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MODULE 1: SCOLIO-PILATES PROFESSIONAL SEMINAR
Welcome to Module 1: Scolio-Pilates® Professional Seminar. © Pilates Teck, Inc 2025
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Module 1 is the first in a series of courses run by Pilates Teck, Inc for the Scolio-Pilates® program. It is the first course on your path to becoming an Authorized Scolio-
Pilates® Practitioner. Course content has been written by Karena Thek and the international Pilates Teck faculty. For further details on courses run worldwide, contact us
via www.scolio-pilates.com. £V 2 —11%, Pilates Thek DV EHT 2RV F- ¥ 774 R8T 077 LD HI—ADRYIDI—ATYT, TDa—RF, 23V A-
VIT 4 RODRET T 7T 4> aF =R -0DBODDEHTHHVET, a—2RONEFIEIAY —F - 7 v 7 L PilatesThek DA v Z—F v aF - T77hLT 4 —
AVN—ZIL X o TEIPRLTHE T, AP TEEEI NS 2 —ZDFHMIC O W TIE, www.scolio-pilates.com £ TEWEbE L 72X 0,

The path to becoming an Authorized Scolio-Pilates® Practitioner includes taking the following courses taught by Pilates Teck faculty as well as completing assigned work.
These courses and tasks include:

RAAYVF-EITTARCEET T 7T 4> aF—ilkb720I1C%, FTELDHEY Pilates Thek OB ENRHMU T2 a2 — A ZFHE L, T/H-HEL T L BMBETT,

e Module 1: Scolio-Pilates Professional Seminar (8-hours) EVa2a—11 RaYF-EIT4 AR Tu Ty ati IF—, (8 IR§fED)
e Module 2: Scolio-Pilates® Professional Seminar (16-hours) £ 2—12: ZaVF-vIy54 28 7u7zyafi-tIf—, (16 [Efi)
e Apply for the Authorized Scolio-Pilates® Practitioner program, Module 3. AAVF-EITAAROT T 7T 4vat— - 7Tul 708 TYa—L3~DHLIAAR,
o Complete Modules 1 and 2 and a case study as part of your application for Module 3.
EV2—L3OHFEDFELT, EV2— V1L 252ZHL, ¥Y—RAREXTARRET IH 5,
e Module 3: Scolio-Pilates® Mentorship Course (24-hours) €Y a2 — 3 RaVF-EI77 4R Xvx—vy7a—x (24 #)
o Complete pre- and post-Module assignments. & = — VR IC 5 2 4 5 FREE,
o Attend all Study Halls and take part in the Study Hall Community Forum. £ ® BE KR o HE, #ima o3,
o Attend Module3 € 2 — 1 3 %%,
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Scolio-Pilates® Training Program

Course Director

Module 1
Professional Seminar
(8 CECs)

Instructor: KarenaThekand
Principal Educators

Course Objective: To develop a
strong base for scoliosis-specific
exercise and movement practices

Course Learning Outcomes:

= Exercise/movement challenges
of scoliosis

Define scoliosis: congenital,
syndromic, idiopathic |
functional vs structural
3-dimensions of scoliosis
Define asymmetries of scoliosis
Use of the scoliosis meter and
Adams Test

Apply 7 elongation exercises
with their progressions to a
client with scoliosis
Contraindications for scoliosis

©OPilates Teck, Inc 2025 www.scolio-pilates.com

KarenaThek
Module 2 Module 3
Professional Seminar Mentorship ’
(16 CECs) (24 CECs)

Instructor: KarenaThekand
Principal Educators

Course Objective: To develop a
strong foundation in scoliosis-
specific exercises and movement
practices

Course Learning Outcomes:

= Exercise/movement challenges
of scoliosis

Define scoliosis: congenital,
syndromic, idiopathic |
functional vs. structural
3-dimensions of scoliosis
Define asymmetries of scoliosis
Use of Scolio-meter and Adams
Test

Define 3, 4, and Thoracolumbar
curves

Apply exercises with
progressions to aclient with
scoliosis

Contraindications for scoliosis

Becomea
Principal Educator

Instructor: KarenaThekand
Principal Educators

Course Objectives: To develop an
in-depth foundation in: (1) scoliosis
critical thinking and problem
solving; (2) Scoliosis-specific
exercise practices; and (3) Develop
basic business practices for
scoliosis.

Course Learning Outcomes:
Critical Thinking in Scoliosis
exercise and movement challenges
In-depth understanding of
scoliosis; congenital, syndromic,
idiopathic | functional vs.
structural

Ahility to explain and document
the 3-dimensions and
asymmetries of scoliosis

Ahility to accurately assess a
scoliosis client and develop /
documented an exercise-hased
management program

Enhance the quality of the Scolio-
Pilates program through
continuous improvement,
education, and collaboration with
the Authorized SP Practitioners

Instructor: Karena Thek
Students: Invitation Only

Course Objective: To develop a
deep understanding in Scolio-
Pilates teaching methods,
information, and quality of
practice. Enhance business
practices and skills

Course Learning Outcomes:

* Develop teaching presentation
skills and confidence

Develop the ability to apply a
breadth of Pilates, and
scoliosis-specific exercise
knowledge

Enhance business and course
management skills

Enhance the quality of the
Scolio-Pilates Course Program
through continuous
improvement, education, and
collaboration

Rewv:09.23.2024,
@PilatesTeck, Inc 2024 AllRights Reserved
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Scolio-Pilates® Training Program

Course Director
Karena Thek

Module 1 Module 2
Professional Seminar }

(8 CECs) (16 CECs)

Professional Seminar

Course Prerequisites:

« Certified Pilates Instructor,
Physical Therapist, or Physio-
Therapist, or

« Clients/general public with
general knowledge in Anatomy
and desire to learn more about
scoliosis and movement theory

Course Prerequisites:

= Certified Pilates Instructor,
Physical Therapist, or Physio-
Therapist or general public

» Completed Module |
Professional Seminar

+ Desire to work with Scoliosis
clients

Scolio-Pilates®
Awareness Public
Presentation

Presented by: Scolio-Pilates Authorized Practitioner in good
standing

Students:

General public seeking information about scoliosis with the
intent that these persons will become your scoliosis clients.
Note: Authorization to present this materialis limited to general
Scolio-Pilates information and may not exceed 2 hours.

