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Tntroduction-

Exercise therapy according to Cesar (Cesar therapy) and
that according to Mensendieck (Mensendieck therapy)
are concerned with the treatment and prevention of mus-
culoskeletal complaints. The treatment in these profes-
’ sions consists of an exercise program that is directed to-

- wards improving posture and mobility. The exercise pro-

~ grams, are intended to stimulate active individual motor

" "% learning processes.” 1 o Thom Tt e
* Compared with physical therapy, both therapies stress the

. pedagogical aspects -of the motor learning process,

" whereas exercise therapy by physical therapists stresses .

training of specific (parts ‘of) movements. Physical ther-
apy treats functional disorders by means of different
kinds of interventions (physical -applications, -massage

o

" therapy and exercise therapy), whereas Cesar and Men- -

sendieck therapy are aimed at improving functional dis-

orders, particularly by means of an exercise program -
consisting of ‘physical exercise and patient educatiqn.3:“ -

Cesar and Mensendieck therapy have much in common:
both are well-known rehabilitation professions in the
Netherlands, but are little known outside. In the Nether-
lands both professions work primarily in primary health

care (in private practice) and to a much lesser extent in' -

institutional care (nursing homes, hospitals and rehabil-
itation centres). Both professions treat the same kind of
patients. Patients come from all age groups and about
two-thirds are female. Most of the patients have com-
plaints related to back problems."** Postural impair-
ments, pain, impairments of muscle tone and length, and
impairments of joint motion occur in more than half of
the patients.” However, there are some differences in ap-
proach between both therapies. These differences are ex-
pressed in the nature of the exercises (Cesar: dynamic;
Mensendieck: static) and the instruction (Cesar: verbal
instruction and demonstration; Mensendieck: verbal in-
struction).

Together, the physical exercise and information are in-

tended to provide the patient insight in his .or her com:.
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Abstract

In the present study a quantitative description is given
of treatment in exercise therapy according to Cesar
and according to Mensendieck. Information was gath-
ered from a-survey on exercise therapy in the Nether-
lands. Characteristics of treatment are described in-
cluding treatment goals, emphasis of the exercise pro-
gram, number of visits, duration of the treatment,
reason for termination of treatment, and extent of
achievement of treatment goals. The study focuses on
the relationship -between treatment goals and the em-
phasis of the exercise program. - -

The patients on average visited their therapists 14-15
times. The period between the first :and the last con-
tact on .average lasted 14-16 weeks. o T
Treatment goals telated to impairments were more
frequently indicated than those related to disabilities.
Significant relationships between treatment goals and
emphasis of the exercise program were found. Most
of these relationships were self-evident: e.g postural.
exercises were Telatively frequently applied to pursue
the improvement of posture. But also more informa-
- tive (i€ less self-evident) relationships were found.
I about two-thirds of the patients treatment was ter-
minated, because a positive result - was achieved.
Treatment’ goals were almost or fully achieved in
more than half of the patients. - © 2

Key>w'ord§:' Exercise Therapy; Diagnoéié;Treatment;
'ICIDH. , :

plaints, to eliminate the causes of the complaints and/or
to allow the patient to adapt to a new situation.>* The
exercise program consists of a variety of exercises. These
exercises have a specific aim in relation to the diagnosis
and the results -of the examination of the patient (e.g.
there are exercises to improve posture, relaxation, basic
motor skills, and muscle strength). In the treatment of an
individual patient, specific exercises are emphasized de-
pendent on which treatment goals are pursued.

The relationship between exercise therapy diagnosis,
treatment goals and treatment is given in Table 1. The
exercise therapy diagnosis (Cesar or Mensendieck) con-
sists of all functional disorders diagnosed by the exercise
therapist. The International Classification of Impair-
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tional disorders. The -diagnostic assessment of the exer-
Cise therapist is mainly at the level of ‘impairment -and
-disability.>’ Treatment-goals are the impairments and dis-
abilities that.are intended to improve by the exercise pro-
gram. Treatment goals are intended to 'give direction to
the exercise program. Depending on the treatment goals,
‘specific exercises are emphasized in the treatment.

