MOVE
STRETGH

FOR SELF-CARE AND CLINICAL PRACTICE

PRESENTED BY MARTY FRY

OVERVIEW

‘We will begin with an overview of the theories behind
mobility, flexibility and the breath

We will explore our own movement and breath,
how

and how these methods can be of practical use to

our client outcomes and importantly for our own self-

care.

WHY?

- motion (ROM)

Eyal Loderman, Theraputic tretching Towards a Functional Approach

PAIN STIFFNESS RESTRICTED ROM

+ feel ike | can't move. + I'can't move past this point
- Ittakes me abit to get going. + Icanttlft my arm above my head.
m old. « I'struggle to reach to pick something up)

+ Its painful to touch.
+ Its painful when i move. « Ifeel

MY JOURNEY

Diploma of Remedial Massage
Cert 3and 4in Fitness

FIFA Diploma i Football Medicine.
Streten Therapy Teacher
Stretehing and Flexibility Coach
Mobilty Coach

Stick Mobilty Trainer

Gorrective Exercise - TEMM

Advanced Breathwork Instructor

LOOKING THROUGH
DIFFERENT LENSES Y —

What we think works.
Our personal view of the best approach.

OPINION

What we have felt
I's ok to do something because it feels good.

EXPERIENCE

N\

Whatis the research telling us?
The science of the how and why.

RESEARCH

THE STATISTICS

46.9%

Nearly half (45.9%) of employed Australian adults aged 18-64
years described their day t work as mostly sitting

81%

ig cen
atwork (occupationalsitting).

L)

78%

In 2022, based on self-reported data from the ABS 2022 NHS, its
estimated that 78% of adults aged 18-64 were insufficiently
physically active.

whichwespend themosttime.
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TODAY'S GOAL

TO HELP GET OUR CLIENTS MOVING BETTER.
TO FOCUS ON OUR OWN SELF-CARE

There are many ways of doing something.
As therapists we have many tools in our toolbox.

This is just one of them.

"When the why is clear, the how is easy”

MOBILITY

Mobility should be used to describe joint motion.
The ability to move. (MOVEMENT ABILITY)

Its a combination of flexibility, strength, and motor
control

Mobility is the ability to move freely and easily.

Its the active range of motion through your joints
andmuscles.

“Move it, or lose it”

FLEXIBILITY

Flexibility is commonly defined as the normal extensibility (cbility
to stretch) of all soft tissues (contractile and non-contractile) that
allow the complete range of motion (ROM) of a joint

Flexibility is having the optimal amount of extensibity in the
fascia and muscular systems to adequately performa physical
task

Flexibility is the ability of @ muscle or muscle groups to lengthen
through a range of motion.
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WHY ENCOURAGE SELF CARE?

« self-care is a fundamental and integral part of treatment and patients who engage in self-care have significantly
improved clinical outcomes, with better quality of life and longer survival (Riegel et al., 2021).

+ When people self care and are supported to do this, they are more likely to experience better health and well-being;
reduce the perceived severity of their symptoms, including pain(United kingdom Department of Health, 2006).

There is 8760 hours in a year, and we may see a cl O

nt for 10-15 of those hours.
How can we help them the rest of the time?

MOBILITY

We create and influence our structure by the way we move.

When youincorporate mobility exercises:
+ You can maintain your body's range of motion
+ Maintain your body's functional movement patterns
+ Maintain the ability to move smoothly.
+ Mobility training is based on motor control rather than just passive.
stretching which is why t's easier to maintain long term. It
becomes something that's programmedin us.

The more mobile a personis, the more they are able to
maximize their movement potential safely, efficiently and
effectively.

We must have balance between joint mobilty.
and stability.
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FLEXIBILITY

STRETCHING IS A FORM OF FLEXIBILITY TRAINING.

. You y i watking from
sleep, after sitting in the car or being in an uncomfortable posi

the actof y peciall
upon waking.
Pandiculation:
«1s our y of waking up our

system and preparing us for movement.
"

of
contractionin our muscles, thereby helping to prevent the build up
of chronic muscular tension.
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THE DIFFERENGE

If someone has good flexibilit in their
hamstring muscles, they can easily touch their
toes while keeping their legs straight.

However, mobility comes into play when they
performa movementiike getting up off the
floor, where they need notonly flexible
hamstrings but also strength and control to
stabilise themselves.

STRETCHING IS A FORM OF FLEXIBILITY TRAINING.

DYNAMIC MOVEMENT IS A FORM OF MOBILITY TRAINING.
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STABILITY

il " ility to safely and effectivel

y You s
maintain and control various postures as well as resist changesin
equilibrium.

