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Preface

Currently available exercise books are lacking clear, test-
based guidelines for the design of an efficacious, preven-
tive, safe, and independent exercise program. These books
only offer a multitude of exercises without any guidance
on how these exercises can be meaningfully used. But
“meaningful” does not mean doing any hundred exer-
cises; it means doing the three that really help. It is also
meaningful to select exercises not only because they ease
the symptoms in the short term, but also because they
eliminate the causes of the symptoms (e.g., a bad posture).
This is the only way to exercise the spine into a healthy
state and keep it fit.

So that this goal can be achieved time efficiently and with
ease, I have developed the following spinal fitness check
on the basis of 25 years of clinical and scientific work ex-
perience in physical therapy, both in Germany and the
United States.

I wish you a healthy spine, great success in treatment and
prevention, and, last but not least, fun.

Peter Fischer, MTC, MSPT, DPT
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Essential Whys and Hows
of Training and Testing





1 Why Exercises, Tests, Patient Language,
and Navigator

In this book, you will find tests and exercises for posture,
relaxation, movement, coordination, mobility, strength,
and endurance, all of which are needed for a completely
fit and healthy spine.

3 in 1
Diagnosis, treatment, and instructing the patient how
to exercise independently can be carried out in one
step. In addition, a navigation system indicates the right
tests and exercises for any given area of symptoms and
dysfunctions.

1.1 Why Do Exercises?
Exercises provide a more effective and lasting improve-
ment for most functional disorders of the spine than does
manual treatment alone. In addition, instructing a patient
on how to eliminate a problem through exercise relieves
the therapist, both physically and in terms of time
management. One of the most frequent results of physical
stress on the therapist is carpometacarpal joint arthritis.
This results from our attempts to straighten or loosen
something with our fingers that will be just as crooked
and tight at the next appointment if the patient does not
exercise. For this reason, the author nowadays uses man-
ual techniques only for diagnosis and in those rare cases in
which exercise alone is not enough (see Chapter 11).

Long-term efficacy
Therapists who work principally with exercises and only
use manual techniques as a backup measure are more
successful and have fewer symptoms themselves.

1.2 Why Perform Tests?

1.2.1 Efficacy
Every exercise in this book is preceded by a test that tells
you whether or not the exercise is important for your pa-
tient. This distinction between important and unimpor-
tant exercises, allows for an effective and time-efficient
focus on the right exercises.

1.2.2 Prevention
The tests help to find and correct weak points before they
become apparent as pain and obvious impairment. This is
considerably simpler and more efficacious than correcting
weak points that have become so pronounced that symp-
toms have already developed.

1.2.3 Time Efficiency and Safety
The tests will also tell you when your patient has become
adequately fit that she can decrease the frequency of an
exercise or stop it altogether. This too saves time and pro-
tects against injury resulting from excessive training (e.g.,
instability caused by exaggerated mobility training or
overloading through too much strength training).

1.2.4 Motivation and Responsibility
The tests let you see the progress that is being made
through exercise. This visible success motivates the pa-
tient to keep on exercising. If the patient has not made
any progress because she has not exercised, this will also
become evident in the test andmake it clear that improve-
ment is needed in exercise discipline rather than in the
therapistʼs choice of exercises. Thus, the test allows you to
make the patient responsible for her own health: the suc-
cess of the exercise plan depends on the patientʼs dili-
gence in carrying it out. The therapist is required to recon-
sider his treatment plan only if the patient shows no
improvement in her well-being or her function despite
making significant progress toward a test goal.

First question
The first question to ask the patient should always be
about exercise compliance. Only after you have an an-
swer to this question does it make sense to ask whether
her symptoms have changed.

1.2.5 Approval
The tests also increase diligence in exercising because your
patient wants to make a good impression on you, knowing
that the retest at the next appointment will show just how
much or how little she has exercised.
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1.3 Why Is the Exercise
Always the Same as the Test?
When the exercise and the test are the same, the three
tasks of “diagnosis, treatment, and exercise plan” can be
carried out in one step. This saves time and ensures that
the structure that has tested positive is exactly the one
that will receive training. For instance, if the test for poste-
rior thigh flexibility (p. 101) reveals insufficient flexibility,
the treatment and home exercise program will consist of
having the patient remain in the test position until the
tension decreases. Regardless of whether the resistance is
caused by muscle tension, connective tissue contracture,
impaired neurodynamics, or a combination of these, this
stretching exercise will always mobilize precisely those
structures that are blocking the free mobility of the poste-
rior thigh.