Table 1. Relatioﬁship between diagnosis, treatment goals and

o treatment
& Diagnosis o Treatment goals Emphasis of
b . IR S treatment
All impairments Subset of impair- - Aspect (exercise)
and disabilities ‘ments and dis- that is empha-
diagnosed in a’ abilities sized in the
patient treatment to
pursue an im-
: ‘provement in the
o ) = e . impairments and -
i disabilities
chosen as treat-

-

- given by exercise therapists. In earlier Tesearch on exer-

.. treatment.} yd s ziaes oy ody e i ow! e
- The goal-of the present study is two-fold. The first aim is
“ to give a quantitative:description ofgtr.eatmentin:exemisc
e :therapy.accprdingzto:Cesarand Mens_endieck’.fCharapter’-;.
' istics .of treatment are described;. including treatment
. Boals, emphasis of the exercise Program, number of vis-
- its," duration of the ‘reatment, reason - for. termination -of

‘The second aim of ‘the study is 1o'vdetennine‘,whether,a

phasis of the exercise program. If such relationships do -
exist, it can be -concluded that treatment goals help to
explain why therapists choose to emphasize :specific-ex-
~erciSes.»'I‘he.,relationshjp between treatment goals and the
o emphasis of the -exercise program ‘give an empirical in-
L3 sight into the rationale of the therapeutic choices of exer-

: cise therapists. At-present such information is only avail-
able in text books, not as the result of empirical studies.

b Ly 3
L o

Materials - B uwimend e T3
- A survey was conducted to collect data on patients apply-
ing for treatment by exercise therapists in the Nether-
lands. From January 1992 to March 1993, 48 Cesar ther-
apists and 52 Mensendieck therapists participated in the
survey. The therapists were selected at random from the
lists of practice addresses, which were made by the pro-
fessional associations of both professions. Table II shows
gender, age and setting of the participating therapists.
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ments, Disabilities and Handicaps (CIDH)® is considered
an ‘adequate system:1o classify the data concerning func-

ment goals - < f o

Littléhemph-icél :i‘ﬁfdm’xﬁtion is évéilﬁtﬁe .611 thetlealm ; ent

cise therapy,'? the number of visits and duration of treat- - -
ment s described, but no data was- gathered -on treatment -

 2py diagnosis, 'which has
goals and the: exercises ‘which were :emphasized. in the

_ The treatmient goals which could be indicated :
-~ muscle strength, muscle tone, ‘'sensomotor skills, ventila- .

* treatment .and extent of achievement of treatment goals.- -

relationship exists between treatment goals .and the em- -

1

" Mensendieck’
: '(N=52) A
gender: x5 27"
~~ male - 1(2.1%)
- female ;. - 47 (97:9%) 52 (100%)
_mean age (yr) - 325 319
setting: "o .. ) o
- primary health care 43 (89.6%) 45 (86:5%)
- insﬁtutional care 5 (104%) "7°(13.5%)

Data were recorded for 1020 patients by the Cesar ther-
apists and 1088 patients by the Mensendieck therapists.
The number of Patients registered by each therapist was
agreed upon prior to the start of the survey. The mean
number of patients registered by each therapist was 21. In

_for inclusion. *

Lree g™y
LR LN 5T SIS 3

~ principle any pat'icm applying for treatment was eligible

Registration form "+ S
A standard Tegistration form was used to obtain ‘informa-
tion'on “patients applying for treatment and consisted of
three main categories. The first category concerns gener-

al patient characterisfics,’ complaints and ‘indication for

teferrdl. The second category ‘concerns the-exercise ther-
P . been described previously !
‘treatment.” Tn “this 'section,

f the exercise program, >
weré'achieved during the registration peri
of visits and duration of freatment. :

are posture

 tolerance and ‘patient education. The exercises which®

could be emphasized during the treatment are pain reduc-
tion/postural exercises, mobilisation eXercises, respirato- -