+ Basically,stabilizing muscles are the most important muscles for
supportingand holding your body upright.

+ You utilize stabilty to perform everyday tasks.

Gray Cook, the founder of Function Movement Systems suggests that:
“The body i i
connected by mobile joints."

<l

This means your (igaments,joint
capsule, discs) and active stabilizers (muscles, nerves, receptors)
interdependently to create stabil

MOBILITY - STABILITY

Example:  Rolling the ankle.

+ Due to the injury this mobile joint quickly becomes immobile.

+ This can place stress onthe knee and making whot
joint possibly unstable.

+ Depending on the severity of the injury, rolling an ankle can require.

reduced loadingfor a period of time.

+ This means that the knee and hip become more sedentaryn that time,

causing a loss of mobility/stability in each joint.

+ The gait with which the person had before they rolled their ankle simply
does not return to normalif all joints are not taken care of.

usually a stable

Mobility, flexibility and the breath are just 3 pieces
in the puzzle towards bettermoverment.

Coordination

Motor control

Proprioception

STABILITY

MOBILITY

SHouLoER
(GLENOHUMERAL) SHOULDER BLADES.
(scapuLoTHRACIC)

e ——— 5
s 5

T e Foor
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If you don’t move, your body
will make you better at not moving.
If you move,
your body will allow more movement.”

Ido Portal




COMPONENTS OF

MOBILITY & FLEXIBILITY

What do we influence with mobility and flexibility ?

« Joints
+ Muscle
* Nerve

+ Connectivetissue

19

MUSGLE

Muscle

Myosins.

21
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All muscles share the same basic structure.

+ Muscle is composed of many strands of tissue called fascicles.
Each fascicle is composed of bundles of muscle fibers,

+ The muscle fibers are in turn composed of tens of thousands
of thread-like myofibrils, which can contract,relax, and
elongate

+ The myofibrils are composed of millions of bands aid end-to-
end called sarcomeres.

+ Each sarcomereis made of overlapping thick and thin
filaments called myofilaments.

+ The thick and thin myofilaments are made up of contractie
proteins, primarily actin and myosin.

SARCOMERE’S

Muscle fiber contract / relax unit
~Base unit o contraction in a muscle fiber

+ Increasing range of movement begins within the muscies at
the sarcomeres.

« When a particular body part is placed into a position that
lengthens the muscle, the overlap between the thick and thin
myofilaments begins to decrease. The sarcomeres are fully
stretehed, the muscle fiber is o its maximum resting length.

« Further stretching will help to slongate the connective tissues
and muscle fascia.

“With regular stretching over time, the number of sarcomeres s
thought to increase in series, with new sarcomeres added onto
the end of existing myofibrils, which in turn increases the overall
muscle length and range of mation:”

e ——

JOINTS

Joints are classified by their range of
movement:

Fibrous joints - little or no movement. (the skull)

litte.

move in many formovemn
Balland Socket joints - the most moveable
Hingejoints - allow motion in one direction

Pivotjoints - rotate aroundan
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MUSCLE

The way in which muscle operate s as follows: r
|

“Nerves connect the spinal column to the muscle. b

“When junction, it b

Sueletu muncie s
s transmitted deep inside the muscle fibers.

Musde e nocien "
“Inside the muscle fibers, the signal stimulates the flow of calcium ( T < /

hich he thick and thin slide acrossone =

another. When this occurs, it causes the sarcomereto shorten,

which generates force. 324} promeee

“When billions of sarcomeresin the muscle shorten all at once it
results in a contraction of the entire muscle fiber.
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WHAT HAPPENS WHEN WE STRETCH

To understand how the principle of stretching works, it is important

to define two proprioceptive parts of a muscle, the golgi tendon

organ and the muscle spindle and the importance of the stretch
Muscle spindle reflex.

A stretch happens when a particular muscle is at the end of it's ROM
or elasticity point. At this point, the muscle contracts to protect you
from injury. It's called @ stretch reflex. This contraction is the
sometimes-unpleasant “stretch” feeling that tells you its time to
stop,

Golgi tendon organ

«—— Tendon

24



WHAT HAPPENS WHEN WE STRETCH

Muscle Spindles - The Stretch Reflex
Muscle spindes sense change in muscie length and send a signal to the spine.
This signal triggers the stretch reflex (also called myotatic reflex). The stretch
reflex resists the increase in muscie length by causing a muscle to contract,
The more rapidly muscle length increases, the stronger the streteh reflex is
Therefore, the primary function of muscle spindes is to protect the body from
injury due to over-stretching

The Stretch Reflex

Golgi Tendon organ (GT0) - Autogenic Inhibition
The GTO is a nerve receptor located at the junction of @ muscle and tendon.
During @ stretch, the GTO senses tension in the muscle/tendon and sends a
signal via afferent neurons to the spinal cord. The spinal cord then sends
signal back to the muscle to relax via efferent neurons. This i called the Golgi

tendon refiex. The GTO exists to regulate muscle tension 50 that njury does not B —
ocour to @ muscle and its associated connective tissue. L
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STRETCH TOLERANGE

Stretch tolerance is the limit to which you can
TOLERATE the discomfort associated with stretching.

