Finding Feldenkrais

(this articlecle appeared in ADVANCE for Directors in Rehabilitation)

Norman Goodman wanted

to be able to golf again. But
Goodman’s MRI showed that the
stroke he had suffered caused so much
damage to his brain that holding a
golf club was virtually impossible.
While Goodman retained motion in
his shoulder and elbow, his right hand

wouldn't cooperate.

Twelve long months of sophisticated
therapy to restore function to the hand
showed limited results. Goodman’s
physiatrist and rehab team told him

to accept the fact that he might never
play his beloved game again.

That’s when Goodman began
treatment with Sandy Burkart,

PhD, PT, Certified Feldenkrais
PractitionerSM (CFP), who
approached the problem from a
different angle. “We were able to
capture the hand’s function through
movement patterns in the trunk,
cervical spine, head and eyes that were
associated with a golf swing,” says Dr.
Burkart. “His functional retraining
program began with postural
retraining coupled with muscular
tone reduction techniques on his
uninvolved side, and the facilitation of
selected movements on the involved
side. Essentially, these movements
bypassed the damaged areas of the
brain and provided an opportunity
for his central nervous system to use
pathways away from the damaged site
in his brain.”

Dr. Burkart likens the unusual
methods he used with Goodman
to current research into constraint-
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induced movement therapy for people
who've had a stroke, which trains

the uninvolved side of the body. “We
relaxed the uninvolved side so that it
basically did nothing except be quiet,’
he says. “I then went to work on the
involved, spastic side, decreasing

the tone in the spastic muscles by
selectively facilitating the extensors
or antagonists of the spastic muscles.
As I tried that with Norman, first
one finger moved, then two, three,
and soon the hand was opening and
closing.”

)

Soon, Norman was back on the
course. This cutting edge approach
to integrating all aspects of motor
control and motor learning makes up
the basic tenets of the Feldenkrais
Method, an education-based
approach to movement and sensory
accompaniment that even today
remains largely misunderstood and is
often met with a raised eyebrow.

ut does it really work? Dr.

Burkart was skeptical, too, at
first. So before he attended his first
certification session, he practiced a
gymnastic planche (a maneuver in
which the body is supported on the
hands, the elbows are tucked into
the stomach, and the entire body is
horizontal to the floor) for 1.5 hours
per day, three days a week, for six
weeks. Despite being able to do the
planche in college-when he was 19
years old and weighed 128 pounds-the
45-year-old, 170-pound Dr. Burkart
just couldn’t do it. After returning
home after two months of Feldenkrais
training, though, he performed the
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move the first time he tried it. Now
58, Dr. Burkart says he can do the
planche anytime he wants. “That was
a real eye-opener for me,” he says. “I
was able to objectively measure the
effectiveness of this approach on my
own movement pattern recovery. And
what it demonstrated was that the
basic motor programs necessary to
perform that move were still there; it
was just a matter of accessing them.”

Brian Hauswirth, PT, has a similar
story. He took the certification training
20 years ago to improve his own motor
function, but found that going through
the certification has made him a better
therapist as well. Hauswirth began
combining Feldenkrais principles with
his expertise in functional orthopedics

with patients at Integrating Function
Physical Therapy, Larkspur, Calif.

Since 1985, he has taught the
Feldenkrais Method-along with the
management of soft tissue dysfunction,
joint mobilization and exercise
training-to audiences through the
Institute of Physical Art. “Feldenkrais
is not especially prescriptive, and

can deal in generalities,” he says. “If
we're dealing with a repetitive stress
disorder of the hand, for instance,
most therapists think mid-forearm and
below. When I start talking about the
breathing, stance, pelvic movements
and habits that contribute to that
disorder, it can be radically different
than what they’re used to. You have

to introduce it slowly, or you'll lose
them.”

So if the benefits are there, why
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is the Feldenkrais Method still
considered controversial in many
circles and mistakenly referred to as an
“alternative technique?” Perhaps being
named after a single person carries a
subtle cultish connotation. Perhaps

the high degree of artists, musicians,
actors and dancers looking to improve
their performance through the method
place it on the fringes of traditional
rehabilitative therapy.

“Books on Feldenkrais tend to be a
bit poetic and esoteric,” Hauswirth
concedes. “Physical therapists, who
might be more used to a regimented,
step-by-step style of prescriptive
treatment, might find it a bit difficult
to relate to.”