". Ty exercises, 'téTziiaﬁ;in’ eXiérc’ises-,’ADL—tiaimng’ and sen-

somotor ‘training. It should be noted that most of these
exercises are described in terms of the goal which they
are intended to achieve (e.g postural exercises: are in-
tended to improve -posture). ‘During the development of -
the Tegistration’ form, it ‘appeared impossible to describe
exercises’ without mentioning the goal of the exercises.

“This situation is not unique to Cesar and Mensendieck

therapy, ‘but also occurs in physical therapy.® The same
exercise could be used for different purposes depending
-on ‘frequency, intensity and .other parameters. It seems
that detailed analysis of these parameters is required, if -

- One wants to avoid mentioning the goal of the exercises.!

The drawback of describing exercises in terms of goals is that
some self-evident results are to be expected from the analysis of
the relationship among treatment goals and exercises emphasized
during the tretament. For example, it is not suprising to find that
Ppostural exercises are used to improve posture. However, because
other non self-evident relationships are to be expected, we have
“++-continued our study. -.: E Ve
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e The data on ;general :panent charactensncs complamts
_ mdlcatron for teferral, the exercise ‘therapy dragnosrs and
treatment goals were obtained at ‘the first treatment ses-
sion. The data concerning treatment were obtained at the
last session. At the end of the treatment period, the exer-
cise therapist could also indicate to what extent treatment
goals were achieved on a five-point scale ranging from
“not achieved’ to ‘fully achieved’. .

Data analysis -

The relationship of treatment goals and the emphasis of
the exercise program was analyzed by means of logistic
regression. For each individual emphasis of the exercise
program, it was tested whether the frequency of indica-
tion of this emphasis was dependent on which-treatment
goal was pursued. Significance of the overall test for lo-
gistic regression (model Chi-square) indicates that the
treatment goals predict how often the emphasis in the
treatment was indicated. The exponents of the regression
coeffic1ents (Exp(B)) are odds ratios and consequently
measures of the strength and direction of the relationship.
An odds ratio of a treatment goal higher than 1 indicates
1 positive relationship: with that particular treatment goal
the emphasis of treatment was indicated more frequently
than without that treatment goal.. An odds tatio less than
.. 1 indicate a negative . relatxonshlp with that particular

B treatment goal the emphas1s of treatment was indicated

less frequently than without that treatment goal. To test
that the odds ratio. ismnot equal to 1, the Wald statistic was
used. This statlstm hasa Chr-square distribution. For both

- fl'he drfferences in the extent of achrevement of the treat-

ups ‘were represented more than two-thrrds of the pa— ( A

1ents were female

; Table III Characterzstws of the patzem‘s '

g Cesar - : Mensendieck
o (N=1020), .. . (N=1088) . .
% %
 gender: - s T
. - male S 327 33.0
- female 67.3 67.0.
age (yr) o
- 0-19 21.3 17.8
-20-39 - 46.2 46.9
- ~40-64 - 253 28.0
> 65 7.2 13

Table IV. Number of visits.

the ovemll Je_st and the pamal test the srgmﬁcance .level 1

Emphaszs of the exercise program

. "The :patients treated by :Cesar theraplsts On :average Vis-
*" ited their therapist 15.2 times (SD 8.3). The period be-
‘tween the first-and the last contact on average lasted 15.8

weeks (SD 9.9). The ‘patients treated by Mensendieck
therapists on average visited their therapist.14.1 times
(SD 7.8): The period between the first and the last con-
tact on average lasted 14.2 weeks (S.D. 8.3). Table IV
shows the distribution of the number of visits -of both
patient groups. e

No.of = _ Cesar Mensendieck
visits ‘ (N—1020) (N=1088)
% ‘ % :
- 1-6 ) 10.7 11.5
- 7-12 39.8 46.9
-13-18 - .- 227 228 -
- 1924—- -~ . - 18.1 12.7
~ DDA 8.7 6.1

Treatment goalsu A
Table 'V shows the focus of treatment goals Treatment
goals related to impairments were more frequently in-

dicated than treatment goals related to .disabilities. The

treatment goals improvement of posture, ;pain-reduction
and unprovement of muscle strength were indicated in
more than half of the patients treated by Cesar therapists.