Note: An Authorized Scolio-Pilates® Practitioner may not teach
Scolio-Pilates® methods and techniques to other instructors,
student-instructors or professionals who want to teach
clients/patients with scoliosis or any other person with the
purpose of teaching the techniques to a scoliosis client or
patient.

www.scolio-pilates.com

Module 3 .
. Become a Principal
Mentorship Educat

(24 CECs) ucator

Course Prerequisites:

Program Prerequisites:
Certified Pilates Instructor, * Be 3 Scolio-Pilates Authorized
Physical Therapist, or Physio- Practitionerin good standing
Therapist, or other movement with 2 to 4 years of
professionals experience

Completed Moduleslandll Strong problem-solving and
Professional Seminars critical-thinking skills
Complete Scolio-Client Case- Good oral/presentation skills
Study Display skillsneedtobea
Complete4-study hallsand 25 Principal Educator

hours of observations using Display participation as part
Pilates Teck's on-line platform of Scolio-Pilates team

Strong problem solving and * Formal Anatomy education
critical thinking skills viacollege coursesin
Desire towork with Scoliosis Anatomy and Physiology
clients Practical educational

Desire tovolunteeryourtime exercises, such asinstructor-
and expertise with Scoliosis led dissections

clients Assistthe Course Directorina
Strong desire to be part of the minimum of 2 courses
Scolio-Pilates Authorized {(Modules 1-3 seminars)
Practitionersteam * Acceptanceintothe Teacher-
Acceptance intothe Mentorship Trainer program by the

by the Course Director Course Director

Rev:09.23.2024,
@PilatesTeck, Inc 2024 AllRights Reserved
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Let’s Get Started! X 5. IhoF L & o |
Introductions #H47

1. Primary business &% 2. Courseinstructorintro ZI—ZADHERX v 7

Course Objectives for Modulel €Y 2—11D a—XDHW

Main Objective 7 HIy

* To develop a strong base for scoliosis specific exercise and movement practices
HIBEICFHL L 2 7 9 A XLE & 2 Efi T 5 720 IC LR HEE B ICTT 5,

The main objective is accomplished through the following tasks. When the course is complete you will be able to:

FoFERHMIROBEEZBL GERIN, 2Oa—R0EHEMRRIRDO LB TT,
* Exercise/movement challenges of scoliosis IBfEICFHLL 7238 Y HEDH 3 = 7 43 1 XLH) 2 0 EE,

* Define scoliosis: congenital, syndromic, idiopathic | functional vs structural

HIZIEDE R 2 WINEL 3 5. JERVE. JEMME. Frrelh, WM <xh = BAETE JRRESETE),
* 3-dimensions of scoliosis  flI&fiE D =Xt
* Define asymmetries of scoliosis & fE D e FER IS % L 3%,
* Use of the Scolio-meter/Adams Test X2 U F XA —X—DffinfG, 77X LT X DA,

* Apply 7 Elongation exercises with their progressions to a client with scoliosis
TODMMRELIZHH AR FDNY) T — a v EHIBIER2E>2 54 v FMIGERT 5,

* Contraindications for scoliosis R o EE) 2k &

©OPilates Teck, Inc 2025 www.scolio-pilates.com
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I What is Scoliosis? Definitions Through the Ages
1. HIBEE L 35?7 KRR L DER.

Hippocrates/Galen and Scoliosis t &7 77 2 /7L v L {IEfE

e  “Spine Luxate” (spine )—a term that gathers all the vertebral deviations.
[EH L&D b =EE] (B ) — T RTCOMEFBDRL % % & 7-HEE,
Hippocratic Bench (see Figure 1). t+&27 772DV F (X1 %5MH)

e Galen (physician, 2" century AD): first to use the term ( ) Figure 1: Hippocratic Bench, Pg 14 Scolio-Pilates
AL v (BRI, PEE 2 HEC): HHED . ( . ) LI MBI TV L7,
o  Scoliosis = or I E = . E2R & E O EK,
o Recommended : Why? TLEHDELE, TOMAIZ?

Scoliosis Research Society (SRS) 7 A U 77 {HIZ5 i £ (H5:SRS)

e 10-degrees of or more (coronal plane) and axial rotation can be recognized.

10 EELA ko /e GEARTED) & dhEliEszio b x5,

e Scoliosis has been described as a deformity of the spine, with several torsional regions specified by the convexity and joined by
a zone. Every region includes a variable number of structurally impacted vertebrae translated and rotated to the same side.
IERE X [ & RFE(L T 72D H Doy 23 EEDLNDE Y=V TERYEV, BHEH Lo wchfEl TEB LR LFHHINATE T,

FHRITIT, WIERNICERZ R B 2 LT TR KO b H Y BB L BlERFRANICEZ > T g d,

©OPilates Teck, Inc 2025 www.scolio-pilates.com Rev. Date: 2025.03.21
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e When untreated [scoliosis] may lead to severe trunk deformities, which limit the capacity and of the chest, exercise capacity,
general fitness, ability to work, and all factors together impair quality of life.
HWBERRIBEDOL G, BEEORBROERICER ZEEL1H 0 5, MHoREL, WEHHNTOD DWW %MD, EERES) . (EFIREE,

N 2 D FIREI N, 0Lk dAERBETEHLZ>TLE Y CAFOE M EZbONLE T,

SOSORT Definition (Society of Scoliosis Orthopedic Rehabilitation and Treatment)

SOSORT I X 2 EFE (BHMBFEEIENEIC L2 ) e ) T — a v LIBEES)

e SOSORT is a team of international practitioners dedicated to conservative ( ) treatment of scoliosis.
SOSORT &, MIZE D RIFEE (= ) CHETIEBNAT I 7T 4 aF—DF— LT,
e SOSORT Definition: Scoliosis is a general term comprising a diverse group of conditions consisting in changes in the shape and position of the ,
and trunk.
SOSORT iEFe: {HIEE & 1. N . REEOTIR LB O ZA L2 b 2 kR4 fEIREE ORI T,

Scolio-Pilates definition of scoliosis X2V 4-v' 55 4 xic X 2{IERED E s

e A continuation of the SOSORT definition. SOSORT D EZ % ki L £ 3

e “Scoliosis is a general term comprising a diverse group of conditions consisting in changes in the shape and position of the spine, thorax and trunk”.... that affect
changes

MAEHE & k. BHE. BT, %%@ﬁ/%}:ﬁ%@zftﬁ)fot LA IIERTE R SO TH Y | o TR =D LET, |

©OPilates Teck, Inc 2025 www.scolio-pilates.com Rev. Date: 2025.03.21
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Experience: Scoliosis {IZfEX AL L x 9,

Experiential exercise AT 7 %44 X

o Purpose: To experience what your scoliosis client/patient feels when they are exercising.
BEX: WEEZFOZ7 7AT VBT H A4 XK T2 208 L TAHAE T,

o Purpose: To understand the challenges that your scoliosis client/patient experiences with finding neutral, activating core muscles, etc.
BEX: [EBExZFFO77AT VIR, —a—=F AR avERDTIRRL, a7 25 R T 28 2B L <A T T,

o Work with a partner and use the wedges you have been given. 5z b 77 = v V& fioTX—bF—Hic7 -7 %fT0E T,
o You: Will be given instructions that mimic a 3-curve scoliosis pattern.  ®7x7-z: 37— 7DOMIEfE 2 —v 2ELUTA TS, (BFELLZDEREDH T, )

o Experience: You will be asked to attempt specific exercises with your 3-curve pattern
W 3 Ah—T oz —vrlikER oo, FEDT Y H A4 X217 L) IKHERBEHY £T,

o What do you feel? Be specific. EARKELTT2? HEZZTHL L BEARNITIEATT X W,

o STOP: if you feel pain. Continue if it just feels “weird” or “strange” or “disconnected”.
FAZE Lo TTE W, (£, [HW] | 2 (NI 2°7] LREEZEEEFITLTT I W,

Choosing exercises for Scoliosis IZfED 72 D = 7 44 4 KXiER

o

After experiencing scoliosis, what Pilates exercises or PT protocol would you recommend? What would you discourage? Why?
MIBIEZ AR L 725, EDX IR TT 4 ATV A X, TREFHEPREE T b av(FIE) 2@ LETH?

