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1. Introduction

Musculoskeletal related pain problems is still @aging in Western society (Kvale 2005).
Self-reported health complaints account for apprnately 50% of all long-term sickness
compensation and permanent disability in the NonthEuropean countries (Eriksen
1998; Linaker 1999). In Scandinavia efforts hasnbesde within physiotherapy to
develop clinical approaches to help people copehamdile their life situation (Roxendal
1985; Skatteboe 1989; Mattsson 1998; Bunkan 1998d\ik Gyllensten 2001).

To meet a documented need in the society, thegrasiiate course for physiotherapists,
Basic Body Awareness Methodology (B BAM) is dev&dpat Bergen University
College, to heighten the physiotherapists™ clinjmactice to meet these problems. The
course is a two-year post-graduate course (60 EQIES)gned for physiotherapists
working with patients suffering from psychiatriccapsychosomatic problems, burn-out
syndrome, eating disorders, sexual abuse, havirgguskeletal related pain problems.
The course offers a program for use in preventare @nd rehabilitation. It rests on the
physiotherapeutic modality Basic Body Awarenessrapg (B BAT) (Skjaerven 2003).

The course program in B BAM rests on a holisticugidh. The course is for those who
want to develop as physiotherapist and become ®xperthe psychosomatic and
psychiatric field. One factor in the students’ heéag process is the self-experience and
guidance of movement quality. The students becoengopally involved in an awareness

program during the two years study program.

2. Background

The curriculum of the B BAM course states thasievidence based (Appendix 1). The
research questions in this discipline have mosily & qualitative nature and randomised
controlled trials (RCT) is seldom used, though xises (Roxendal 1985; Lundvik

Gyllensten 2001). A common view among physiothestgpis that Evidence Based
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Practice (EBP) will not improve this practice an@Ris not appropriate. This questions
the implementation of EBP in B BAM.

3. Purpose

The purpose of this paper is to argue for how te@cmovement quality can be possible
within the frame of Evidence Based Practice (EBR)w can evidence based practice
(EBP) be implemented in the teaching of movemaeatlitgun the postgraduate course of

Basic Body Awareness Methodol8gy

The intention is to illuminate what Evidence Bag¥&dctice is and how we can develop
teaching movement quality, mirroring the questibénwbat is the best physiotherapeutic

practice for this group of patients.

The termbest practicegenerally refers to the best possible way of d@ogething; it is
commonly used in the fields of business managemsofware engineering, and

medicine én.wikipedia.org/wiki/Best _practiye It is generally described as a

comprehensive, integrated and cooperative apprtmathe continuous improvement of

all areas of health care deliveryww.dva.gov.au/health/provider/ community nursing/

quidelines/Sect4 3.htm

Content of the paper

The paper will concentrate on two subjects: Teagmovement quality and Evidence
Based Practice. The main theme is to argue for whalenceis, seen from different
paradigms, why there is a world wide acceptancit ahd how implementing EBP can
improve patient/ student outcomes in this area. pager will further argue for how
colleagues might be resistant to implementing EBRally there will be suggested an
EBP strategy for overcoming the resistance. Theudson will search to argue for the

implementation of EBP.
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4. Theory

In this section theory of movement quality will lpeesented followed by theory on
Evidence Based Practice (EBP).

4.1 Basic Body Awareness Methodology

Historical roots to B BAM

Different movement systems have developed duriegldst decade within the medical
context. A common trait of the different therapies been the focus on the senses of the
body and non-verbal behavior as the gateway toaplyeland personal development
(Lundvik Gyllensten 2001). B BAM represents a figkdyy new approach to the multiple
clinical settings in physiotherapy. It is basedtba humanistic philosophy, existential
psychology and a phenomenological oriented movertradition. Methodological it is
inspired from Western and Eastern movement tradids well as from traditional

physiotherapy and movement science (Skjeerven 1S@8teboe 2000).