The reduction of increased muscle tone was:ndicated in
about two-fifths of the patients .treated by Cesar ther:
" apists. Patient ‘education ‘was indicated -in “two-thirds Of
; the:patlents:n'eated by: «Cesar therapists. s
In the patients treated by Mensendieck - theraplsts the -
treatment goals improvement of posture and ;pain reduc-

‘tion were indicated in*more than thalf of the ‘patients and
the_xeductron ‘of increased . muscle tone ‘in:about half of
the ‘patients. The improvement of muscle “strength was
indicated in :about two-Tifths of the patients. Patient edu-

cation was mdrcated m shghtly more than TWO- ﬂnrds of

the patrents

t

‘i ,y

"Table VI shows which aspects of the treatment or exer-

—r cise program were emphasized. A maximum:of three as- .

pects could be indicated per patient. Pain reduction tech-
niques/postural exercises were most frequently indicated:
in both patient populations in about three-quarters of the

patients. ADL-training (training of .Activities of Daily |

Living) was the next most freqnently indicated aspect:
ADL-training was indicated in 59% of the patients treat-
ed by Cesar therapists and in 49% of the Mensendieck
group. In half of the patients treated by ‘Cesar therapists
exercises to improve muscle strength were emphasized.
This aspect received less emphasrs in patlents treated by
Mensendleck theraprsts
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Treatment goa‘ls related to mlpalrments'

nnprovement of: posture =2
|+ improvement of :musclesuength
reduction of increased muscle tone
** improvement . of sensomotor skills
= improvement of ventilation -
mxprovement of relaxation
pain reduction
reduction of fatigue .

treatment goals Telated to disabilities:
teduction of disabilities in locomotion -
reduction of disabilities in basic motor skills
redncuon of: dlsablhty in exercxse tolerance

‘panent educatwn

Relatzonsth betWeen tre tment goals and the emphaszs
of the exercise program = . .

pect (type of exercise) that could be indicated.- Tables
treated by Cesar therapists and Mensendieck therapists.

treatment goals ‘were found: postural exercises were rela-

However, -other relationships were also found. In Cesar

The Ielanonsh1p ‘between u'eal:ment goa]s and the empha— .
sis of the exercise program was tested ‘with loglstlc Te- - -
- gression. The analysis was done separately for each as- o

'VIIa and VIIb:show the results of the analysis in patients - )
With each aspect, the self-evident relationships with -
tively frequently applied to pursue the improvement of

posture; resplrator_y exercises were relatively frequently
applied to pursue the nnprovement of ventilation, etc.

Therap)', mobilisation exercxses were emphas1zed to pur- -

ipie
: mprovement of :re]axatlon_ Jn Mmsend:eck "therapy,
ﬁrg@ﬁ exercises were also_emphasized 10 .

oy T

dﬁctwn"_’bf dlsabi]iﬁes m%xe"mlse

Ry

to’]emnce Ex rc1se' to}

"endleck therapy, ADL-exercises.were. emphasmed Io
fpursue thc unprovementof postureand pam :eductmn Inj* %

mg §howed ‘more posulve relationships’ than ‘the ana]ysxs'
’Cesar therapy In Mensendieck therapy, Sensomotor.