ZL T2 WTEBEETH? ZoMMEIE?

©OPilates Teck, Inc 2025 www.scolio-pilates.com Rev. Date: 2025.03.21
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Il. Classifying Scoliosis 2. HIBED S

Known Cause 45 41T w5 5FH

(20% of scoliosis is secondary to another pathological process)

BEEMIZEAED 20% 12 O AR ANBR ORI T,

Structural v. non-structural #5ME <xf=  BREME (= IEREEE)

Lol ol o o
O @« z 0

o Structural: A curvature.  REEEM:: Lizh—TDz e,

“i|'3\,:||_s'_
e The side-bend becomes stiff and a patient with scoliosis cannot bend out of the curve,

a different relationship with gravity doesn’t change the shape of the spine (I use the analogy of my teeth: they are crooked no matter what
position | sit or stand).

BEAEL b, I—7Z2Db D AR STR~ENL 2 &3k A, BHPHP 250 ED > TH ZOEHEOFIIFR L T,
) HY —FDOBEATEZTHEHEIEZ, #Y) —FREALERACHZDTE T, BPHAELIBENICL-TEDLEZLIIH D A,

e The shape of the vertebrae change through torsion and wedging.
M DIZIE, RUACEEC O LA AMb 2 2 & 2Ll £3,

o SOSORT: Functional (non-structural)  SOSORT: #&REM: (= JERE M)

—a spinal curvature that is to known extra-spinal causes (LLD, paraspinal muscle tone asymmetry). It usually
partially or completely after the underlying cause is eliminated. (e.g. a recumbent position).
BHLU O BRI D 5 K > 5 CREL BN —T7 T, (BRE. FEEMHRROIEHE) .
ARAH 75 Ji K] 28 L. HAMNB L VIR —TBHAEVET. BEileboTY 7 v 7 ALRER)

10
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20/80

20% of scoliosis is secondary to another pathological process (known cause); 80% is idiopathic
IERED 20% 1. M OIFEAHIREED “ X7 b 0T, JERZHHL g J,
Y 80% k. JHIKAHORFIETT,

1. Congenital (10%) %XH: (HIBERER 10%)

Skeletal changes from birth: ¥ 728 b O AEE

° Hemi- S o

o Spina bifida or spina bifida
BAMME I BHERE. £ 7213 I EMESE,
MHFEPAEEE O —>, B HEHEOIMCHIT, ECHEELTWI I AH D 7,

. Bar or vertebra M=ol LoMERE TN XEOW, £ EEEICEALTVET,

. C1 arch cartilaginous or BifE (=c1) HES o

11
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2. Neuromuscular (5-7%): SRS.org  #&¥ - filRtE (HIZEFRER 5-7%)  SRS.org

Diagnosis Incidence
2 of

Scoliosis
A SE
SEAER

Cerebral palsy (CP) (2 limbs %

involved)

I 1A PR

(FFRRICEDYAE D)

Myelodysplasia (lower lumbar) 60%
B RESTE BUERE (AT &)

Spinal Muscle Atrophy (SMA) 67%
FEFEHEALLLYLL LS

FrBETERD 2= HEE

Table 1: Neuromuscular causes of scoliosis. SRS.org

Short Description

i B 70 B A

Affects body movement and coordination. CP is the most common motor disability in childhood. Cerebral means having to do with the
brain. Palsy means weakness or problems with using the muscles. (3£ X A DBIFIC\ 2[5 5 5% 4 8B T coORICHEL -

~DIREIC X > T 2 S h 2 EEREEDRE, ) KRoB PTRBICHE LS 2 £, MMERE /N RN R b —iHY
EEEE TS, ML X, FINOMHICE T 2R L IEREEZERL 5,

Abnormality in the development of the spinal cord. Myelodysplastic syndromes are a group of disorders caused by blood cells that are
poorly formed or don't work properly. Myelodysplastic syndromes result from something amiss in the spongy material inside your bones
(cancellous bone) where blood cells are made (bone marrow).

s a rare neuromuscular disorder characterized by loss of motor neurons and progressive muscle wasting, often leading to early death.
SMA is caused by a lack of spinal motor neuron (SMN) protein, a protein that’s key for muscle development and movement. It is a

genetic disorder of the central nervous system (CNS). BH#iDOFEMRE CF, FHREAUEMERE X, IS AKA TS 5 20,
EFICEH L 2 nzoiciE 2 2 —#HoREFEEECI . & (EBHE) oWNEcIEfiie (AR, MRinsk, AR o
2HEBELESLT, AR PROVENOREBFERCII R INET,

SMA is a rare neuromuscular disorder characterized by loss of motor neurons and progressive muscle wasting, often leading to early
death. SMA is caused by a lack of spinal motor neuron (SMN) protein, a protein that’s key for muscle development and movement. It is a

genetic disorder of the central nervous system (CNS). BHBEPEMZARAE (=SMA) X, FiZefff® - BiEf (. MRICRZE D
L EENCEENE L 2R5) T EERMIEEZ K o720 . BIRERRLA IR R 0PFH T, %L BA.
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FHZECICED Y £, SMA 1Z. ATADRE L EBI O & 7 2 BHOHESH IR ET (=SMN) X v X7 BERRIC X o THI R C
InFET, TP ERER (CNS) DEGREE T,

Friedreich ataxia (FA) 80% FA is an autosomal recessive inherited disease that causes progressive damage to the nervous system. It manifests in initial symptoms of
79—+ 54 vEBRE poor coordination such as gait disturbance; it can also lead to scoliosis, heart disease and diabetes, but does not affect cognitive

function. FA |3, fiHERICHRE 2T 3 € 2 HREARSE (B BEEORA TS, Z IR CHRTIRE 2 & OffH
EBREE & LCBNE S, WIELE, (OERE. BERWEZ 5 2R SRt d 0 £ 305, AR ICITREr T E T A,

Cerebral palsy (4 limbs involved) 80% Affects body movement and coordination. See above.

G PERRIEE (it & 1cBab v & Ao X PTHRICHEL G 2F 3, LidE2SHL TETw,

)

Duchenne muscular dystrophy 90% A genetic disorder characterized by progressive muscle degeneration and weakness.

TavzVXRFHY AR T 4 HEATTED AZTE L KT 2R e 3 2 BIEMORR. (HREZREET 2 2 v X7 HolEohoffiNofhEz ko790
- CEEAYRA IR 7 4 —LENE Z VAN 2EMEL N WD IBAET LT T,

Myelodysplasia (thoracic level) 100% One blood cell type —white blood cells, red blood cells or platelets — is low in number and appears abnormal under the microscope.
BRI (e ~1) Symptoms may include shortness of breath, fatigue, easy bruising, and paleness.