It's a sensory theory, in which an individual adapts to
and becomes less sensitized to discomfort
associated with stretching o finding the sensation to
become more tolerable after repeated exposure to
the sensation of stretching.

FIRST POINT OF RESISTANCE

The main premise of this sensory theory is that
changes in ROM are not due to alterations in tissue
properties but in sensory tolerance.

TIME

I
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“Flexibility isn’t about
using physical force to
lengthen muscles, it's
about ;
reassuring our nervous
system that a particular
range of motion is safe to
move into.”

Suetching provides an
Spporuniytocaim ihe
oy swiehing frbm th NS
o Re bene

SYMPATHETIC

Autonomic
Nervous
System

The CNS determines how deeply we can move into a
stretch based on how safe it perceives us to be in that
particular range of motion. It allows us to easily move
into ranges where we have moved before and where

we have muscular control - our CNS feels safest when
it senses we have control over our movement.
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THE BRAIN AND MOVEMENT

The process of moving begins in the brain.
« Premotor cortex creates a plan
« Motor cortex executes the communication with muscles
via nerve signals.
« Cerebellum and basal ganglia coordinate movements
and ensure they are performed smoothly and accurately.

Motor Learning
With practice the nervous system becomes efficient in
controlling movement and activating the necessary muscles
for the required movement.

New or promote as
they challenge the brain to adapt and recognize the new
demands placed on it

FASGIA

« Ithas a dual purpose of both stability and movement.

« Itallows our tissues to slide dynamically and yet holds us firmly
together and governs the shape of the body.

« Itis incrediibly strong when required, it can also be molded
easil

« Our fascial system s the mediator between all systems of the
body and provides a large amount of sensory information back
to the brain as to how we are moving

“stretching cannot avoid affecting various types of fascial tissues.
Connective tissues respond differently to the various forms of
stretch, depending on their density and composition”

Connection to the Autonomic Nervous System. - Schieip
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THE SENSORY EFFECT

and are also present in fascia

Proprioception results from sensory receptors in your nervous system and body. Most of these receptors are located in

your muscles, joints, and tendons. When you move, the receptors send detailed messages to your brain about your

positions and actions. Your brain processes these messages and works with your vision, nervous system, and vestibular

system to create your perception of where your body is and how you're moving,

Nocioception is the sensory nervous system's process of encoding noxious stimuli It deals with a series of events and
processes required for an organism to receive a painful stimulus, convert itto a molecular signal, and recognize and
characterize the signal to trigger an appropriate defensive response.

Fascia s also densely innervated with a type of sensory nerve ending called mechanoreceptors, which detect touch,
pressure, stretch, and vibration.
Allthese sensory receptors contribute to our sense of the inner state of our body: our interoception.

mechanoreceptors, and/or proprioceptors.

Breath Muscle

THE GLOBAL EFFECT EVERYTHING IS
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INFLUENCING FACTORS

IT ALLAFFECTS THE WAY WE MOVE j[boustis cn""EcTEn Fascia

Emotions Nerves

AGE
. g fluid insice
lose

you
some flexibity, making jeints feel stf. -
lack of exercise.

GENDER

pelvis s wider. - Hormones- have a
sizeable impact on flexibilty in females as, during the phase of the menstrual cycle where estrogen
and relaxin are high

- Lower collagen production islinked to higher levels of fexibty.

PROPORTIONS
Limb length - The way your bult - Joint health - Tissue health

MOVEMENT HABITS

patterns;
building up, us ke scar tissus does. B 2014

and muscle it

VISCOELASTICITY

“S Peter Magnusson, a well-respected stretch researcher from Denmark, indicated that the acute effects of stretching in
the holding phase of a stretch are due to changes in tissue viscoelasticity.

‘The underlying mechanism for this viscoelastic effect s thixotropy, which occurs when viscous|(thicker) fluids become less
viscous or more fluid like when agitated, sheared or stressed. When the stress is removed or desists, then the fiuid takes a
certain period to retun to its original viscous state.”

