can significantly increase efficiency of movement and diminish unwanted
energy expenditures. Correct organization and facilitation of the upper extremity in relationship to the
trunk can also prevent potentially harmful forces from causing injury to the shoulder joint and
surrounding structures.

Spine articulation. The distribution of segmental movement through the spine is a topic researchers
are anxious to measure. Does distributing the motion between spinal segments significantly reduce
stressful forces from causing micro and macro traumas to the hypermobile segment? Currently, there
are no instruments that can measure this accurately.

Alignment and posture. Postural organization can significantly improve energy expenditure in daily
activities. Looking down at the ground while walking will cause much more expenditure of energy
than when looking forward. Pilates not only pays attention to static alignment and posture but also,
and more importantly, to dynamic posture and alignment. With a device called the rotating T-bar, a
therapist can measure weight-bearing asymmetries while squatting. Using the closed chain foot bar
on all reformers can assess asymmetries between hip rotators as they apply to alignment through a
squatting range of motion. These diagnostic and treatment applications in the Pilates environment
allow rehabilitation practitioners to better assess and treat alignment impairments not only in the
lower extremity but also in the upper extremity and trunk.

Movement integration. Not only does Pilates affect people physically, but also emotionally. When
experiencing movement integration, the patient often feels an emotional release. According to master
clinicians, this type of behavior is seen or expressed quite often. If movement integration is allowed
to be expanded beyond just the musculoskeletal and to incorporate the entire person, including the
mind, emotions, subconscious, spirit, and physical body with its digestive, circulatory, respiratory,
and reproductive systems, then this is true movement integration of the entire person.

Movement systems such as Pilates, tai chi, yoga, Feldenkrais, and Gyrotonic expansion that
incorporate the movement of the whole person will continue to receive more and more attention
because of the great results. Rehabilitation sciences need to look for other ways of measuring
outcomes as they pertain to movement of the whole person. Studies on perception of self through
movement, depression scales as they pertain to perception of ability to move or inability to move, and
communication of disability through movement patterns are examples of possible directions that
movement research might go.

Pilates is now being subjected to multi-faceted research and is likely to become commonplace for
rehabilitation experts around the world. Many are not waiting for the research, but are quickly
integrating Pilates-evolved exercises into their practices and reaping the benefits.
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