_ training was emphasized to pursue improvement of dis-:
abilities in locomotion, improvement of disabilities in ba-

sic motor skills and improvement of dlsabﬂmes in exer- -
cise: tolerance and, of course, to pursue improvement of
-sensomotor skills. In Cesar therapy sensomotor umnmg-,

was emphasized to pursue improvement disabilities in

basic motor sk111s and to pursue improvement of- senso—,

motor skills. - ;

‘The logistic regression analysm also showed negatlve re-

_ lationships (odds ratio <1; p<.05). This indicates that the
emphasis of treatment that was analyzed was Telatively
infrequently indicated i in combination with the concerned j
treatment goal. For. exam_ple, ,1f the goal was :to unpmve |




Table Vlia. Logzsttc regress:on analyszs wzth treatmenz goals and emphaszs of treatment
Cesa.r therapy P TR : g Lu G ga

N=1020 . eesiall o o N e

emphasis of treatment

] B IR, - - - . _ |
f - - pafpo mobil resp relax muscl--ADL . semso -educ

other
| Overall test(Chi®) . . 306.0* 65.5% 384.0% 3102% 390.4*% 122.1% 164.0% '177.8% 141.4*
i treatment goal - - - : s
| R OR OR OR OR OR” OR.. OR. . OR OR
improvement of posture 3.70% 135 083 0.60* 2.08* 2.01* 053 0.58* 0.22*
improvement of muscle strength 085 100 042* 042* 10.01* 1.73* 034* 0.38* 1.03
| - reduction of increased muscle tone 119  140* 0.89 294* 070 088 0.69 093 2.42*
| improvement of sensomotor skills 0.98  0.18* 159 052 1.00 049  36.63* 0.14* 2.18
i improvement of ventilation - 034* 065 76.30* 3.05* 0.62 .043* 0.10* 083 2.06
H improvement of relaxation - 087 070 221* 927* 0.22* 0.67* 043 144 053
! pain reduction 847% 072  034* 145 0.61* 151* 037* 087 0.30*
reduction of fatigue 096 1.30 1.27 149 088 065 027 152  0.10*%
improvement of disability in locomotion 0.74  3.61* 059 031* 067 191 080 0.82° 3.89*
improvement of disability in basic ’ : Bl ) ) )
motor skills : 1.05 129 041 065 142 132 509%* 093 0.6
1mprovement of disability in exerc:1se . * ol . _
tolerance 2K : : 148 115 068 063 08 116 037 144 105
. patient educatlon LS T 144 074 101777068 5092 T 098 0.52 4.05*%  1.66
other - ; : : COTETLI3 0 0920 11507749079 % 128 7 033 T0.60%  14.44%
- Constant L ) C . -142 0 -1.06% -2.54* -134% -1.20% -0.69* -126 . -0.77* -3.04%

e R

¥ *) p< 05 (pos1t1ve relanonshlps arc underlmed) g SET o
; pa/po = Pain reduction techmques/postural_exercmc Exercxses to nnprove muscle strength
/mobil = . Mobilisation.exercises’, . . -suxis.. " ADL-training /= ! o
= Scnsomotor !:rammg e

Respnatory eXercises ..
Relax twn, .BXCI‘CISCS

SRR g 'f }I’ 2 Fin 1 ek fj"{,‘

- Table, VIIb Logzsttc regresston analyszs with Jreatment goals and emphaszs af treatment

-Mensendleck therapy: s
N=1088 = -« ssrnis

,.«
L
&

s “-‘ _ » g & emphasis of treatment B
AT et st -.icts Pajpo . mobil résp - re]ax ..muscl , ADL_: senso ; educ ' other -
i Overall test(Chlz) TR T 1D42% 162,8% 367 5% 305.5%. 443:6* - 86.7* - 138.5%  162.5* 55.5%
: .' treatmentgoal ot B 7o A ‘ o B ‘. e s L i G s S,
ey . . ... . 77T OR"OR ORu OR.-. ~OR.::"OR::!OR -. OR OR
”* improvement : of posture : - b 348% 20730 -040* - 081 - -~ 1.69% -11.93* - 4.85% 083  0.38*
-} = improvement of muscle strength ooor 101 . 0.85.  0.39% . 0.66* . 10.95* --1.08 221 . -0.63* 0.68 .
|-+ Teduction of muscle‘tone . .: " . o015 093, 093 L 512% . 041% . 124 ...097 095 143
. improvement of sensomotor skills . 0358. 107 015 084 149 093 40.03* 137 217
improvement of ventilation . .046% 064 31.48* 153 084  0.52* L 133 1.64* 091