What is the best practice to facilitate a rehaddilin process in a person suffering from
musculoskeletal pain? The practice of training nmoeet quality has been a
physiotherapeutic method for more than 40 years. dlimical approach includes a four
dimensional approach to human movement: physichysiplogical, psychological/

relational and existential (Dropsy 1998). Througbreating a functional balance, freeing
of the inner regulating rhythms and breathing afhing the awareness in the body, it is
possible for the physiotherapists to create commstifor the client to function as good as

possible through facilitating movement quality.
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The physiotherapeutic modality is well-known, esalégin the Northern part of Europe.
It is presented at a university level and is pdrtresearch programs. There is an

international network, originating from the Intetioaal group of authorised teachers.

Central principles to movement quality

The course in B BAM includes simple movement-exs®sj inviting the student to

experience movements lying, sitting, standing, wakuse of the voice, relational and
communicational exercises. The movements are aaatxf the everyday-movements
and are easy to implement in daily life. The progfacuses health and empowerment.
The practice includes therapeutic and pedagogicaletines, concerning outer frames
(the movement room), creating a atmosphere of tanst acceptance, the therapeutic
movement awareness, movement guidance, use of neesapnovement experiences and
reflections, training the presence, therapeutipsster refining movement quality and

steps for building the self through movement (Skgar1999).

Educational principles to movement quality

The educational principles to movement qualitygest three aspects on learning human
movement: 1) Clinical practice: learninigrough movement, 2) Theory: learniraout
movement and 3) personal experience: learnmgnovement (Arnold 1973, Dropsy
1974, Duesund 1995). All three is integrated int tBaBAM course. The aspect of
learningin movement leads to a profound change in the streiobfi the movement
training. Thismovement-experience-modetuses movement experience of well-being
being as an aim for the treatment. The traditigriglsiotherapy represents what can be
measured and compared with others, while tievement-experience-modelpresents
the absence of the comparable; the unique andmmreaman is focused. This makes a

knowledge were the perceptible is the aim thuslehging the traditional seeing of EPB.
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4.2 Evidence Based Practice (EBP)

Historical roots of EBP

Evidence Based Practice has roots in Evidence B&tsdicine (EBM). Historically
EBM can be traced back to the 1800ths (Ekeli 20@®D)Bichat, Magendie and Louis
(Sackett et al 1997), rooted in the positivistaxition about evident knowledge referring
to the development of a gold-standaEkéli 2000. The EBM was introduced by the
group of researchers from North — America (Ham@03). In the 1960-ies Sackett
(Sackett 1997) realised that epidemiological arastaitistics could be made relevant to
clinical practice. 20 years later it became an evigher level of awareness of how basic
elements from the discipline could strengthen titecal appraisal and be used in clinical

actions as Evidence Based Medicine. The most wadirk definition on EBM is:

The conscientious, explicit and judicious use afant best evidence in making
decisions about the care of individual patientse ractice of evidence based
medicine means integrating individual clinical espace with the best available
external clinical evidence from systematic resea(8ackett 1997; Jamtvedt
2003).

Much research, discourses and work is done to durttevelop the EBM. Sackett
redefined EBM asthe integration of best research evidence withidal expertise and
patients values{Hammel 2004). In this latest definitidrest research evidenéms been
expanded to emphasize the importancepatient-centered clinical researcfHammel
2004, p. 3). This definition clearly acknowledgdse timportant role of clinical
experience, clinical wisdom and intuition in makinge of theébestevidence. In that way

it challenges the understandingevidence
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5. Implementation of Evidence Based Practice in BasBAM

5.1. Whatis “evidence"?

Historically, the philosophical concept of evidensas intended to mean immediate
insight, as opposed to a discursive insight (Weli40@0). Discursive insight is reached
through intermediaries, through deduction, notdiyeor instantly. In contrast, the term

evidence once denoteavhat we regard as self-evidénthat which does not stand in

need of explanation (Higgs 2004). It was in Anglx&n philosophy that the notion of
evidence began to be used. When saying that ajifees supporting evidence, we mean
that the fact gives good grounds for believing stwing to be the case (Higgs 2004).
Today the concept of evidence is most commonly uskdost synonymous with

confirmation; it rests on the medical researchitiaa What counts as proof or evidence
differs, however, between different traditions gratadigm of sciences and knowledge.

