
Restoring Proprioception, Kinaesthesia 
and Coordinated Movement with 

The Feldenkrais Method

		  What is the Feldenkrais Method? 
The Feldenkrais method is a form of sensory motor education. It helps to restore 
proprioception and coordinated movement, by combining an understanding of 
the complexities of movement with an understanding of the learning process.  

		  Founder of the Method 
The method was developed by Dr Moshe Feldenkrais, a physicist, engineer and 
martial artist.  He derived his ideas from a range of fields including anatomy, 
physiology, infant development, psychology, martial arts, systems theory, physics, 
neurophysiology and learning theories.

		  Some key features
·	 focus on function
·	 introducing new movement options
·	 modifying habitual patterns of movement
·	 enhancing kinaesthetic awareness
·	 engaging the whole body
·	 ease not effort
·	 creating an environment that enhances learning
·	 responsive to individual needs
·	 enabling the client to become their own expert

		  Research evidence 
Multiple sclerosis, pain, stroke, able-bodied:
·	 improved body awareness (6,7,20)
·	 improved mobility (1,6,18,23)
·	 improved stability (1,4,21,24)
·	 improved coordination (19,25) and ease of movement (22,18)
·	 improved posture (13)
·	 improved balance confidence (5,24)
·	 decreased pain (2,14,15)
·	 improved mood (17)
·	 improved breathing (20)
·	 improved well-being and quality of life (15,22)
·	 reduced fatigue (20)
·	 improved sleep (20)
·	 reduced anxiety and stress (10,11,12,15)
·	 improved self efficacy (15) and health locus of control (20)
·	 improved self image (15)
·	 decreased medical costs (2)
·	 greater recruitment of the affected part of the motor cortex (stroke) (16)

	 	 Ten case studies with SCI 
Participants:
·	 three people with ASIA A injuries; two to five months after injury
·	 five people with incomplete SCI 2½(3); 10(9), 12, 16 and 24 years after injury
·	 two people with complete SCI; 10(9) and 12 years after injury

		  Benefits reported included:
·	 improved proprioception (10/10)
·	 improved coordination and ease of movement (10/10)
·	 improved posture and stability (9/10)
·	 decreased spasm (7/10)
·	 decreased pain (6/10)
·	 improved well-being (6/10)
·	 increased feeling of confidence (5/10)
·	 improved breathing (2/10)

SCI testimonials
Many patients report the importance of this method in their Rehabilitation 
Process, also because it uses their sensitivity and not the often painful 
muscle training.  The general feedback of the patients is very positive.  
Also Physiotherapist often report better Coordination of Function during 
Physiotherapie after a Feldenkrais lesson.  Markus Meyerhans, PhD, Head of 
Psychology, Nottwil Paraplegic Centre, Switzerland

I was amazed at how much improved physical function I acquired after 
having completed the Feldenkrais training program, given that I was over 
20 years post SCI at C5 &6 with partial paralysis in all extremities. Edward 
Muegge, MA, Feldenkrais practitioner

The Feldenkrais method taught me to refine my sensory awareness by 
combining visualization with intelligent moving, leading to more mobility. 
Irene Lober, MA, Feldenkrais practitioner

Feldenkrais has made a huge difference for me. I share your view that it 
has much to offer people with SCI. Gary Karp; BArch; Guest Speaker, 1st NZ 
Spinal Conference; 2007 NSCIA Spinal Cord Injury Hall of Fame Inductee as 
Disability Educator

You feel so relaxed, and at the same time, you’re doing something really 
good for yourself in a physical sense. Andrew Hall, BAgCom, CEO NZ Spinal 
Trust

It never ceases to amaze me how after one session with Cindy, I notice 
dramatic improvements in body awareness, often in places where I have 
little sensation or movement. Feldenkrais should be a mandatory part of the 
rehabilitation process I believe. Claire Freeman, BDesHons, PG Dip Rehab, NZ 
Spinal Trust Design Team
 
The consistent patterning practice of Feldenkrais, whether the movement 
was a visualization or actual hands on work with a practitioner, enabled my 
body to keep reclaiming more of itself. Molly Hale, BS (Psychology); Keynote 
Speaker, “Endless Possibilities” Conference, G.F. Strong Rehab Hospital, 
Vancover, 2005; Aikido 3rd degree black belt; Olympic torch bearer, 2002

My first session with Cindy was incredible…I am very grateful to Cindy for 
introducing Feldenkrais to me. Anthea Gunner; PA to South Island Manager, 
CourierPost

I have a new awareness of my body which I feel not only benefits my 
wellbeing but also helps with my posture and balance. Hamish Ramsden; 
BAgCom; Spinal Network News Editorial Team; company administrator

I came to the Feldenkrais Method (in 1997) nine years after my SCI. It 
has been and continues to be valuable to my ease in movement. Rich 
McLaughlin, BA

I totally recommend the ideas and techniques that Cindy offers. Johnny 
Bourke, Psychology student, Massey University; Spinal Network News 
Editorial Team 

I was surprised that unexpected movements were possible again. Michael 
Willems 
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The Feldenkrais Method “is not just pushing muscles around, but changing things in the brain itself so that the patient can 
gradually adjust his whole muscular dysfunction to what we call a normal image… Feldenkrais transmits the image, 

and you organise your brain to meet it”.
Professor Karl Pribram, MD, PhD, Neuroscientist, Stanford University, Nobel Prize nominee (8)