" improvement of relaxation - 082 099 271* ©10.05% 0.27* S 0.56% 147 139 046
pain reduction 4.63* 175 053 ° 135  0.50* | 50* 042* 1.88* 0.36*
reduction of fatigue TI26 0 079 167 0 149 155°° 100 221 129  1.04

* improvement of locomotion - 075 237% 042 096 159 7 093 . 2.86* 0.81  2.64*
improvement of basic motor skills - "132° 1.09  0.11*:°130 -0.58* 130 - 5.59* 0.98 043
improvement of exercise tolerance 0.87  1.99% 295*% 134 . 155 ~.128 3.63* 133 020

* patient education . . 067 0.68* 095 082 (.88 124 135 4.87* 0.83
other 091. 138 025 079 224* 126 050 091* 6.15%
Constarit _ © <029 -1.02* -2.49*% 2.18% -1.34* -1.04*% -588% -2(09* -2.34%*

*) p:<.05 (positi\(e felationships are underlined).

Pa/po ‘=" Pain reduction techniques/postural-exercises " - - muscl -

= Exerc1ses to unprove - musclé strength
mobil = Mobilisation exercises ' ADL = ADL-trammg ' :
- Tesp = Respiratory exercises i o " senso = Sensomotor training -

‘Relaxation exercises i _‘ educ Pauent educatlo adv1oe_..‘
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muscle slrength, respxratog«sexerca ' w Te Dot chosem o The extent«of.ao}n

. in Figures iaand b

2 ’mrzﬂgml e

areatment goa]s is presented

thlS was found in‘both Ihempws.i
e ), AEnEe f""" TR /:v*—xﬁf

Table V[[_I shows .the reason *fo nnmatlon of treatment.
In both patient populations  in .about two-thirds of the.
patients treatment was termmated ‘because a posmve Te-
sult was achleved

- Table VIII. Reason for termination of treatment. - .

. e Cesar . Mensendteck

Other therapy
Stopped by the patient -
Treatment not yet terminated - ;-
at the.end of the study

Other "

(N=1020) _ (N=1088) _
T gy T gy
A positive result was achieved 6635 - . 648
No positive result was achieved 6.8 © 87
The complaint increased "~ 0B N S U |

‘ kach1evement «of “all " treatment goals.

than half ‘of ‘the ﬁents 4 qoné'ﬂ im 5 -on'all freatment
goals thferegees :m:the extent; achievement -of treat-

recorded (Chi-square fests, ;)< OSQ _The differences were
- small: Evaluating ﬂlepercentages of patients in which the
- score was 4 or 5, in Cesar :therapy ‘the most evident dif-
" ferences were found with ‘the improvement of muscle
strength; ithe improvement ‘of Telaxation and patient edu-

- cation. The extent of achlevement of the improvement of

" muscle strength and the lmprovement of relaxation was

- “worse ‘than the ‘mean ‘extent of achievement of all treat-
ment goals. The extent of achievement .of patient educa-
tion' was better. ITn Mensendieck therapy, the most evi-
dent differences were found with the treatment goals im-
provement of Telaxation, reduction of fatigue and patient
“education. The extent of achievement of the first two
_ treatment goals . was_worse ‘than the mean extent of
The extent of
~ achievement” of pauent educatlon was better than the