HImER. FRIMER. D L /MR T dbhnwg 4 7o, EME TR L BESRONE T, R LTIX. B
P, JE95. HDIBTER TV, HOFHI AL T3,

Traumatic paralysis (<10 years) 100% Paralysis as a result of injury. EIRIC X % FREL,

HMEERRIE (10 oA i)
3. Syndromic: part of a syndrome affecting a heterogenous group of conditions (SRS.org) fEfEM:: B E M % £ 25k K DAEERE D —3E (SRS.org)

e Marfan syndrome: genetic disorder affecting the connective tissue the fibers that support and anchor your organs and other structures in your body. Marfan syndrome
most commonly affects the heart, eyes, blood vessels and skeleton.

13
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< L7 7 VIEERE: AR RN o fth oRHE 2 SR, FEE T 28R TH 2R A MM D A 5L Ak 2 BB, O, B, ME., BiRicmd KR EELITL 75
e Ehlers-Danlos syndrome: genetic disorder affecting the connective tissue, skin and vascular walls.
I — 7R - Xvn AEGRE: MO, RS, MEEICGEE L I BB,  (BIEIEEIC R T, FERREICHO L. kb 2umicd Cieinzy,
03250 ERAPHEET, )
e Beals: Congenital contractural arachnodactyly (CCA: tall height; skinny, long limbs; long, skinny fingers and toes) is an autosomal dominantly inherited connective tissue

disorder characterized by multiple flexion contractures, arachnodactyly, severe kyphoscoliosis, abnormal pinnae (external part of the ear) and muscular hypoplasia
(underdevelopment or reduced size of muscle, usually due to a reduced number of cells).

b — L R EMERE: e R MEHENE < b FRAE (CCA: R . flH. BieHsfR v FROEAME V)L, FEROEREMEERIEOMAHMKON. 2 ORI, 2Rt
JE g (= 2l LoBfioii< 7 VR E CRfioB 2 AR EINE) . 7E2iEE (=FEFRA0EAREICHRE ) | EEOBFEEERE. HoBEAS (UMl
DRI L T2 EHaBIE - Tl L L9l d L5 aZl) . RUHROFEEAS GEFE MR OB RKTH 2 HiROFEERR, 23RS 4 X Dffi/h)
VAP Gl N

e Muscular dystrophy (MD): MD is a group of diseases that cause progressive weakness and loss of muscle mass. In MD, abnormal genes (mutations) interfere with the
production of proteins needed to form healthy muscle.
iy A+ m 74— (MD):MD (2, RFEICHIET LHARDID 25 2 IO R, MD Tli, BIEFERLR (=BETFOLIIC X > TEYKRORSEE D
—EHBEACT 2 BR) DPHEEARFHAZER T 272D R 2 v RV EOER BT LT,

e Osteochondrodystrophy: osteochondrodysplasias, the growth and development of bone, cartilage, and/or connective tissue is impaired.
BECE RIPIE: F. . 3L/ L2 3/AMEMORER & FBEPREE X h 2B ETE DR

e Neurofibromatosis (NF); genetic disorder that causes tumors to grow on nerve tissue. fFEERAERAE (NF); fHRSHER 1 S %2 364 & 2 2 8 o 4.

e Noonan Syndrome; malformations of the bones of the ribcage are a part of a bigger syndrome. X —F ViEfERE; Btk ORA T, WAHEL S K RN 3 iERD—>2,

e VATER/VACTERL Syndrome: stands for vertebral defects, anal atresia, cardiac defects, tracheo-esophageal fistula, renal anomalies, and limb abnormalities.
VATER/VACTERL SEMERE: MEMRSH . LR, BRI ORI (=4 Fho Z.00ELME 0 —HBEE Tl WwER) « [EREE (=20 FE cREPLREXIC
INE B RDE, R BREEE 2R ORELAENBILLE S )@EVETER > TLE IRE) | BioRE, FH (U oRERSBENE T,

e Angelman Syndrome: genetic disorder affecting the nervous system; Characteristic features of this condition include delayed development, intellectual disability, severe
speech impairment, and problems with movement and balance (ataxia).
T VY v VIR R I E R 5 2 5 EBEORR. ZOERORE L Uik, FOERERE, MEE. BEoSERE, B L PR oM@ GHEEIKHE =
L, BT LLD %) REBNEFONT T,

14
©OPilates Teck, Inc 2025 www.scolio-pilates.com Rev. Date: 2025.03.21



Scolio Pilates

ELONGATE. BREATHE. STRENGTHEN

MODULE 1: SCOLIO-PILATES PROFESSIONAL SEMINAR
e Rett: postnatal genetic neurological disorder that occurs almost exclusively in girls and leads to severe impairments, affecting nearly every aspect of the child's life: their
ability to speak, walk, eat, and even breathe easily.

Ly MEERE: HAEROBLIEMREEE, 31X RoAcREL, EEOREZIIZRCLET, FEDDOERDIZITTNCICHENRH T, 563, HL, B3
FICIFIEFICH R+ 2 2 & cHREEICR D 9,

e Prader Willi: a complex genetic condition that affects many parts of the body. In infancy, this condition is characterized by weak muscle tone (hypotonia), feeding
difficulties, poor growth, and delayed development.

TR — v 4 ) —REERE KD % { OEPITHEE 5 2 5 EM R EEEOR . FLIRBOMER . HIRRIET (KIE) | AR, REFR, FEEH R C8RFE T,
e Osteogenesis Imperfecta; is a genetic disorder characterized by bones that break easily, often from little or no apparent cause.
BICHRASE: BAMHICTiLG Z & 2Fi e 32 BEEOHRA. £ 056, HL 2 RIRRZAHER 7 — 253 % »TT,

e Trisomy 21 (Down's Syndrome); Down syndrome causes a distinct facial appearance, intellectual disability, developmental delays, and may be associated with thyroid or
heart disease. 21

£ 01— (XY HEERE) ¢ XV ERREE, REOERERFEEDO —o, EFOER, MNEE, FEEELTI 2RI L, PRI OEOWAICBEEL T 2 iR H 0 £ 9

4. Disease JRR.

o Tumor JieEE

o Tuberculosis of the 71V TR, FEEBHER & b, BHEICH KRS 5 2 L AERTT,
o  Osteoporosis: as a result of wedging of the spine due to BHERAE, ¢ X O HEAR S T IRICETR L 5,
15
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Unknown Cause: Idiopathic Scoliosis (SOSORT)  JF XA BH: f M2 AE (SOSORT)

e Infantile: Diagnosed at <2yo  FL&hVEHH: 2 ki Cigr s v g 3,
e Juvenile: Diagnosed between the ages of 3and 9  “FEH: 3 & ~9 o cizi s nE 3,
e Adolescent (AIS) : Diagnosed between 10 and 17 (AIS) & 10 & ~17 o c2Wia v 3,
e Adult Onset Scoliosis (De Novo): >18yo i AMIETE : 18 LA L,
= May not have been noticed as a child, but noticeable with amplification of symptoms with age.
FHOEIZR O o7z d LA, Flin L BRI Z TIT 2 BAHTZ > TE T,

= Scoliosis may intensify in adulthood as a result of progressive osseous deformities and collapsing of the spine.