« Increased thixotropy may provide less resistance to the movement or sliding of muscle fibres, tendons and fas

+ Temperature can have an impact on thixotropy.

I
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FACTORS INFLUENGING
MOBILITY AND FLEXIBILITY

« The temperature of the muscle, joint and body

+ The abilty of the muscle to respond to stretch

« Tissue scarring
eg. Chronic muscle strain/tear forming scar tissue

« Physical and emotionai heaith - The way you feel

« Elasticity of skin
eg. A bur or scar alters the skin's abiliy to stretch

« Bone structures
Bone/Joi

« Commitment to a regular routine

« Genes

FACTORS INFLUENGING MOBILITY AND FLEKIBILITY

MOVEMENT HABITS MOBILITY ISSUES

PERFORMANCE ISSUES MOVEMENT ISSUES




HYPERMOBILITY AND
HYPOMOBILITY

HYPERMOBILITY

+ Hypermobility means your joints can move beyond the
normal range of motion.

individuals  with hypermobilty may experience joint
instabilty, subluxations, or dislocations, leacing to pain,
swelling, and stiffness

+ Individuals with hypermobility may demonstrate  joint
oot

HYPOMOBILITY

+ Hypomobity is a condition in which a person experiences
alimitedrange of motionin joint

+ Hypomobilty can cause pain due to restricted movement,
muscleimbalances, and joint degeneration

+ Hypomobilty may present as joint stifness, reduced
flexibility,and muscle tightness.
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THEORIES ON STRETCHING

astowhy such lasti
o relaxation.

Arange of studies have found no adaptionsto stretching can be attributed to the stretch reflex.

motion y chang;
including:

muscle and tendon.

Sensory change: Nervous system and stretch tolerance.
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chronic low back pain.
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LENGTHEN OR STRENGTHEN

Not all tight muscles need to be stretched.

Hypertonic muscles:
+ shortandtight from habitual concentric contraction,
+ stretching may help to restore tone and length QuoLEss N
U0 SN €T Lol -
8 WL L
Eccentrically stressed: s
+ long and tight (Postural stress) oo Wit

« Pec | Rhomboid relationship(Computer pose)

(stretch the pecs, strengthen the rhomboids) LN
it o

Crossed syndrome(Janda): wii —
. I the body Wi

Viadimir Janda
« Upper and lower crossed syndrome

- o
Muscleweaknessfrom inhibition: w9 144
«pec/ notjusta - o e
butalso aneurologicalinhibition. (stretch the pecs and SO W VK
sometimes the rhomboids regain strength)
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THERAPEUTIC SPORT [ EXERCISE RECREATIONAL
« Improves function + improve performance + Pleasure
+ Improves ROM lexibilty + Social contact
+ Reduce pain + Warm u -+ Exercise
+ improves posture + Reduce injuries + improve health
+ Promote blood and + Reduce muscle - spiritual (Yoga)
nutrient supply soreness. + Becouse it feels good
- Reduces adhesions  Raise temperature
between .
- Mind body connection
-+ Recovery
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JOINT RANGE OF MOTION

FUNCTIONAL RESTRICTED

Causes:

+ Inflammation of the soft tissues
surroundingthe joint, or joint
swelling

+ Muscle Stiffness
- P

Prevent or reduce pain

+ Reduce yourrisk of injury.

+ Maintain or improve strength
andbalance

- Maintain joint flexibility

+ Maintain functional abilties ike

reaching overhead or climbing

stairs

Enjoy optimurm mobility

ain
« Joint Dislocation / Fractures

Non-pathological causes:
« Tight Clothing
+ Hypertrophy of muscles due to
strength training
« Adipose tissue

42



VASCULAR
Vaseular in

shown new blood
vessals, their longth and thelr alignment in tho tissue.(*)

MOTOR CONTROL

hel of s closly related of the motor
system. nervous system. Motor
control ifthere are

pathologies.

NOCICEPTIVE & SENSITIZATION

with nociceptive system
and psychological dimension

PSYCHOLOGICAL [ COGNITIVE

Adaption i the form of leamad and changes in movement behaviour.

