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FOREWORD

The origin of the Mensendieck profession, its depelent these last few years and all aspects of
the therapist’s activities are described in thisfifg on Mensendieck Remedial Therapy. The
motivation to write this profile was a request fraaoth the Ministry of Public Health and the
Ministry of Education and Sciences to the Dutch Medieck Remedial Therapists Association
(VVOCM).

For quite some time, the Dutch Mensendieck Rem@diiatapy Association has felt the need for
a clear outline of the profession for informativergses as an indication of the place
Mensendieck Remedial Therapy holds within the scopéealth care, compared to other
therapeutic methods. This profile is also intentbeslerve as a source of information for general
practitioners, medical specialists and other persovolved in health care. This profile has been
compiled by a committee consisting of Mensendiemkeadial therapists operating in various
sectors of health care at home and abroad.

This document consists of two parts. The first gagls with the profession and its activities in
general, the second part enters to some exterthiatinerapist's work.

The VVOCM hopes to provide answers to the many topres with respect to contents and
practice of Mensendieck Remedial Therapy.



PART |
PROFESSION AND PRACTICE OF MENSENDIECK REMEDIAL THERAPY

1. History of Mensendieck Remedial Therapy

Mensendieck Remedial Therapy bears the name dbutsder dr Bess Mensendieck (1867-
1957). She developed her method from a very extersiowledge of the anatomy, mechanics
and physiology of the human body. A central featfrthe method is that the individual has to
use his own will consciously to improve his postarel movement. In the context of the then
prevalent western attitudes concerning physicaleldgment and movement, in which

limberness and achievement were emphasized, teiw wn posture and movement was
completely new. The emphasis on one's own will awd contribution made and makes this
method unique within the study of movement and ckah¢herapy.

Dr Mensendieck began training courses for Mensekdeachers in Norway and Germany. This
original title of teacher shows that the methodlwed has a didactic nature. The first Dutch
teachers were trained abroad.

At first, Mensendieck treatment was directed towamtevention of complaints in the
musculoskeletal system. Prominent neurologists seongnized the value of Mensendieck
remedial exercises for patients with neuromusatilsgases and this enabled the Mensendieck
method to develop into a full-fledged paramedibalapy.

After the Second World War a development was i@tlathrough which those in the
paramedical professions, and therefore also thogdvied in Mensendieck Remedial Therapy,
made an important contribution to the treatmentrahdbilitation of

patients. This development resulted in legal reitimgnof Mensendieck Remedial Therapy in
the Paramedical Professions Act in 1972.

2. Definition of the Mensendieck Remedial Therapyf&ssion

The Paramedical Professions Act uses the followimgding in the Resolution concerning
Mensendieck Remedial Therapists: "the professi@pglication of Mensendieck Remedial
Therapy prescribed by a general practitioner ocigpst, is considered to be that remedial
therapy which benefits the medical aim of a corpesture and movement by means of exercise,
or to have the patient consciously perform movemant assume positions, according to the
principles of Mensendieck".

Activities executed within the profession but witth@ medical aim are called 'related activities'.
The Mensendieck remedial therapist endeavours solwe or alleviate the results of
dysfunctions in the activity pattern and to promtiie patient's health by teaching a correct
posture and movement. In addition, the remedialafhist stimulates the patient to apply the
acquired knowledge to his daily-life activities.



The Mensendieck remedial therapist distinguishe=etgroups of clients:

a. Clients, a group that has no specific complaint$ has not been referred by a physician, the
therapist concentrates on the prevention of imggimsture and movement.

b. Patients, a group with complaints of temporaature and referred by a physician. The thera-
pist treats the existing pain by means of exercibles therapist teaches the patient to recognize
the cause of the complaint and how to improve posture and movement so that the complaint
will vanish and recurrences are prevented.

c. Patients, a group with chronic complaints ordnzaps, also referred by a physician. The
exercise programme for each patient is developeording to his needs on the basis of medical
evaluation of his disability. The treatment is aim@®wards the performance of daily-life
activities to the best of the patient's abilitielse therapist

stimulates and maintains the unaffected partseofdtomotor functions.

Mutual relationship between preventive and curatadtivities forms the identity of the
profession.

3. Field of Activity

The Mensendieck remedial therapist works in thearpadical sector in both curative and
preventive functions, in a private practice or aseaployee in hospitals, nursing homes and
rehabilitation centres.