ETTEDE ORI L FHED BN AR & 72 v . HIBRESBAIICEL S 2 et H Y £ 97

= Natural history of adult scoliosis is not well known. RADHIEIED HAZEIZ, HFE Y ILHLNTHWE A,

= Prevalence ranges from . BIREOHIFHIX % T3,

e Girlsv.Boys DT <Xt=> Hot
= Progression of AlS is most frequently seen in females. BEFEMHOMZBIEDOHETIZ, KTFICHEWTRD

L RonETd,

=  Girls v boys: Girls lack postural stability when they enter puberty and boys (entering puberty later) have greater postural stability. (Burwell
double-neuro-osseous model of the nervous system). Z DT <Xf= Bo7: ZOFITEFHICAS L ZRBOLEWELIRITTE LT,

BoTIXEEHICA2 OPBECDRDOFICH SN TREENE T, (MR O =7 2 L “EHMFEE T V),
Cobb angle: 10-20 degrees Cobb angle: 20-30 degrees Cobb angle: >30
2 7 f4:10~20 £ 3 7 fH:20~30 £ a7 f4:30 Lk
Ratio Girls to Boys
DT & BT DK
16 Table 2: Progression of scoliosis Girls v. Boys
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lll. Etiopathogenesis of Scoliosis 3. fIBREDREE

Etiopathogenesis of Scoliosis  {H7ZJiE D Ji H 2

e The cause of idiopathic scoliosis (80% of all scoliosis) is c FRREMENERE (IBRERAD 80%) DOFKIE - T,
e Vicious Cycle Theory. HEAEBRE,

e SOSORT: Based on the variety of opinions, we can assume a origin. The opinions are supplementary rather than mutually exclusive.
SOSORT: X ¥ X rERLICH D WT, DREENRFECTH L LT TS, BEREMENZDDOTHY, 2L BITNIENTRVWEES> ZLTEH A,

Effects of scoliosis:  {HIZE D 2L

With a degree higher > (most authors assume the critical threshold to be between 30 and 50-degrees), there is a risk of health problems in adult life, decreased
quality of life, cosmetic deformity and visible disability, pain and progressive functional limitations. (32, 34 SOSORT). = 73 Exiz 5 & (KIK, 30~50 s

A2 L E S ) EEOEOE T, RENWAKIE., WO S REE, Ma, ETEOKREHRIRZ &34 U, AN e LT og Lo RRE I ERIEsH# £ 5,

ASummarySoFar... ZNETOELH

Topic 77—~ Understanding  FRfi#

What is scoliosis? {HIZE & 12? Hippocrates, Galen, SRS, SOSORT, Scolio-Pilates b+ 2 77 X, # L, SRS, SOSORT, A2V A4-¥' 757 4 X
Classifying Scoliosis?

ﬁ&fﬁ{%ﬁ”@/\* Structural/Non-structural; Known/Unknown Cause  H§E < it = BREETE (= FEMEEEME) . TR RIHIH < Xof = IR RANEH
What is idiopathic scoliosis? Idio= Unique (we don’t know the cause) Idio J:5E DB M B EIFEL = = = — 7 (JRKAH)

FERMMIBE & (132

Etiopathogenesis JiR#% Vicious Cycle Theory TEfEERE

17
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IV. Looking atX-rays 4. x# (=vvt¥5v) 2R3

Looking at X-rays X #t (=L v 7 v) /35,

e Roadmap to scoliosis management fIIZfEEH~D o —F~ v 7

e Right and Left £ &/

e Finding asymmetries AEAIENFREE o 3

e We are not radiologists. So why do we need x-rays?  fA7z b IZHHREHE Tld v Dic, REXRBLELRDOTL & 5 22

V. The Three Dimensions of Scoliosis 5. flIZfED 3 XJT

The Three Dimensions of Scoliosis flZJE D 3 XJt

e Coronal R NI]

e Sagittal FAK I

e Transverse AT (= REWTIH)

e A Video from Scolio-Pilates® founder, Karena Thek NV —=F T IhOLDETF

18
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VI. Convexv.Concave 6. 'Y <xt= M

Convex v. Concave 'h <xt= [H]

e As a result of the changes of the spine, parts of the spine/thorax protrude outward (convex) and parts of the spine/thorax recede (concave).
TREOELER L 2 0. BHE/MIED B 25 H59MINCHE 53R Y (™M), BH/MED B 2 5 2R T 4, (M),

e Convex = Sand dune ' = W

e Concave = Tide pool ~ [1] = WEEY (A4 F7—n) WBFEOEMIC IS RON 3L EDOMICHR2KZF0,

Experience: Convex v. Concave 14 <xt= MzZEBLTAHAEL X I,

With a partner, perform: S—FF—& —fFIc, RO L 2FETLET,

e Lateral flexion I

e Rotation [HlfjE

e Identify the convexities and concavities. & [MZBAREIC L £ 9,

e Identify the three planes of motion that create the convexities and concavities. [M&™MZ{EY H3 3 DR ARmMZPMHEICL 9,

e Critical thinking: Do you find that convexities or concavities are more (or less) pronounced with lateral flexion?
g3 2 LiME 2 IEMIFHEICHS > T B2 TLE I ? ZNEDMICHV 22 R TLEID? XSEXTAHATII W,

19
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Fryette’slaws 7 74 = v + OikH]| Table 3: Fryette's Laws
. Harrison Fryette, osteopath, 1876-1960 Fryette’slaws 7 7 4 = v | D@
ANY) Y v e T4y PR, BEIE, 1876-1960, #1 Side-bending to one side equals horizontal rotation to the opposite
. Created first 2 laws of movement F1OEA | =a— bt Iadb—J7~MET 2856, KFRFEZRNFRNICES 2,
(3™ Law attributed to Fryette was created by C.R.Nelson, D.O. in 1948)
1l oM AL £ L, #2 When the spine is flexed or extended followed by side-bend, rotation
(794 2y Micks, & EXNTOSH3 0EAIL, 1948 i 52 oMl | will be to the same side
. FHE2HEI D 5 Vit L 7ztgic— 7 ~E 3 2854, B E i
AT A —[ERITH > T CRALY VIRI k> THIIENE LT), Ziam i L7 B 5 55 elfE IS

o first published in 1918. 1918 FicH#IHRE X L 7=,
o based on the work of Lovett in 1905 (gummed paper to spinous processes). 1905 £, [ERfim X—bF W+ BV v FKOFFTICESTHTE T,

Experience: Fryette’s Law and the Adams Test 774 v rDiEHIE T XL T A ZHEBRLEL & 5,

. Working with a scoliosis model, observe the natural rotations of the spine that create convexities and concavities and record your findings below.
HIBRELZFRFODET NV IALDOY — 27T, "heMEEARTHARGBEHORELZBIZE L., ZOMEEZLUATICRHEHL TFI v,
. Please indicate R (right) or L (left) to indicate where you find the convexity or concavity. "ME 7z IZMD iM% R () T3 L () TRLTLZEE W,

Convex 4 Concave [H]
Model Name & 7 v X A D4 Hi Karena Karena
Thoracic  fifgt R A L /e
Lumbar  JEAE L & R &
20
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Using Fryette’s law, we know that where there is lateral flexion there is rotation. If my thoracic spine side-bends to the left, the rotation (convexity) will be on the right.
Using this information, draw the curves of the three models that you worked with on the models below. 7 7 4 = v + &R %2 Y CTidoiE, JEIC IZEHERES & &2
H 0 EF, BHESE~IE S 2856, BERA~NEZ 2o chHilichMBBENE T, ThWEBHEICL T, HAREDIHDETAIADH =T %2 I TLZE 0w,

P
N
poave o bhe
MRS
o

i

F o —
S— _’t\_.._.
=~
e e e -
o or
P
Y

-
-
-

——

eyt

b
=
o
R ER R R
g
.