RANGE OF MOTION ADAPTION

D
w

TYPES OF STRETCHING

AcTIVE
RESISTANCE

ISOLATED
STRETCHING. STREICHING

DYNAMIC
STRETCHING

BALISTIC
STRETCHING
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PROPRIOCEPTIVE NEUROMUSCULAR '-T}‘e
FACILITATION (PNF)

~

During PNF stretching, a muscle is repeatedly contracted and relaxed, which
promotes the response of the nerve impulses to recruit muscles through
ion of ! Tendon

organs).

the PNF

 Facilitated stretching
- C

R
- Post lsometric Relaxation (PIR)

£ the PNF technique.
+ Contract-Relax-Antagonist-Contract (CRAC) is also a vari

ISOMETRIC STRETCHING

JOINT RANGE OF MOTION

FULL ROM - NO DISCOMFORT
Effective programming

FULLROM - WITH DISCOMFORT asow -
Investigate restrictions

LIMITED ROM - NO DISCOMFORT
Restore ROM - Investigate restrictions e oo

LIMITED ROM - WITH DISCOMFORT
Investigate restrictions | Further testing [Refer

i ERBERE

OJROINOINO]
i
!
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TYPES OF STRETCHING

ACTIVE
STRETCHING

AssisTED
STRETCHING

PNF PNF
STRETCHING STRETCHING

ISOMETRIC
STRETCHING
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PNF - CONTRACT / RELAX

Two fundamental principles of PNF:

B i i ): Following a
(5-10 seconds), a muscle enters a deeper state of
relaxation (for around 5 seconds). These contractions are
usually isometric but can also be performed with a

i fon (muscle ing)

- ReciprocalInhibition (RI): When a muscle contracts, the
opposing muscle must relax to allow for efficient
movement. Therefore, when contracting an opposing
muscle or directly after, you are able to achieve a greater
stretch. The nature of this technique allows you to engage
the opposing muscles to “actively” reach the barrier
position of the targeted muscle.

ton (Rou] gamad hrovth opacepie newroscua fasmaton (M snanng.

48



ISOMETRICS

an a length.
. M with the use of butthe results are not consistent.
+ Can be applied to opposing muscle -
some has to M (Reci )

« Improved Strength and Stability

« Rehabilitation and Recover

« Blood Flow and Pressure Management

« Enhanced Mind-Muscle Connection

« Great progressionfrom static stretching.

+ Can progressto a longer contraction time.

+ Great o strengthen ROM - The principal of IRRADIATION

What is the benefit of having maximum range of motion if
you are not strong enough through that range of motion to
use it fully without the risk of injury

STRETCH DURATION

While there are contradictory studies regarding exactly
how long a stretch should be held to be most effective, it

appears that somewhere around 30 seconds is ideal.
By holding a stretch for 30 seconds, the stretch reflex will
© be minimized, thus allowing for greater range of motion.

!

A

Very short and/or sudden stretches will likely trigger the
stretch reflex and therefore will inhibit the ability of a
muscle to stretch

The reality is that the ideal time durationis likely
individually-based.

Slowly stretching and holding for around 30 seconds is
recommended

r=—

|

BANDY et al. determined that 30 seconds is the minimum
threshold for flexibility benefits for static stretching
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LIGHT - SLOW - LOW

Benefits of nasal breathing:
Increase 02 uptake and delivery, recruitment of diaphragm.

Benefits of light breathing:
Increase blood flow and 02 delivery.

Benefits of slow breathing:
engagesthe diaphragm.
Connectionto the vagusnerve.
cal

Ims the PNS.

Benefits of breathing from diaphragm:
P of of the spine.

to the next point of astretch on the exhale.
The breath has a direct effect on the nervous system, which in turns controls
flexibility.
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TENSION AND INTENSITY

n: refers to the feeling of tightness or pull you experience in a muscle when it's being stretched.

Ten:

Intensi

describes the degree of that tension, essentially how hard you are pulling on the muscle during the stretch.
While some tension is expected during a stretch, you shouid never feel sharp or severe pain; if you do, ease back on the stretch.

The aim is for a comfortable level of tension where you feel a gentle pull in the muscle, without pushing to the point of discomfort,

®
Consistency beats intensity -
small daily stretching is often more effective than -
occasional, intense longer sessions.
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THE BREATH

“If breathingis not
normalized, no other
movement pattern

can be.
(chapman et al, 2016)
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WHY THE DIRPHRAGM 2

Healthy breathing and proper movement of the diaphragm occurs
with minimal movement of the upper chest.

When the diaphragm is not able to move freely back to its domed
resting position, the result is a rigid, immobile ribcage that drives
breathing into the upper chest.

When you breathe in, your diaphragm moves downwards, producing
positive pressure in the abdominal cavity. This pressure works a bit
like an inflating balloon. It has a stabilizing effect, supporting the spine
and pelvis. When breathing is fully functional, the diaphragm is better
able to generate optimal IAP - and better spinal stability.