The therapist provides the therapeutic treatmerd (iatient) on referral by a general practitioner
or a specialist, who has made a diagnosis andne sases provides general recommendation
for treatment. On the basis of this information arlown examination, the therapist plans the
therapy. The therapist keeps the patient's physicfmrmed about the progress and treatment
and when necessary the workers in other discipimesved.

In preventive work, the Mensendieck remedial thistapas sole responsibility. The therapist's

preventive work is not included in the organizealtiecare system. Courses are given to
business employees where specific positions andememts can cause problems in the

musculoskeletal system e.g. factory workers, shap aministrative personnel, nursing staff

and musicians. Growing school children are alstuded in this preventive work.

Pre- and postnatal courses and exercise classethefoelderly are an important aspect of

Mensendieck remedial therapy.

4. Scope of the Mensendieck Remedial Therapy

The Mensendieck remedial therapist, through thigsigcal education’, teaches the client to make
use of our human capacity to observe, analyzecamect stance and movement during an
exercise process, a client who is, in principléivaly involved. The selected exercises

must restore a convalescing patient to an imprg¥ssical condition and teach him insight into
his own body structure. Through integration of giswse of mirrors) and perceptive information
(from the body), the client learns to experiensegdusture and movement as a voluntary pattern
which can be influenced.



Correction of posture and movement has thus beteneient's own responsibility. In this way
an actual retraining process is developed, whichallys leads to permanent results. The
Mensendieck remedial therapist usually does notodstrate the exercises, but gives oral
instructions. This in order to prevent the cliemnf thoughtlessly imitating the exercises. The
client carefully observes his movements in the ansrrplaced behind and in front of him.
Instructions are adapted to the clients needs a&pthired so that he becomes aware of the
sensory and locomotory functions through obsermatamalysis, sensation and perception to
learn to gain control over his actions. In casesretihe abilities of the patient are inadequate,
the Mensendieck remedial therapist acts in a stigpamanner; when necessary, the therapist
helps the patient with passive movements.

As training for coordination is carried out, théeraf movement must be low enough so that the
person is aware of the sensations related to th@ugacomponents of the action.

If necessary extra muscle tension is applied thraubich the sensation and perception of the
movement are increased, and correction and veitficaluring the movement become possible.
The Mensendieck remedial therapist pays ampletatteto teaching muscle relaxation after

specific muscle tension. The alternate use of eousanuscle tension and relaxation promotes
sensitivity and muscle performance. The applicatiocorrect breathing forms an important part

of every exercise.

This type of treatment has a significant individagdproach to suit individual needs. The
Mensendieck remedial therapist modifies the exesds the patient's physical and mental state,
which leads to a posture and activity pattern ireagnent with the patient's own anatomy and
capacity. The Mensendieck remedial therapist attie\es that therapeutic exercises have local
and general effects on the physiology of the bd8gch change caused by sickness or handicap
has therefore repercussions on its functions. Thdendieck remedial therapist does not
exclusively direct attention towards the disordbert, towards the performance of the person as a
whole.

This type of treatment requires a concerted interaof the active client and the Mensendieck
remedial therapist, who instructs and supervigesukates and checks, but above all motivates
the client.

5. Specialization

Mensendieck Remedial Therapy is a specializatiots@tf. In principle, the remedial therapist is
a 'generalist' i.e. professionally competent anmhioke to treat a great variety of syndromes and
disorders.

The Mensendieck remedial therapist gains in exgeenti a certain field through specific studies
and experience. Some therapists coach musiciahstetr locomotion and breathing; others

work with children with sensory motor delay. Stithers are specialized in treatment of COPD,
psycho-geriatric patients or the blind and visuédlgndicapped. The aim is to combine these
specific fields of expertise and integrate therth@training.



6. Training and Requirements

In Amsterdam, The Netherlands there is but onenitrgi centre for Mensendieck Remedial

Therapy. The vocational training course of threaryas a Higher Vocational Education and

comes under the Ministry of Welfare, Public Healtid Culture. The graduate has the right to
bear the title of Bachelor (statute Book 1986,28Bhe number of lessons and subject
specialization have been laid down in the Mensekdiemedial Therapy Decree (Statute Book
1980, 563).

The first theoretical year is concluded with a sghexamination. During the second year tests
and preliminary examinations are held, followedalyyractical training period. The training takes

place in Health Care institutions. The last thremtns of the third year, the trainee returns to the
Mensendieck training centre to attend both themak#ind

practical lessons, terminated by a final examimatioder supervision of external examiners.