“L
f/‘—‘f

(#1) Karena 'V —F ETNEAL: ETFTNLIA2: ETNEAZ:
{/“"j} {/“"’j}
tf"".;; t?""él‘
i i
Lt £ L et BN
( Ha ( i 0
] 3 ‘1 1N -
i
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VII. Under the Convexities and Concavities 7. h& Mo Tl

At the Root of Rotation [Alfig DIRJF

e Rotation and torsion of vertebrae #EEDEIEE A Ui
e Rotation and torsion of ribs B DEEE AL
e The connection at the costa-vertebral joint & BEEAfi CD 230

Winging Scapulae E’%Eﬁggmﬁ = KEOPLW Y 27z A7ZEDOFD LS IR 2 5EHFE

e Change of shape in the ribcage changes the relation of the scapula to the thorax FDOEIEAS, BHE LMoL Y A2 E 2 T4,
e The shoulder girdle and scoliosis  J8 FHF & I fE
e The clavicle and scoliosis 41 & {HIZiE

Pelvic Asymmetries 5% D /-4 IERTFRE

e Hip Height as a result of lumbar spine changes JEHEDZE (b2 HE 2 2 B O & & DE W
e Hipglide H#OEH)
e Hip rotation o [alfiE

Muscle Tissue Asymmetries  ffifilik o /24 JEx PRk

e As the statics (bones) change position and shape (torsion), all surrounding tissues change position and shape to accommodate the statics
ENE (F) OFLE LB (A L) 22 L3, 200 ZH0 LMD 2 0fiECTE 22 2 TEFICIGL Lo e LET,

e Observation of asymmetrical appearance and performance 4 FEX#RZRsE R, HECREN ZBIZEL 7,

e Palpation of asymmetries FERNFR 7R Icfikh T A E 3

22
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VIll. Contraindications for Scoliosis 8. HIZEDEEZEE

ZIN /B

Contraindications for Scoliosis. These movement are contraindicated when performing a scoliosis-specific exercise program. If these movements do not cause
pain, they are encouraged in everyday activities and while your client/patient is doing what they love: golf, dance, tennis, paddling, gardening, etc.

HBFEICF L L2 7299 A X - T a7 0 2E T 28, TOBZIZRITILZIRETT, TRODFE TRALLRVWEAIZ. HEDOEE®Z 747 38
WATT B2, (7, VA, 7=, XFYV Vv, A—F=vy) FRwWIFLL<EDLNTE T,

e Lateral flexion il
e Spine extension Rz
e Rotation [H]fiE
e End range of spine flexion FHE D s r] B EiPH £ ¢ o
IX. Exercises for Scoliosis 9. HIBFEDZDDLTIHH 4 X

Elongation Exercises fHEx= 7 ¥+ 4 X

e During elongation, we are attempting to return towards neutral through a lengthening of the spine.

fRLTwaHE., zb08EkiE, FHEEMIETCLICL>Toa— b IARTY v avViZAL->TRES I ELET,
e We are looking for a light stretch or no stretch; Do not continue to lengthen if the stretch feels strong or there is pain.
APLyFTEAEL, BORX MLy FEHEBELET, HWORAPLyFERELAED, HAPHEIHAT. MRT202090TLEI W,
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Flying UP! TIAA4 VT T

. Seated, standing, or supine
REZA. B, 2o, Tz,

. Hands behind the head; fingers on the occiput, thumbs on the mandible
MFIIBEDOHZS; BRI THH, ZohoigldEES* 0L X S I TE 3,

o Gently elongate the spine cranially (think 20% effort—increase slowly)
ANAVEFHICH D> TEZ o eI LET . 20%DHTW - Y EHIEL TITE )

o Seated: the hips or knees (if crossed) press caudally
JEo T BG4 BB E 13 (KEL TV B3IEA ) ME 2 T~ LIAL £ T,

o Standing: Press through the 3 points of the feet to reach caudally
Vo Tw38E Bto 3 mrimicifLiAAE T, VARIATIONS:

. Supine: Straighten the leg on the side of the lumbar concavity, flex the e  HANDS ON KNEES Ml T2 & < o
foot, push through the heel and reach caudally

\ ‘ e  HANDS BEHIND HIPS by 7OBRICFEREL,
a0 %G« BHEMI O 2 £ - 3 Cicfix L. REZiNG (=%)E) g 2 g e
- o LETTER“V Wiz v 7T 5,
e rkm I LBLES, N
e HANDS LIFTING RIBS % Fob EiF s,

e HANDS CLASPED/FINGERS INTERLACED ABOVE
FeFreabte, EIIERHED LICEL S,

e HANDS BEHIND HEAD (SEE PICTURE ABOVE)
HOBRLICTFZEL, (LOTEH)

24
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Jellyfish Breathing ( engaging the full diaphragm) 2 77 O (BRI AR % 5 5)

e Seated, standing, or supine  JE2%. 3o, F 723,

e Handsontheribcage MFficFxEE T,

e Elongate (imagine you are Flying UP!) 24 vZfiR&2 T3, (HIKFELXIARA A=)

e Take asmallsipofair Z# %4 L7200 E T,

e Exhale completely E&ICEZMHEHL T, £ 5T,

e Allow the next inhale to happen for “free” XOWKPSHRICKZ Y T35,

e Dinah Bradley (Recognizing and Treating Breathing Disorders): “When in doubt, breathe out.”
WEgEto X4 F - 77y FLARPHRL 72 [MREEOEH L EE] »05H : Koz b
Bzaml, |

More cues to encourage elongation without spine extension.
ANA VMBI EL L R MREYT 2 200 F 2 —

When exhaling, &% M- < [Ff,

e  Rest the ribs and sternum on the abdomen,
Whid & Mg DE L% EEICZE > L FHIT £ T, THREE FUNCTIONS OF THE DIAPHRAGM:

e  Restthe abdomen on the spine, I % HICZ > L FHITE T, BRI D 3 > D HERE

e  Rest the spine on an imaginary river that is flowing to the sky.