This is much of the core when considering implenmgnEBP in B BAM.

Evidence seen from different paradigms
Research paradigm provides a framework for gemgrdinowledge. Within a paradigm,
assumptions, problems, research strategies, eriéew techniques are taken for granted
by a research community. Four distinct researclagigm can be identified being used

today (Higgs 2004):

The empirico-analytic sciengs based on positivist philosophy and utiliseg shientific

method of observation and experiment in the enmgdisorld, resulting in generalisations
about content and events; it can be used to prddiate experience (Higgs 2004).
Knowledge is justified on the basis of empiricabgesses that are reductionist, value-
neutral, quantifiable, objective and operationalMethods are experimental design,
randomised controlled trials, double blind triaiglacorrelation designs. The objective is

to reduce phenomenon to smaller parts carefullyrotb@d and manipulated statistically
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The interpretive paradigracknowledges local, multiple and specific congedaealities

(Higgs 2004). The interpretive paradigm seeks terpret and generate knowledge of
human phenomena in particular. The research pungosaderstanding, interpretation,
explanation and prediction. Methodological usedraunded theory, ethnography, ethno-
methodology and case study. Methods are interviiggourse analysis, open ended
survey, participant observation, story telling amdl history etc. The objective is that the
researcher sees through the eyes of the particifianising the whole phenomenon to
take account of the context of the situation, tin@nys, the subjective meanings and

intentions within the particular situation.

The critical paradigngenerates knowledge that enhances awareness afurotlvinking

is socially and historically constructed and hove timits our actions (Higgs 2004). This
enables us to challenge the learned restrictiodscampulsions of habits. The research
purpose is liberation, justice, personal, sociall golitical change. Methodology is
participatory action research, critical hermeneyticritical ethnography, feminist
research, critical case study. Methods are crittiatourse analysis, interview, focus
groups, participant-observation. The knowledgeciguaed through critical debate. The

objectives are subjective, interpretive, socio4ui knowledge for action and change.

The artistic/holistic or creative arts paradidmilds on the ideas of E. Eisner (Eisner
1991; Eisner 1994). It is based on the aesthetithoeied, spiritual, intuitive and

cognitive ways of knowing which occurs in the preetof creative arts (Higgs 2004).
These ways of knowing have relevance to opening tiph understanding of practice in
a range of professionals areas beyond the creatite like education for caring
professions and the health sciences (Higgs 2004% argued for a development of
professional artistry requires attention to cer@imensions of practice which are often
invisible: the values, beliefs, attitudes, assuonsj expectations, feelings and knowledge
lying below the surface and behind the actiondefgractitioner.

10
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This overview broadens the definition bkst evidenceand addresses theissing
evidenceghat need to support the complexities of practidas is being increasingly
articulated in the rehabilitation literature (Hamra@04).

Evidence in B BAM

B BAM is based on holistic ground; the physiothéstpole is to interact with the client
and to guide movement. To evaluate therapy thesassnt tool Body Awareness Rating
Scale (BARS) is developed (Skatteboe 2000; SkjeeP@8?2). It carries a many-faceted
view on evidence: 1) observation of movement gualdcording to a holistic perspective
and 2) the patient experience of being in moverngnoted by the physiotherapist based
on the clients” immediate and direct verbal expoessEvidence is knit to an outer
objective world, observed by the therapist, andraer subjective world, described by
the client. The working hypothesis for the physastipist is that evidence in B BAM is
identified along four human existential, includinglues, feelings and interactions.
Evidence in B BAM depends on the research quegtioantitative or/and qualitative)
formulated by the researcher. The following stepsquestioning are involved: 1)
Defining the question, 2) Locating the evidenceABpraising the evidence, 5) Applying

the evidence and 6) evaluating the response (QR06, oral reference).
5.2  Why there is a world wide acceptance of use BBP in Physiotherapy
From a global perspective there is an increasicgdmn developing EBP in the general

health care system (Clare 2006, oral reference)loinvay EPB is found useful to bridge

the gap between research and clinical practicet@n2003).