It is important that the Mensendieck remedial thistahas good communicative skills and is
able to convey articulate instructions, has patiemed a considerable sense of responsibility.
The nature of the profession demands empathy fnentherapist and that is why a person who
prossesses that quality, will have the best chammesucceed as a Mensendieck remedial
therapist.

7. The Mensendieck Profession in the Future

As mentioned in previous sections, Mensendieck Rah&herapy is distinguished from other
types of physical therapy by its specific holigtproach. This means that the client is involved
in the treatment and integrates the new concefathis daily activities.

The philosophy of the Mensendieck treatment metbtades well to the present-day tendency in
health care in the Netherlands, which encourageg#tient to participate and be alert to the
causes of his complaints. This involvement enhativespatient's active role in treatment or
prevention of complaints.

Mensendieck Remedial Therapy merits a place inirtastrial health services in treating or
preventing occupational hazards by providing qigalifinformation and instruction to
employees.

Post-graduate training of Mensendieck remediabhists is of great importance.



PART II
WORK PROFILE

In this section of the Mensendieck remedial thetgmiofile, one finds the concepts of function,
task and activity. Function is understood to beaug of occupational activities which can in
principle be carried out by one person, a taskistm®f a defined group of activities, and

activity is self-explanatory.
l. Treatment

a. Application Mensendieck Method -Anamnesis

-Examination

-To plan the treatment

-To plan goals and guidelines

-Oral instructions of exercises with

necessary corrections

-If necessary support the patient with thereises

-If necessary passive movement of the patient
by the Mensendieck therapist

-Occasional demonstration of the exercises
-Constant observation of the patient in ortter
record the reactions to physical and mental
stress during treatment

-Adjustment of treatment plan according to
reaction and the information of the patient
-Supervision, motivation and stimulation okt
patient by e.g. explaining purpose of the
exercises

-To teach integration of the material in gail
life activities

-If necessary instruction to relatives and/or
nursing staff

b. Preparatory and additional activities-Bronchiagliene
-Removal and application of orthopaedic

devices and bandages
-Ergonomic advice

Il. Running a private practice -Practice planning
-Keeping record of patient
-Report to referring physicians
-Consultation
-Practice administration and bookkeeping



1. Providing preventive care

a. Application Mensendieck method

b. Advice to industrial medical services

c. Courses for occupational groups

V. Health information

General information in schools,
associations exhibitions with
respect to the importance of
correct stance and movement
according to Mensendieck methods

V. I nformation on the M ensen-
dieck method to professional

groupsin health care
VI. Planning of services

Coordination of activities

-Exerciseste elderly

-Pre- and postnatal courses

-Treatment of school-age children

-Providinghformation and instruction
specific musculoskeletal dysfunctions
arising in certain work situations

-Instructigidioinstance:
-housewives
-aircraft cabin staff
-nursing staff

-actors

-musicians

-shop personnel
-construction workers
-catering personnel

-Lectures

-Demonstration usides and film
-Provision of docutia#on

-Lectures
-Demonstration using slides and film

-Provision of documentation

-Timetable
-Late night and on-call duties
-Holidays

for



VIL.

VIII.

Coordination with other healthcare professionals

Dialogue between colleagues -Assignmentatinent
-Advice from colleagues regarding treatment
Dialogue between disciplines -Referral ofgratback to the physician
-Discussion of treatment with other discipbn
involved
-Report after completion of therapy

Education

Theoretical and practical
material for students of
Mensendieck Remedial Therapy
Course

Supervision of students during -General priesipf treatment

their practice in the Mensendieck (see functipn 1

Remedial Therapy -Communication and dealing
with patients
-Maintaining contact with the training course
-Evaluation of the student

Education in nursing education -Lifting techraqu
-Supervision student nurses during practice

Education for health-care workers  -Lifting teicjue
-Supervising student health-care workers
during practice
-To continue education for student nurses

Education for other training -Drama school
programs -Catering school
-Conservatory, etc.

Career information -Information on: scope of profession, training,

future perspectives
Evaluation of own work

Personal

With other colleagues -In small groups
-Attend district meetings
-Participation in national short practical
courses



XI.

a.

Development of knowledge and expertise

Further training

Research

Courses

-Reading specialized litenatu
-Participation in short national theoretiaatl

practical courses
-Statistical research on the affdotatment

of a complaint in the long run
-Examination aimed at treatment of a certain

complaint
-General research into patient files in avgig

practice
-Industrial medical research

-(Para) medically oriented
-Therapists training courses:
-health legislation
-insight in employment
-management
-meeting techniques
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