e | 2%~ ] B b c A o

B. MAJOR STABLIZER OF THE SPINE B o T EHZE R
C. LYMPHATICPUMP U v XfEBRZhT 2

25
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Mola Mola (sunfish) E7E7 (v ARVESIHILHIDOM)

e  Lying Prone on the K2 K2DEic)oRkdiciah 9,
e Restforehead on hands FHZMF D Ficfed £ 3,
e Elongate ANA VEMREIEE T,
e Jellyfish Breathing 757 O EITVWE T,

e Options: A 7> =av

o Lift head 1cm 8% 1 c m72 U HiH LT £,
. . contraindications for Inversion Include but not limited to:
° Liftleg Frzfd LIPS, % 107 B B BRI, © I IE X R E A
o Stand with legs in “Super Hero” pose
Mc [ R—n—b—m—| OF—XZY 9, e HIGH BLOOD PRESSURE &Il
e CARDIOMEGALY (ENLARGED HEART) #LERELGAE (DR DAEK)
o Use pelvic wedge for kyphosis or reduced inversion

e GLAUCOMA #FEHNE=[RFIC X » HHEEIHA TL A
e GASTROESOPHAGEAL REFLUX DISEASE (GERD) & BB ¥ ifiiE
e MUSCLE SPASM 5 Al o e 1

BEREDRD 5N, F7-13 K2 OMEMA #HED 5 HEH
HHgGECE, BRHAY 2y VEFHALT T,
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Happy Orangutan NYE— e F T VTR

e Standing at the wall bars with feet slightly turned out. You can also use the uprights on the trapeze table or wall unit.
Or place the flats of palms againstawall. BEDAN—ICBILE D LAES R CILDBET, F¥T4T7v7DT v 774 b,
FREOY r—Na=y FEMEHT LI EOHERET, LI, BICFOULEYTET,

e Feetwide, ornarrow JEJCIEAL o Th, L & oTHEHLHLTH OK T,

e Place hands at eye level orabove MFZHDOL N2, 2N XY EOfEICEE T,

e Elongate; keep the feet grounded RITZKICDOT7E FRAANL v EHRIEE T,

e The shoulders drive downward; the spine reaches through the head to the sky
JH%E T AN VIFBAZE D KT ZE~mh o THUE L 3
e Elongate with breathing FFI TR XA v 2R L ¥ 3

Options: 7> 2~ o  Shoulder girdle set (see table below) Ef4%#t v F LEd, (FToExZIH)
o Heelstrikes 222t %2 H VAL —FTAY VY ZXT30DX5IC EFFFLES,

ORDER OF CORRECTIONS: f#1ENE)F

e WEIGHT EVEN ON FEET JEJCICIZEGHFICHREL 2T F 5,

e HEAD TO SKY; HEELS TO EARTH  JHIXZE~_ 7207 & I3 HbuTE ~,

e  SQUEEZE THE BUTT, THE BALL, PREPARE FOR THE 2-YEAR-OLD HBJA%FA® ., F—, 2@ R0 v F itz %,

e SET THE SHOULDER GIRLDE: BEND THE ELBOWS AND PULL ARMS DOWN ISOMETRICALLY TOWARDS A “GOAL POST” POSITION (OR USE A BAND)
BHR®E Xy 35 AR, BiETICHEEd, T-ARA PRV a vEHBLCERENES R E T, (FhiEx 7 v FEFEH)

e ASTHE ARMS PULL, THE HEAD RISES FARTHER i % F~51\»C, BAZ HICE W IE ~ERE 7,

e JELLYFISH BREATHING 7 77 DI %#{T\WE 37,
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Scolio-Puppy A2 U4 - — (FK)

Directions FJIE

e Lie face down on a ball. The ball will be at your hips and the hands will
reach for the wall bars or something sturdy that won't move. This could
be a set of wall bars or the legs of a table that won’t move. Maia is
holding on to the edge of the porch here.

A= FIC) 2fREICR D T, BEIR—LO RICH S 7E T,

Wiz pc i L CliFcBEO AN —F 213, Bk LRAboEREAT T,

BEICIUO M CTHEANN—=T =T LDOHD L5 b D THIECE AL,

HHr2udoilfllEFoCc T I, vAT7IARF—FDlmzHA g T,

e  Have afriend or family member stand behind you with their legs
outside your legs so they can hold onto your hips.

= (RARKIEDN) 1A HY (7934 X %2fToT 03
AN) OB NTIHMElIC T > Th b nEd, LT, ~A A —ICHDD
BErmECHATLIOVWEL LD,

e Hold on tight to the wall bars and your friend/family member will
gently guide your hips away in the opposite direction.

HoZEEDAN—IC Lo ) LHE Y, ~A - ICHpOBEBEZHEL <

FOFITHICHEET 5 X 55w Td bunE T,
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Options #+ 7> =3 v

Swimmer: While you are holding on, kick your legs like you are swimming.
AA=—: flETF-oTwE[E., KT I CHEANZ O E T,

Scissor. Take your legs apart and together. You won’t go very far before
hitting the legs of your helper but that’s ok.
A1 WEREEIASFETED L3, ~ov— DN 7 b 7 i T
INEDICED L E T,
Baby Circles. Little tiny baby circles of the legs. Go in one direction and then
theother. v —%—7 1, LTHO/NI oy —270,
— AN ERE L7z 5, SH b ITVwE 3,
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DolphinTail A A ADL 5%

Secured yoga strap at wall bars or around uprights of the trapeze table
AHNAL Ty TEBEDOAN—FE XX T4 7y 7OXHC LoD EEATHEESEE T,

e  Step inside yoga strap facing away from the bars.
N—lHEZAFTCIAF AL 7y T7DE L 0IROFICAY T,

e  Strapis placed at hip crease (a few inches below the ASIS)

Rt
=S

2+ Ty 7 SRR (=T HR. ASISOEcmT) 12803 XoicL ¥4,

e  Bend knees, reach forward for a ball—size can vary.
BEHTFC, F—=ricmro THiZFTICHIZLE T, F—r D34 ACHEMEREZDL Y 7,

e Increased incline (a smaller ball) will equal more assistance from gravity towards elongation.
ER2RE Db e UNSOR—VEHERLZES) . EHoBRCHEIHICHIENE T,

e  Jellyfish Breathing
727 DR ETVE T,

e Options #7vav
o Heelbeats 72272¢ ZH VALY —FTAYYZTEHDEICETFTFFLES,
o Shoulder girdle set JEH 4o & v b
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Reaching eel v xofhwr

° Lying on the side of the thoracic concavity to begin. When lying on the side of the convexity, the ribs do not touch the floor.
T FHGERMANC 72D 0 3, ANCEIZZ b o 25 E . ERICinavw X oL 3,
. Reach the arms away. MiZE < il £ 3,
. Feet are placed on a wall or other firm surface (jump-board on the reformer). JEJCId8EE, FARREEINZDD (VY v IR—=—FRY) KETFTE T,
o Press the feet firmly into board. RITZAF—FNICLo» Y L EHIAAR T T,
o Release the top leg to perform: L OIZ L TROB & #{T\\E ,
o Up/down FFT

o Circles $— N

Golden Rule: Lie on the side of the thoracic concavity. If you lie on the convex side ribs they Breaking the Golden Rule: If you choose to lie on the side of the thoracic
will compress and provide further pressure at the costa-vertebral joint, which will create convexity, the convexity must not touch the surface under them -- not the
more rotation at the vertebra. KF7g v —v: JEfMHlZ Tic L ChiZzh Y £ 9, mat, not a wedge, nothing. KE7s /L — V%M 2 BEMEI%Z Tic L <
Il RE 7= B & WA EAE X AUWHERBRER IC — B 2302225 2 LT TR Y | Brbs o, MRZOTOER (vy b, TzvVhErEh
MR OEEA L ViR moTLEVET, S0) I n X S Ic L ¥,
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Your status after completing Scolio-Pilates® Module 1

Cungratulations! You are one step closer to becoming an Authorized Scolio-Pilates Practitioner! It's quite a journey —and so well worth it.
We look forward to continuing to mentor you along your path.