ﬁ?&;‘m il eotinins i *
0 6 Wb b’smz R

Fi tgure ] a Extent of achtevement of treatment goals in’ Cesar' therapy*

R R S Lo P T

¥3d £ LA WAESa 3 1 L
=") The dlfference of extent of achievement on a treatment:goal: 'w1th the mean extent:of: achrevement on all ‘treatment goals (total) was
tested using ‘Chi-square tests. An*'indicates that a significant dlfference was found (p< 05), ns mdtcates no: srgmﬁcam difference. An
x indicates that this: category was not ~tested dne to empty cells .3 eqpagd ; RN

2 ¥y s T

" b'reductlon of fatlgue o

E"' -
[

_ 1mprovement of posture

post arytn s
musc . = improvement of muscle strength loco = improvement of locomotlon
tone = reductlon of muscle tone basi = improvement of basic motor skills”

; lmprovement of exercise tolerance .
= 'patrent education ‘

o :I.m. [N
w5 e wi by
& i gk ') 137 ¥

‘improvement of sensomotor skr]ls
' improvement of ventilation™
“improvement of rélaxation.
pam-reductron? :t')afﬁqq;; B snun s
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The goal of the present study was two-fold,
" was to give'a quantitative description of treatment in ex- "~ visits in individual patients could explain the figures

tone _J T
sens -l ) X
vent ] ns
rela . *
S — — .
fati Vi - ] ns
loco ] x
‘basi ] ns
'exef ' ] ns

" educ ] *
othe ] ns
tot T ]

extent of achievement of treatment goals
Wit EB: s 34 e tuny

Figure Ib. Extent of achievement of treaz;ment goals in Mensendieck therapy*.

*) The difference of extent of achievement on a treatment goal with the mean extent of achievement on all treatment goals (total) was
tested using Chi-square tests, An * indicates that a significant difference was found (p<0.05), ns indicates no significant difference.
An x indicates that this category was not tested due to empty cells, ‘

reduction of fatigue . -

Post © = improvement of posture --...... fati = :
musc = improvement of muscle strength- loco. = improvement of locomotion i -
. tone = reduction of muscle tone - - basi - = improvement of “basic motor skills
.. sens = improvemént.of sensomotor skills “exer = improvement of exercise tolerance y
v vent = improvement of ventilation ----... - educ = patient educatior .« o
wrela = improvement of relaxati _othe = other. . - ”
., Pain = pain reduction 7~ tot e
Discussion o - - Netherlands in previous -years.’ However, an increase in

-- - the ‘total number of patients applying for treatment by
_The first aim_ exercise therapists and not an increase in the number of

ercise therapy. The second aim was to determine whether -~ found by the health-insurance funds. S .
relationships exist between treatment goals and the em- - Treatment goals related to impairments were more fre-
Phasis of the exercise pro, AT TR S quently indicated than treatment goals related to disabil-
In earlier research on exercise therapy!? infonnation was - ities. In both therapies, the improvement of posture was
gathered on the number -of visits and the duration of the - indicated in about 8_0% of the patients, and the reduction

‘treatment. Comparing this information with the results of ~ of disabilities in locomotion in 11-12% of the Ppatients.

the present study there appears to be a difference. Hasp- This is in agreement with the occurrence of impairments
er' reported a mean number of visits in Cesar therapy of and disabilities reported in another article on the results

22-24 times. The duration between the first and the last of the survey.’ Both the exercise therapy diagnosis and

visit was about 20 weeks. Balm and Lange®reported an treatment goals are focused on impairments instead of
average number of visits of 18.3 and an average duration disabilities. :