“If you can’t breathe
in a position, you
don’town that
position”

Gray Cook
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CONTRAINDICATIONS

+If you feel pain

+ Muscle or joint inflammation
+24-72 Hours after trauma - allow time for healing
- Recent fractures

+ Open wounds and Vascular conditions

+ Hypermobile people -
May require stabilization exercises before stretching

- Caution when performing partner assisted stretching
Always be guided by the recipient

- Caution to pregnant clients - Loosening connective tissue
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3 SIMPLE RULES

MOVE SLOWLY

Slow movement is safer because it's controllable.
Allows for more awareness of our bodies.

It's your practice.

BREATHE
Don't hold your breath

Breathing allows you to explore more range of motion.
Move further into the stretch when exhaling.

RELAX

Allow the nervous system to feel comfortable in
exploring new movements.

Let the body tell the brain it's safe in this position.

59

(%
(3}

PROGRESSIONS AND REGRESSIONS

load, range of motion, stability, complexity, or an
exercise.
Progression
of an exercise \git more stimulative.
Regression
Makes an dl lex by

Using progressions and regressions:

Start with regressions: Regressions are a good place to start, especially when beginning a new exercise. Modifying
body for

injury.

y Treat ith care and needed. It il feel

have not
to that new movement.

i y
donein awhile, your body

I
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MY EXPERIENCE

+ Be mindful your body feels different every day.
+ You are your gauge.

+ Move slowly.

+ Give your body time to adjust.

+ Be aware of what you feel, where you feel and how you feel

+ Micro movements are good movements.

+ The more of the body you can involve in the movement, the more of a fascial aspect is created.
+ Work with your breath

+ Props are good - not to be thought of as the easy option.

+ Get to know your body better, where do you feel restrictions?

+ Movement is exploration....Go and explore.

SUPPORT YOURSELF, DON'T FORCE YOURSELF

60
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MOVEMENT MOBILITY

« Floor sitting

+ Spinal mobility

+ Shoulder mobility
« Mobility with props

Movement is different things, for
different people, at different times.

Habit stacking:
Movement with an existing long-term habit
&g, floor sitting whilst watching TV

TY - YOUR BODY
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LIFT AND REACH " MOBILITY FLOWS

This test s great for breaking our habitual postures.
Maobilityflows are @ useful way to use your ROM and
improve movement patterns.

+ Explore your movement capabilities and limitations
+ Improve your body awarenes:

+ Can add strength through you

+ Ideal for improving movement transitions
+ Improves motor control
+ Can be sport or task specific

s
ur ROM with Irradiation

Move from position to position slowly with full awareness.
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THE SHOE AND SOCK TEST

SIT AND RISE oy

This test s great for breaking our habitual postures.

Is the abilty to get up and down off the floor a valuable skil as we
It's measurable. =

Youve got to be mobile enough to bend over and pick items up off the.
floor. You need balance to do the test while standing on just one leg.
You clso need the stamina to be abie to keep your foot raised while
youre putting things on.

This test is great for breaking our habitual postures.

It requires mokbility, flexibility, stability and motor control.

« Explore your movement capabilities and limitations

* Expl
+ Improve your body awareness. « Improve your body awareness

65 66
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SQUAT SIT

The squat sitis an effective way to counteract the negative effects of
sitting

The whole body is involved in this position.
 The feet create a base and your arches are activated.
+ The calves are being stretch:
+ The quads and hamestrings are co-contracting to keep your form.
+ The hips are creating tension.
+ The spinal erectors and core are keeping the Upper body erect.
+ The mid-thoracic pulls the shoulders into position.
+ The muscles of the neck keep the head neutral,

The sensations will be individually based on how your body positions itself
but, the muscles from your feet to your head will be working.

+ Explore your movement capabilities and limitations
+ Improve your body awareness
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S —
-_— oty
OO u Lengthen the tissue with awareness of breathing. R
- Stretch a muscle group. =TT
ﬂ Take the lengthen tissue to the first restriction barrier. e
+ Contract this muscle group against fimti
resistance while it stilln the stretched I EE T EE S TDeEsi e
position.
- Stretch the muscle group again Y et vitn cwarensss of rectting
‘ ) = = o |
Take the lengthen tissue to the next restriction barrier. e 1o M)
( = o e it o o P o eyt ekt v e G i
A o Lo R =
Muscles have been nfluenced by sither: s et iem s
~ Shorening wit tension o
- Shorening wihout tension
 Lengthening with tension
 Longthening without tension
 Held without motion
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| HAMSTRINGS |
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.