How to talk about your current status. vou've completed 8hours of education. That's a lot! And as we know, the real-world application of

what you’'ve learned begins when you see your next scoliosis client, and the next, and the next. But you have done great work so far, so how do you tell
people about that?

Here’s what you can say:

¢ “| have completed Scolio-Pilates® Module 1.”
¢ "l am also enrolled to take Scolio-Pilates® Module 2.” (If you enroll, and we hope you do!)

Here’s what you CANNOT say:

¢ You are not an Authorized Scolio-Pilates Practitioner. You may not use that term at this point.
* You can call yourself a student of Scolio-Pilates, but not a Practitioner. You are not a Practitioner of Module 1.
s You may not list on your social media status that you practicing or teaching Scolio-Pilates® to your students.

Why This is IMPORTANT.

¢ We have trademarked the term Scolio-Pilates™. Those who use the term may only use it with our permission. This is a legality. We will protect the
trademark as it protects all those who have invested time and money in order to call themselves Scolio-Pilates® practitioners and Scolio-Pilates®
Educators. We look forward to protecting your status when you complete Scolio-Pilates®™ Module 3!
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A2V F—VEITF 4R EV2—N 1 2ZELEZBEFODRTF—XRRICDOWT,

BENWETLZ | Ra ) -V I T4 RBET 77T 4>aF—lhdE0DFE LB EODE LR, BHODTLI T nFEd |
BWEOY TSV T2, JERIGEVHERIINT T, EVa2—L2, FLTAVE—Vy T TEsEB/AICEZTT LI,

HEDRTF— & X,
ZO8KEloa—ACRILOZ L %#FVE LT, ZDIGHIZ. T2 o 0HRFEOMACHEIEZHEO7 FA TV P ERLAICR TR/ 2 IRAICIHEEOVHL I,

COXSICTHADZLESES Z EBHRE T,
RV F—VEITTF 4R V2] BZHEFLATHDL L,
CEV 2N 2ERETITVETHEIL, (F5THBTERENET)

¥ERDONENWT L,
CRAVF -V ITTARRET T /T4 ar— DL L,
cRAVF - T TARDFEAETRBVEIITY, RaVF - ITARARBET 77743 2F—Th, BV a—NV1IDORET T/ 74 2F—TbdHhEHA,
V=V X NAT AT COANDAT —Z A%, AV F - 77 4 A°OEE, T3HEFCTLL,
A LN WEB L T,
cRaYF - IT4 AR P L— =7 CTHESRINTVWE T, RA2L0F A2 GTICHEAT L3I nTnE T,
FLld, 2ot —F=—72 ki, KREICERZBPCLALRETS 77T 4 a)F—PHEBEEZTF->TET,
ZLTC, MREEY 2 —NA3DRAVR— y TREZT-OEHDAT — XA %BSFNE T ERZELAICLTHET,
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Scolio-Pilates® Next Steps! zxzaV4-v 574 2 ORAEZRT v 7

Scolio-Pilates

S t e p 1 Practice, Study, Apply, Repeat. 3%, iR, JoH. ViR, 2 O %

OFF

Find 100+ exercise examples on Scolio-Pilates® On Demand (SPOD).

S t e p ! Scolio-Pilates® On Demand T 10084 LD = 7 4494 Xffl% 7 %,

https://scoliopilates.thinkific.com/bundles/scolio-pilates-on-demand

eKnowledge UP! AIUP |

e Register for Modules 1,2,3 £ = — 1, 2, 3 D&k
e Become an Authorized Scolio-Pilates® Practitioner

Scolio-Pilates® S8 E 77 7 T4 Y aF —Il B,

If you really want to dive in and understand this work, join SPOD [Scolio-Pilates on Demand)]. You’ll watch Karena teach and SCOLIO-PILATES ON DEMAND
you’ll learn her cueing. Next, attend all the Q&A Lives that you can — they’re posted on the community board. COUPON CODE: SPODMOD20

Ask questions, keep diving in and don’t give up. It’s worth it! — NW  Z OEUY #l& % AL i %  BEfR L 72\ 1. SPOD SCOLIOPILATES.THINKIFIC.COM
[Scolio-Pilates on Demand] ICZS M T &\, A Y —FDBHZ BT 2 CEHE RN, Fa—A VIIERERTT,
ZLT, QQAZA 7Tl a I a=7 4 BHRIRICER 2R T 2 2 e AR E 3, EML. BEMICH Y Ak,
DRV TLEI v, ZNETOMMfERS Y T 3!
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Scolio-Pilates® Workshop Survey ZaVFd-v' 7574 2D 77— ay 7iCElTE2T7 v 7 —1,

Please fill out and return before you leave the workshop. Your feedback helps us improve this course.

Thank you for taking the time to spend an entire weekend with John and me and the topic of Scoliosis. If you have a few minutes to spend to tell us your thoughts on the course, we would
greatly appreciate it! Please don’t hesitate to reach out to me after the course if you have questions at all!  Best Always, Karena Thek and John Herbert

HZEFED Py ZiIconWTSR BB E-oCIHE, AZEHI X WELE, COa—RICOWTCIRES CER R 2 BRI T IV, Toa— 2238 b 3HIE T
THELDT VT =t HITHRAD L, CRHETBETET I CHADIBREHLSBHVWELET, 20074 —F v 22 0a—20WEICKEIE-0nE BnE S,
— 2 TH, CAHEEZIVWELEL, THEFEI W, AV—F - TFTyvrbkTav - n—N—}F kb,

What was the one thing you really like about the course? The one thing that you would really miss if we took it away.
Coa—RACHHEICRP o RIIAITLZD? ZABMVBRPNTLE > b RYBIERRICEA I EHATT I 0,

o What was the one thing that you feel we could spend less time on? That isn’t a “keeper” for the course?
ZNEEREZH IR T I o b O RIEHV E L ?

o What were you missing from the course? Was there something you were expecting to learn that we did not cover?
COIA—=RIMHPRICOIZmIEZH YT L20? FREELI LB oTwoic, Y EFonkhrokzmbiddb ) L7z?

e Do you have any advice for our Host location, services, or anything in general?
a2 —XDBESAT. Y —E X, ZDOMMERICOVWTT FAA ZARCER R IIDVEI0?
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