But if the diagnostic test and the treatment are not the
same, the wrong structure might be treated. For instance,
if the test for posterior thigh flexibility (p. 101) shows in-
sufficient flexibility and the therapist suspects that the
cause is impaired neurodynamic mobility in the interver-
tebral foramen between L5 and S1 and mobilizes this seg-
ment, he may be wrong. If the resistance is in fact a con-
tracted ischiocrural muscle, his mobilization will have no
effect.

1.4 Why Establish a
Differential Diagnosis?
A differential diagnosismakes it possible to find the causes
of a problem. This is a requirement for any efficacious
treatment. Another important objective of differential di-
agnosis is to recognize whether a patientʼs symptoms are
caused by a disease process that cannot be treated with
physical therapy. In this case, the differential diagnosis al-
lows us to refer the patient to a physician in the appropri-
ate field, where she can be helped.

1.5 Why are the Tests and
Exercises Written in Patient
Language?

As opposed to all the remaining sections that are ad-
dressed to the therapist, the sections Test, Exercise, and
Alternative Exercises are written in patient language. This
distinction was made because the exact wording in pa-
tient instruction matters in reaching the objective of the
test or exercise. The wording of the patient instructions
presented in this book is based on years of everyday prac-
tical experience and the positive results of extensive mon-
itoring, testing, and adaptation. The therapist may use this
wording when directly addressing a patient or to bridge a
short, unexpected break. A therapist who needs to take a
call during treatment could ask the patient, for e.g., to
“read and do this exercise within your range of comfort.”

1.6 Why an Exercise Book
with a Navigator?
The treatment navigator is an image of a human being in
which individual body parts are numbered. If a patient
presents with symptoms or dysfunctions in a specific
area, the respective number directs the therapist to a se-
ries of tests and exercises that are most likely to detect
and eliminate the cause of the respective symptoms or
dysfunctions. The selection and order of the recommend-
ed tests and exercises are based on the authorʼs 25 years of
experience using the test and exercise system in this book.
As in driving using a GPS, some people will be pleased
with this orientation aid, whereas others would rather
find their way alone.

Essential Whys and Hows of Training and Testing
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2 Essential Training and Testing Q + As

● How important are the following Q + As?
The information in this chapter is essential for the safe
and effective application of the tests and exercises in
this book.

● What is the difference between test and exercise?
Almost none. The exercise is an attempt to pass the test.

● Which exercises should your patient do?
Only those exercises for which she cannot yet pass the
test.

● How often and how long should one do mobility,
strength, and endurance exercises?
○ Mobility: once a day, until the tension relaxes and/or
the mobility increases noticeably.

○ Strength: three times a week until fatigue of the mus-
cle group is sensed.

○ Endurance: two or three times a week for 30 to 60
minutes.

● How much extra time is required to practice good
posture, relaxation, movement, and coordination?
None. They should be a constant companion in everyday
activities and become habitual.

● How long should the daily practice of mobility,
strength, and endurance exercises take, at most?
Only a daily exercise programwith a realistic time com-
mitment has any chance of being followed regularly. To
be realistic, the therapist should always ask the patient
howmanyminutes a day she can picture herself exercis-
ing regularly and for the long term. The daily program
should not take longer than that.

● And if the test results recommend more mobility,
strength, and endurance exercises than the patient is
willing to do?
If the patient does not have enough time or motivation
to do all the mobility, strength, and endurance exercises
for the test she was not able to pass, the therapist should
decidewhich of these exercises are especially important.

Selection criteria
Two criteria for the importance of an exercise are (1)
how far the patient is from achieving the test objective
and (2) the degree of symptomatic relief that occurs
immediately after completion of the exercise.

Another way to reduce the time spent on daily exercises is
not to do all the selected mobility exercises every day but
to divide them into two groups that are done on alternate
days. Finally, many mobility, strength, and endurance ex-
ercises can be integrated into everyday activities without
additional time expenditure. For instance, many exercises
can be done while telephoning, watching television or
standing in the elevator.

● At what time of day should your patient exercise?
It is a good idea to have a fixed exercise time, such as im-
mediately on arising, before going to bed, or during the
television news. Another possibility is to connect exer-
cises to specific daily situations, for example “When Iʼm
on the phone, I always lie down on my back and stretch
the back of my thighs on the door frame.”

