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- Prescri ption Help the individual recover their functionality:
Fyal Lederman ' the at?ility to carry out daily activities
A g effectively, efficiently and comfortably

il

?re

Dr. Eyal Lederman DO PhD

© Eyal Lederman 2022

Functional management

Constructing a personalised and recovery specific exercise management
Functional movement - the unique movement repertoire of an individual

Functional rehabilitation - helping a person recover their movement
capacity by using their own movement repertoire
(wh ible).

FUnCt|0na| management = personallsed Extra-functional — a movement pattern outside the individual’'s movement
repertoire

Process approach — recovery process specific

The ||fe gym Which human activity is not an exercise?

Shared
All physical activity is exercise

Exercise:
The behaviour a person adopts in order to enhance or
maintain their physical performance or health

Remedial exercise:
The behaviour a person adopts in order to recover their
physical performance or health
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"Displacement” of healthiand recovery environment

Exercise Not exercise?

Contextual constructs?

Exercise?

Exercise Not Exercise

I = Exercise
£

—

Constructs More constructs

Good weight Bad weight
5 1 Good healthy forward Bad unhealthy forward
bend bend
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Context only

Loading in locomotion

Core exercise Not core exercise Not exercise

Spinal loading in relation to standing:
Walking 171%

Ascending stairs 265%

Descending stairs 225%

ement during locomotion measured in vvo.

No better thania daily walking program Loading of knee in daily a sports activities

i
i
i
i

A six-week walk training programme was as effective as six weeks of specific (T 72 B0 AT AT T (TR
strengthening exercises programme for the low back.

Shoulder joint loading levels during daily activities Functioncise, overall mortality and CVD
r

Liing 1 1kg
|— eofles ot

ot (x bady weight)

Forces on the ghenabume

glenohumeral contact forces--measurements in the first patient 7 months postoperatively. 1 W, Ran physical activity on mortalty and
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Specificity.

Tissue, motor, and physiological adaption is specific for the practiced task

Recovery environments

Adaptation

RECOVERY

Alleviation of
symptoms

Physical, behavioural,
psychological, social

Recovery environments: management considerations

Specific management Shared management

Repair All acute conditions,
coa max 8 weeks:
Al tissue damage,
Joint & muscle

trauma, first phase.
of frozen shoulder,

it All chronic
Adaptation e
Post immobilisation
contracture, ROM
rehab, postural and
movement re-
education/rehab,
CNS damage/rehab,
structural/biomecha
nical change,
enhance/recover
human performance

Alleviation of  Acute/Chronic

pain/discomfort
symptoms Acute/chronic

Moderate cyciical and repetitive loading
Applied locally to affected area

Gradual loading

Pain-free / tolerable movement

Can be either active or passive

Any movement pattern but preferably
functional. Extra-functional is OK

Active

Task specific

‘whole and goal movement
Functional

Repetition

Overloading

Discomfort ikely and generally OK

Many treatment modalities may be beneficial
depending on patient expectations..

Sleep regulation & relaxation

Physically:

Active may be better than passive movement
Cyclical movement may be better than static
approaches

Functional or extra-functional

Psychological

Ease movement pain related anxieties,
catastrophising, support, reassure, comfort,
Sooth and calm

‘Therapeutic relationship - trust, non-
Judgmental, empathic...

Contextual factors

Cognitive

Tnform

Plan

Set goals

Provide choice

Behavioural

Support recovery behaviour

Raise awareness to avoidance behaviour

Physical
Functional movement
Frequent exposure to activity
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Process Approach

Repair Adaptation

Alleviation of
symptoms

Lederman £ retching: towards a functional a

Recovery processes in various conditions

Acute injuries
Strains & sprains
Post surgery

Acute disc S~

Chronic condition

Contractures

Postural change
XN Post immobilisation

~

Repair Adaptation

RECOVRY

Alleviation of
symptoms

Chronic low back pain
Tendinopathies?

Unexplained chronic pain conditions
Trapezius myalgia

Chronic neck pain

Non-traumatic pain conditions

Lederman E 20 retching: towards a functional approach. EI

Phases of repair

Repair

Inflammatory .- Proliferation Remodelling phase
phase phase (adaptation)

Days after injury

Recovery

behaviour Protective
behaviour


http://www.prep-h.com/bodybuilding.jpg
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http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brechue%20WF%22%5bAuthor%5d
http://www.ncbi.nlm.nih.gov/pubmed/10862540

A clinical example

Treatment strategy acuteinjuries

Repair

Adaptation

ton of
mptoms

—_—_—mmm

Acute phase Long term

Post immobilisation / contractures

Adaptation

Repair

Alleviation of
mptoms

e EEEEEEEEEEEEEEEEEE—————_—_——————,

Reduced ROM
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6 weeks later

W Gt g Ay

Repair

Adaptation

Alleviation of
symptoms

Specific management Shared management

Consider this management

Al acute conditions, ~Moderate cycical and repetitive loading Psychological
8 weeks: Applied locally to affected area Ease movement pain related anxieties,
Altissue damage,  Gradual loading catastrophising, support, reassure, comfort,
Joint & muscle Pain-free / tolerable movement. Sooth and calm
sprains, post Can be either active or passive Therapeutic relationship - trust, non-
movement pattern but preferably LI EpEii e
functional. Extra-functional is OK Contextual factors
Cognitive
Inform
Plan
Set goals
Provide choice
Behavioural
Support recovery behaviour
Raise awareness to avoidance behaviour

of frozen shoulder,

Physical
Functional movement
Frequent exposure to activity

Repair

Adaptation

Alleviation of
Ssymptoms

Specific management Shared management

Consider this management

Psychological

Ease movement pain related anxieties,
catastrophising, support, reassure, comfort,
Sooth and calm

‘Therapeutic refationship - trust, non-
judgmental, empathic...

Contextual factors.

Cognitive
Inform

Al chronic Active Plan

conditions: Task specific Set gosls

Post immobilisation - whole and goal movement

O pholeand Provide choice

rehab, postural and . Behavioural

movement re- Repetition Support recovery behaviour

education/rehab,  Overloading Raise awareness to avoidance behaviour

CNS damage/rehab, Discomfort likely and generally OK

structural/biomecha Physical

nical change,

. Functional movement

human performance Frequent exposure to activity
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. . o Graded chall
Matching exercise to phases of repair raded chatengs

Movement parameters:
Force

Ini Range

LTHIST Velocity

Inflammatory Proliferation Remodelling phase
FiEE (adaptation) Endurance

phase

Days after injury.

Consolidation..

Recovery behaviour

Protective
behaviour ROM rehabilitation

Condition timeline : >

functional approach. Elsevier

Graded challenge

Summary

Week s

=il [ Identify and work towards the patient’s functional

: goals

Construct the management from the patient’s own
movement repertoire

Identify the recovery process/s associated with the
patient’s condition

Match the exercise to support the recovery process

Amplifying force Amplifying endurance

Lederman E 2013 Therapeutic stretching: tows
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Prescriptio A The Medicalisation of Posture
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Eyal Lederman &
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Thursday 24 Feb, 19:00-20:30

What is posture and does it exist?
= Is there a good or bad posture?
"‘?" % Stience - Is there a relationship between posture
and Practice of and musculoskeletal conditions?
MANUAL THERAPY 4 g X Is there any value in postural assessment?
o l @ | Find out more: Is postural correction possible and does it
WWW.deO.net have a therapeutic value?
Workshops
Group supervision
cpd@cpdo.net
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Context principle in exercise
prescription u