ERECTOR SPINAE
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WHAT HRS BEEN INFLUENCED:

- Shortening with

- Hed without motion

Musclos have been nfluenced by sther:
tension

Muscle:
+ Gluteus maximus/medius/minimus - Flexor digitorum ~ Psoas major
 prtormis ~ Brocnioradias o
- Gemellus superior/inferior ~ Tensor fasciae latae
~ Gowratus avteralntarmus Trcaps ~ pactinaus
* quoaros o  Samispiais copits
Lot o Troperis ~ Splencs copi

icep e -  Longisima sopiis
* Semasncinosus | semimerntxancsus + Soclenes * bioptrogm
~ Gastocnermios | solevs. * Vastus ftaras  ecipiar
 Tibils antrir | postror * acep fmore * antar
* Erecorspince * Graciis * Paroneus longus brestatus
~ coctor Srovis | longus] mognus + Rectu famaris * Fesor hc g
: e : o
* quacric Solaus ot oneror
* Serctus rteror fromboids
- External | internal obliques » levator scapulae
~ quacratus mborum s
~ Pactorals aor | minor Vastus medias intermecius
* Suscopuions o
 Tores e
* Forear s * Ractus famoris
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WORLDS

BEST

STRETCH ?
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MOVEMENT SPECIFIC

Fasci

+ superficil back ina * spial e
- superficil frontne * functional fines
- b

ction: Can be movement or sport spacific

Assessment: Look for restrictions within the movemant pattern

Considerations:
+ Isometrics can be applied
- Caution to ot positions
- Whotls the desired outcome
 Test and Re-test

+ Nervous system
< oo

 Greathing

 loteral ine ack arm fines
- deepront e  front am lies.
Other

THE BREATH

breaths a day or 8,030,000 per yer.

But are we breathing efficiently and the most
effective way for our own body.

our breath,is fundamentalto the functioning human
body.

Breathing s after all, a symbol of ife.

DYSFUNCTIONAL BREATHING

The presence of dysfunctional breathing (D) does not reflect an
individual's level of cardiovascular fitness. Sub-optimal breathing
during rest also means sub-optimal breathing during exercise.
Research has inked dysfunctional breathing (D) to @ host of health
conditions, including lower back pain and neck pain. It has also been
proven to adversely affect the musculoskeletal system.

(Kiesel et al, 2017).

Alarge portion of the population are over breathing(Hyperventiation)

Signs of dysfunctional breathing:
Mouth breathin
« Upper chest movement
+ Hearing breathing during rest
+ Frequent sighing
« Frequent yawning
+ Easily noticeable breathing movernent during rest
« Tired
+ Snoring
+ Waking up with a dry mouth

TESTING: High / Low test and the BOLT Test

84
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FUNGTIONAL BREATHING

SEAE) (co.)

P including
the intercostal muscles and diaphragm.
piratory rate to between 45 and 6.5 breaths
CADENCE per minute in order to influence the autonomic functioning of

the body.

NASAL BREATHING

As the nostril i than the mouth,

throughthe
percent. mouth
breathing during wakefulness, resulting in @ 10 to 20 percent greater oxygen
uptake in the blood.

Healthy nasal breathingis vital. It allows the body to utilize nitric oxide and
carbon dioxide in the blood to expand the blood vessels.

As a breathis taken in through the nose, nitric oxide wil follow that airfiow
downinto the lungs for the purpose of increasing the amount of oxygen
uptake in the blood. The nitric oxide then follows the airflow to the lungs,
where it serves several very important roles, including the opening of the
airways and increasing oxygen uptake in the blood (Lundberg, 2008).

likely to into the lungs. Nasal nitric
I ventilation perfusion

oxide: it the
to improve oxygen uptake in the blood.

NASAL BREATHING

Once the oxygenis in the blood, we need to to carry body.

Hemoglobinis a protein in red blood cells that carries oxygen from the lungs to the body'stissues.

cl (1904) facil

the release of oxygento the cells, known as the Bohr Effect.

Bohr dis co, for

releasets load of O, for use by the body.

When CO: levelsin 3 inir
cannotaccess the O: in the blood and it leads to poor body oxygenation.

87

MOUTH BREATHING

Mouth breathing causes changes in the acidity of the blood,

Mouth breathing depletes blood carbon dioxide.

This can cause blood pH to increase, leading to respiratory alkalosis.
Respiratory alkalosis means the blood is too alkaine.

Its symptoms include:

Detrimental changes in the nervous system
+ Alterations in physical and mental states

+ Problems in the musculoskeletal system

+ Poor oxygenation of tissues and organs

+ Increased pain perception

Constriction of the blood vessels

+ Development of myofascial trigger points

Each of these symptoms on its own can change the normal motor control of skeletal muscles.