● When is your patient doing an exercise correctly?
If she is getting closer to the test objective, for instance if
she is becoming more mobile as a result of mobility ex-
ercises. In part, your patient will be able to feel this prog-
ress. However, for professional communication with the
physician and patient, you should also document your
patientʼs progress by entering the initial and subsequent
test results in the treatment plan.

● Which exercises are unnecessary?
If your patient passes a test without having exercised,
the corresponding exercise is not necessary.

Warnings and Contraindications
General warnings and contraindications are described
under “Which exercises should your patient not do?”
below. Make sure to read this entry along with the other
Q + As of this section carefully before beginning with
any of the tests or exercises in this book.
Specific warnings and contraindications are also found
in various sections (e.g., “exercise” or “biomechanics”)
of the respective test or exercise. Therefore make sure
to carefully read the entire chapter before the applica-
tion of a test or exercise.

● Which exercises should your patient not do?
She should not do any exercises that her physician has
advised her not to do or that cause or intensify her
symptoms. If exercises cause or intensify symptoms,
they should immediately be replaced by alternative ex-
ercises that do not cause any discomfort.
In cases of rheumatoid arthritis, Down syndrome, or
long-term cortisone treatment, or after trauma to the
cervical spine, such as whiplash trauma, you should first
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ask your patientʼs orthopedist whether the chin tuck in-
cluded in the following exercises is contraindicated: chin
tuck mobility (p. 70), thoracic extension mobility (p. 73),
hip flexion mobility (p. 95), buttock muscle flexibility
(p. 96), and abdominal and anterior neck muscle
strength (p. 117). In the case of pregnancy, disease, ill-
ness, trauma, or surgery, you should obtain permission
from your patientʼs physician before beginning with
any of the tests or exercises in this book.

● How fit does your patient have to be in order to pass all
the tests?
The tests are based on experience-based measures of
posture, relaxation, movement, coordination, mobility,
strength, and endurance that unlimited spinal function
requires.

● Should elderly individuals be expected to pass all the
tests?
The fitness curves on page 194 clearly show how the
progression from the “teens” (age 10–19) to the twen-
ties (age 20–29) is associated with a significant loss of
posture, relaxation, mobility, strength, and endurance.
With the exception of a more pronounced loss of relaxa-
tion in women in their twenties, this development af-
fects both sexes to the same extent. After this time, only
men show a loss in fitness. From the age of 50, mobility
and strength in men decreases.
In the twenties, losses in fitness can be completely re-
couped through disciplined exercise. But as the bones
and joints undergo degenerative changes with increas-
ing age, passing all the mobility tests becomes less and
less feasible. At this point, the treatment objective
should be for the patient to decrease her distance from
the test goals rather than to reach them. For instance, a
60-year-old patient who has not been training will
hardly be able to regain the mobility she had when she
was 20. But she could manage to regain the mobility she
had 10 years ago. With the therapistʼs help, the frustra-
tion that some older patients experience when they see
how much function they have lost should be trans-
formed into motivation to “exercise their bodies 10
years younger,” that is, to make the distance from the
test goal (p. 179) a little smaller. Instead of aiming at
the unreachable 100%, it makes more sense to show the
patient the aging curve and to give her the goal of mov-
ing a decade to the left on this curve. If you direct your
patients to this attainable 10-year goal and the corre-
sponding standard, you will be able to motivate and re-
assure them.

● How important is it to pass the tests?
It is not the most important thing for your patient to
ever pass a test completely. It is more important for the
tests to point to the correct selection of exercises by dif-
ferentiating between relevant and irrelevant exercises.
Depending on body type, previous injuries, surgery, or
disease, it may even be impossible for the patient to

pass a certain test. Therefore, your patient should never
use force while exercising but should gently move to-
ward the test goal as far as is beneficial. Usually, the pa-
tient will already feel an improvement simply from get-
ting a little closer to the goal. An overall guide to
measuring your patientʼs progress toward the test goal
is provided on page 179.

● When can your patient reduce the frequency of or
even stop the performance of an exercise?
○ Posture, relaxation, movement, and coordination:
These exercises should be carried out until they be-
come habitual.