of 4.6 months (about 20 weeks). In the present study, for The occurrence of treatment goals in Cesar and Mensen-
both Cesar and Mensendieck therapy a smaller number of dieck therapy shows similarities and differences between
visits (15 and 14 times, respectively) and a shorter dura- both therapies. The three most frequently indicated treat-
tion (16 and 14 weeks, respectively) was found. Possibly ment goals in both therapies were improvement of pos-
there was a decrease on the duration of treatment in exer- ture, pain reduction and patient education. In addition,
cise therapy in previous years. This conclusion seem to the improvement of muscle strength in Cesar therapy and
be in conflict with data from the health insurance funds® the reduction of increased muscle tone in Mensendieck
where an increase was found in the total number of visits therapy were frequently indicated. This is in agreement
of patients to Cesar and Mensendieck therapists in the - with the differences in approach between both therapies.
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. “Cesar therapy is more focused on ‘training movements
- and thereby increasing muscle strength “(among other -
- things). Mensendieck. is more focused on alerting the pa-
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tient to proprioceptive information, which is intended to
reduce muscle tone (and other things). -
With regard to the treatment it was found that pain reduc-
tion techniques/postural exercises and ADL-exercises
were frequently used in both therapies. In Cesar therapy,
more attention was paid to exercises to improve muscle
strength. This is in accordance with differences in treat-
ment goals discussed above: more emphasis on the im-
provement of muscle strength in Cesar therapy and on
the reduction of muscle tone in Mensendieck therapy.
Significant relationships between treatment goals and the
emphasis of the exercise program were found. Most of
the positive relationships were self-evident because the
emphasis of treatment frequently was described in terms
of the goal that is pursued. It is not surprising to find that
pain reduction techniques were emphasized to pursue
pain reduction, Much more interesting are the findings
with regard to the non-self-evident relationships. In both
therapies ADL-exercises also showed a positive relation-
ship with pain reduction. This. finding shows that exer-
cise therapy aims at correction. of habits which cause the
pain and not solely at reduction of the- patient’s com-
plaints. Other-non-self-evident findings in both therapies
" were: Tespiratory exercises were .emphasized to pursue
" the improvement of relaxation; exercises to improve
muscle strength were emphasized to pursue improvement
of posture; ADL-exercises were used to.improve pos-
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he non-self-evident relationships also offer insight in
the differences between Cesar and Mensendieck therapy.

" The most obvious differences between the both therapies

concern ADL-training and sensomotor training. In Men-
sendieck therapy, ADL-training was relatively frequently

. used with improvement of posture and pain reduction. In

" Cesar therapy, ADL-training was used to -pursue the
same goals and, additionally, to pursue improvement -of

- muscle strength and improvement of locomotion. In Ce-
sar therapy, sensomotor training was used. with improve-

‘ment of sensomotor skills and improvement .of basic mo-
tor skills. In Mensendieck it was additionally used with

improvement. of posture, reduction of disabilities in loco- -

motion and reduction of disability in exercise tolerance.
These findings show some differences in the treatment
between the two techniques. Differences in approach be-
tween Cesar and Mensendieck ‘therapy have been de-
scribed previously.3’4 For the first time, the present study
offers empirical evidence for these differences.

In earlier research some data were gathered on the result

of exercise +therapy by the _jildgement of the patients."?
The conclusion drawn from these studies is that most of
the patients were satisfied with the result of the exercise

* therapy. In the present study the judgement of the exer-
* cise therapist was assessed. Conclusions drawn from the

judgement of one’s own work should be treated with cau-
tion because positive outcomes can be expected. It
should be emphasized that the present study is not equiv-
alent to a true outcome study. Nevertheless, the data pro-
vide some insight into_the results of the treatment. Two

- indications were given for the result of treatment. Firstly,

the reason for termination of the treatment. In both pa-
tient populations the treatment was terminated in two-
thirds of the patients because a positive result was
achieved. Secondly, the extent of achievement of treat-
ment goals was evaluated by the therapists. In more than
half of the patients the extent of achievement of treat-
ment goals was almost or fully achieved (score 4 or 5).
There were differences in the extent of -achievement of
treatment goals, but these differences were small. Over-
all, these data and the data from earlier research suggest
positive outcome of -exercise therapy, but presently no
firm conclusion can be drawn on this topic. In futare it is
necessary to test the efficacy of exercise therapy.-
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