89

HARNESSES
NASAL NITRIC
OXIDE

BENEFITS OF

HELPS TO OPEN LUNGS TO
THE NOSE FOR NASAL
BREATHING
BREATHING

IMPROVES

IMPROVES
DIAPHRAGM
RECRUITMENT

LIGHT - SLOW - LOW

Benefits of nasal breathing:
ke and del

ivery
tolerance. Nitric Oxide intake.

Benefits of light breathing:
flow and O: delivery, i o tol d
perception of breathlessness.

Benefits of slow breathing:
Connectionto the vagusnerve.
Calms the PNs.
Benefits of breathing from diaphragm:
of the spine,

of calmness.
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OXYGEN BOOST

This exercise helps to normaiize breathing biochemistry.

You are reducing the volume of air you are taking into you body to create a tolerable air hunger, achieving this signifies

By holding the breath for short periods, nitric oxide(NO) stores in the nasal cavity and carbon dioxide(C0:) slightly
increasesin the blood

that COzhas accumulated in the blood. CO:is a catalyst for the release of oxygen from the red blood cell Wrom i o from

With light and soft breathing, the biood vessels open, and more oxygen is released from the red blood cells to feed your

tissues and organs.

to the lungs.
This allows for the op the ain tobe
transportedto the cels

Benefits —

+ Oxygen uptake and delivery eneits

+ Harnesses nasal NO and reduces sensitivity to CO: accumuiation + Reduce stress

+ Connects mind to breath + Reduce asthma symptoms

+ Improves concentration - Ideal warm up

- - v
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FOCUSED AND GALM VAGUS NERVE

Box Breathing is a breathing technique used by the military to create a relaxed state of readiness and get in the zone. The vagus nerve is one of 12cranial nerves in the body. It's
esponsiblefor

+ It reducesstress rate, and breathing.

+ Itis a greatmood booster

+ Creates a focused mindset

to promotea
the pumsympamenc autonomic system with respect to the

Good Stress helps the body to adapt

4
A A Slow breathing
. « Vagusnerve stimulated
—

Vagus nerve

+ Heart slows down

slowing of the HR is communicatedto the brain

4
4 a4
4
« The brain interprets body as being safe
+ Brain send signal back to the body
Or Singh (2017) i He
discovered hat increased CO» in the blood could activate the

vagusnerve and slow the heart rate.
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Incrocso 0: uptake and deiv
ocrifiment ot dlaphragm, mprove
Sl leronce

BREATHING AND MOVEMENT

Bradiey and Esformes(2014) conducted o study on the relationship between breathing pattern disorder and

=D EE functonal movement

+ They defined functional movement as the ability to produce and maintain sufficient mobility and stability along
N AS AI- the kinetic chain while accurately and efficiently completing fundamental movement patterns.

Ther results:

Their research showed a correlation between breathing pattern disorders and functional movement, as subjects with

poor breathing patterns scored lower of the FMS test. In total, 87.5% of those who passed the FMS test were classified
as diaphragmatic breathers.

The results demonstrate the importance of functional breathing patterns for functional movement,
- g for RaBization of (Bradiey and Esformes, 2014)

Chapman et al., new neural connections can be made in order to correct or re-educate disordered breathing

patterns and restore the central nervous system's normal motor control patterns.
_ R “if breathing is not normalized, no other movement patter can be" (Chapman et l. 2016)
hysciegeal and
Pevendoeal Shess
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PROGRAMMING

Practice makes permanent, not perfect.

Do what works and stop doing
what doesn't work

MY APPROACH

0 B ¥ &

BREATHE STMOBILIZATION

« repare for movernert « asessingrom - Movethrougn your Row - Sotttssuo mobiizton to
o 5 points ol estrcton
+ Propares the nervous ystem poinsofosricion - Vecosistic change.
oty
BREATHE
3 Lot ne body tf the e s
- Pogramming salo

 Mechoricaichonge
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A1

LET'S CONNECT

We are all in this together, let's help make movement better.

marty@martyfry.com.au

www.martyfry.com.au

101

PROGRAMMING

Instead of just telling a client what path to
strictly follow, itis better to guide the client
toward finding their own answers, where
they feel different sensations and
restrictions becausethat is where true
changehappens.

They take ownershipin themselves

Movementis exploring your body, so seek
outthe functionaland dysfunctional and
educate your clients to find how their
body is feeling and moving.

98

CLASS STRUCTURE

MOBILITY

}\ FLEXIBILITY

BREATHE
DOWN REGULATION

100

RESEARCH
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Class duration is for an hour.

tincludes:

5mins of Breathwork

20mins of Mobility and Soft Tissue Mobilizations
25mins of Stretching and Flexibility

10mins of Breathwork and Down regulation
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