○ Mobility and strength: If exercising has made your pa-
tient fit enough to pass strength andmobility tests she
could not previously pass, she should try to determine
whether exercising less often is sufficient to maintain
the strength or mobility she has achieved. To try this
out, reduce the exercise by one session a week. As
long as the patient continues to pass the test, the re-
duced exercise frequency is sufficient. If at some point
a patient can pass the test without exercising at all,
that exercise has become unnecessary and can be de-
leted from the program.

If a deficiency is the result of age, continuous training
will generally be necessary to maintain the strength
and mobility regained through therapy. If the cause
was only deficient posture, relaxation, movement, or co-
ordination, correction of these aspects will make the
corresponding strength or mobility exercises superflu-
ous. With limitations due to surgery or injury, the out-
come is less predictable, and time will tell whether and
when the patient can decrease or stop certain exercises.
○ Endurance: Endurance training should be maintained
for good.

● In what order should your patient perform mobility,
strength, and endurance exercises?
Ideally, in the following order: mobility, followed by
strength, and finally endurance. Mobility exercises can
be performed alone, but strength and endurance train-
ing should always be preceded by mobility exercises to
prevent degenerative changes. If strength and endur-
ance training causes undue muscle tightness, a follow-
up with mobility exercises for relaxation may also be
useful.

● Which exercises are the most important?
For a healthy spine, it is most important for a patient to
cultivate the right posture, relaxation, mobility, and co-
ordination in the course of daily life. If these areas are in
order, many symptoms will disappear spontaneously. If
they are not, additional mobility, strength, and endur-
ance exercises may be required. The most important of
these is mobility, followed by strength, and finally en-
durance.

Essential Whys and Hows of Training and Testing
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● How do I know which exercises are right?
○ If an initial test is passed, the patient should not be as-
signed the corresponding exercise.

○ If symptoms or dysfunctions have not improved even
though the test goal has been achieved in the course
of training, the corresponding exercise should be dis-
continued.

○ If the test has not been passed but the symptoms im-
prove with the corresponding exercise, the exercise
should be included in the exercise program and per-
formed until the test is passed. When the symptoms
have disappeared completely, no additional tests and
exercises are necessary. If the test goal was achieved
but the symptoms have not disappeared completely,
continue with the next test in the selected Navigator
(p. 146).

○ If an exercise is performed incorrectly, results in no
progress toward the test goal, or cannot be performed
at all, check the troubleshooting section for possible
solutions. You can only determine whether the exer-
cise is efficacious if it is performed correctly.

● How soon should symptoms disappear with the right
exercise?
If a mobility exercise is efficacious, the symptoms should
disappear immediately after the improvement of mobil-
ity, that is, as soon as tension is relaxed while the body
position is unchanged. The ability to perceive the relax-
ation andmaintain the position does, however, require a
certain amount of body awareness. In all other catego-
ries (posture, relaxation, movement, coordination,
strength, and endurance), an effect should be noticed af-
ter at least 6 weeks of regular exercising. If no further
compensatory mechanisms have set in and the exercises
are done correctly, symptoms and functions may, how-
ever, improve spontaneously.

● Why are all unilateral tests and exercises only de-
scribed for the left side?
Tests and exercises that are performed individually for
each side of the body are described for only one side
(the left side) for reasons of brevity and clarity. Natural-
ly, they are also to be performed analogously on the oth-
er side. For instance, if your patient passes one of these
tests on the left side but does not pass it on the right side,
she will need to do this exercise only on the right side.

● What kind of equipment do you need for training?
Only things that are already there: a chair, a door frame,
a free section of awall or door, comfortable clothing, and
a gym mat or blanket. For some exercises, a rolled-up
towel or a cushion is also recommended. Finally, a mir-
ror is helpful in learning the technique of abdominal
breathing.

● How can you determine whether your selection of ex-
ercises has been efficacious?
To determine how efficacious the exercises are, the
therapist can document the patientʼs progress toward
the test goals and the overall therapy goals (in terms of
symptoms and function) in the treatment plan (p. 189).

● How can you set up a professional exercise program
for your patient?
When you visit www.spinal-fitness.com, you can down-
load or printout a treatment plan for yourself and an
exercise plan for your patient. You will find these down-
loads under “Information for therapists, trainers, and
physicians.” You can check off the exercises your patient
should do on the exercise plan (p. 188).

2 Essential Training and Testing Q + As
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