Whatever the reason, Feldenkrais has
yet to enjoy the mainstream support
given to other, more established
treatments. Feldenkrais practitioners
see this as strange, pointing out that it
is a method founded on the principles
of physics, anatomy and hard-core
empirical science.

Dr. Osa Jackson pioneered the
introduction of Feldenkrais into the
mainstream of neurological practice,
especially to treat geriatric patients.

So the method has been written about
and presented in an objective manner
to rehab practitioners for more than 10
years.

Many clinicians recognize the
importance of the method but realize
that the training is long and based
on experiential learning strategies,
Dr. Burkart says. Part of the problem
might just be the profession’s youth.
Feldenkrais is a relatively new area of
study; the first professional training
program took place in Israel in 1968.

'The brainchild of Moshé Feldenkrais,
DSec, an Israeli physicist, echanical
engineer and educator, the Feldenkrais
Method is rooted in education rather
than correction. Dr. Feldenkrais began
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applying his mastery of movement
patterns and experience in martial
arts and human physiology to heal his
own crippled knee. He realized that
by modifying inefhicient patterns of
movement, he could train himself to
walk in a new, pain-free way.

Before long, the principles were being
applied to children with CP and
physical deformities, patients with
stroke and others. The Feldenkrais
Method begins with identifying and
altering restricting movement patterns
that have been learned since birth, and
habituated over time. These movement
patterns, from placing food into our
mouth to walking, develop through
our lives. Breaking down these limiting
patterns is the first step toward
abandoning them, and substituting
them with healthier, more efficient
movement habits.

What follows is an awareness of one’s
own flexibility and oordination, and
an improvement in everyday function.
“Part of the methodology addresses
how the whole body and mind work,
whereas traditional therapy might be
more compartmentalized,” Hauswirth
says.

He added that many elite athletes,
musicians, dancers and others who
are highly aware of their movement
patterns recognize that they could
improve.

Feldenkrais practitioner might

avoid common strengthening
exercises if they have no functional
applications in the everyday
mechanical needs of the body. Adding
the Method to the PT Repertoire
'The Feldenkrais Method is broken
down into two general components:
Awareness Through Movement®
(ATM), non-contact group classes
designed to raise awareness of
one’s own movement patterns; and
Functional Integration® (FI), one-on-
one manual lessons that capitalize on
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the lessons described in ATM.

Because Hauswirth is limited by the
amount of time he can spend with

a patient, much of his in-clinic time
as a PT involves treating the many
conditions he sees with a blend of
prescriptive PT and hands-on FI
methods. Condensed ATM teachings
often form the basis of his prescribed
home programs. He will also
familiarize patients with community
Feldenkrais classes.

Dr. Burkart agreed that the 800-hour
certification program has enhanced
his ability to treat his most difhicult
patients. This awareness has given him
the ability to analyze the movement
and motor control strategies people
have developed as they come into his
office for the first time.

“If these habits were produced as a
reaction to pain, then we need to work
on reducing the pain first in order to
make these movements more efficient,”
he explained. And Dr. Burkart doesn’t
view Feldenkrais as alternative
therapy. He sees it as complementary.
“The bottom line becomes whether
Feldenkrais training and certification
has made me a better practitioner,” he
says.

“I would say that without a doubt,

my level of competence with acute,
chronic, neurologic, geriatric and
post-surgical patients has been greatly
improved. I am a better practitioner
as a result of the integration of
Feldenkrais into my practice.”

Jonathan Bassett is on staff at
ADVANCE, and can be reached at

Jbassett@marion.com.

In New York City, contact

PuysicaL THErRAPY & FeLDENKRAIS NYC
338 East 49* St, NY, NY 10017
(between 1°* & 2" Avenues)

Tel (646) 497-1480
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TFax (646) 497-1459
email: mail@bettermovement.com
web: www.feldenkraisnyc.com

Marek Wyszynski, P'T, GCFP, Dir
Andrew Gibbons, MM, GCFP, Of¢c Mgr

In addition to our fully licensed physical
therapists, each staft member is a Guild
Certified Feldenkrais Practitioner*™.

We offer both individual sessions and
seven ongoing weekly public classes:

Mon 6:00 PM
Tue 1:00 PM
Wed 6:00 PM
Thu 12:00 PM
Thu 2:00 PM
Thu  6:00 PM
Thu  7:00 PM
Thu  8:00 PM

Call (646) 497-1480 to register.

Wear loose comfortable clothing.
Mats are provided. Clean, quiet, non-
competitive atmosphere.

$20 per class / $200 for 11 classes
Discounts for Medicare Patients
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