11
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5.3 Implementing EBP can improve students™ outcome

Wealth of information

To what do we give our attention in the daily i practice or in the course of B
BAM? How can the physiotherapist/ student handéeghormous amount of knowledge
that exists? Not only need the physiotherapistdestts to keep themselves up to date,
they know that in clinical practice they will dewalith up-to-date consumers. Archie

Cochrane is the creator of the Cochrane databasev(ochrane.np made on the

intention to pull research togetherTHe Cochrane Collaboration is an international
organization that aims to help people make welbiimfed decisions about healthcare by
preparing, maintaining and promoting the accesgipilof systematic reviews of the

effects of healthcare interventidns(http://som.flinders.edu.au/cochrane/cochrane/

leaflet.htn). Enormous amount of work is behind to make shia¢ EBP provides us with
much of the needed information for the clinicaluatton. The BMJ Public Health
Journals questions if you would rather read 50 O@fticles then 120

(http://ebm.bmjjournals.com/misc/whyread)dtl There exist systematic reviews of

important research material that makes the everifflags physiotherapist easy and safe
to handle the wealth of information. The Users @uid Evidence-Based Practice is

useful ttp://www.cche.net/usersguides/ main.qsp

Searching inwww.google.com helps to come into contact with EBP Centres /

organizations. It is enriching and stimulating todf information and helpful systems
concerning EBP within physiotherapy worldwide: TReEntre for Evidence Based
Physiotherapy, Australia, Centre for Evidence BaBégsiotherapy, the Netherlands,
Centres for Health Evidence Canada, Centre for éhad Based Mental Health, UK,

centre for Evidence Based Child Health, UK, to n@mtsome lttp://wcpt.org/

programmes/ebp/other.ph@hey are like open gates for more information.

It is worth mentioning The Joanna Briggs Instituitestralia, a well-known centre within

the EBP [ittp://www.joannabriggs.edu.au/pubs/approach.ghfocuses meaningfulness

12
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and effectiveness of health care, concentratinghealth outcomes from the client,

community, clinical and economic perspective.

We do not longer spoon-feed the students

EBM evolved from the problem-based learning (PBli)ategy developed at the
McMaster University, Canada (1992) (Hammel 2004hisTis important when
considering implementation of EBP. Within Physiotmy PBL is an integrated tool for
students and teachers. The integration of PBL fadggate and post-graduate students has
undergone a development in more then 10 years.eBtsichnd teachers are everyday
users of PBL; group-work and self-responsibilitytiie educational system is an ongoing
development. EBP is to be an integral part of b@sause it has grown from the same

root.

The librarian is a coworker in the staff. The sthideneed to be skilled to have access to
knowledge, to handle computer-packages and tharlitsystem. This is why the students
need to practice searching skills in different dadsis. The PBL and EBP includes both
systematic findings, appraising, and using reseéiretings, asking questions, finding
and appraising relevant data-basis for clinicaisiens to be made (Hammel 2004). PBL
and EBP are both an instructional method that ehg#s students tearn how to learn
they both engage students curiosity and initiaéenieg preparing students to think and

act critically and analytical. They both help tewppropriate learning resources.

There is already a varied use of PBL in the B BAMHse; there is an emphasis on the
student to take responsibility; to develop andrsjteen the self through movement, to
develop the function of self-observation, learnthgm to reflect upon personal actions

and choices in clinical practice. This is why EBmatural in relation to B BAM.

13
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Implementing EBP improves the patient/ studentsomae in B BAM

EPB was introduced in the first course of B BAM 30fhd was evaluated at the end of
the course. The most obvious in the evaluation, tiwasstudents immediately feedback
from their chief: the integration of EBP in B BAMas met with an ovation of positive
feedback. Leaders expressedyariuine trustto the B BAM because of the use of EBP:
the course was in line with governmental directioll®w implementation of EBP
improves clinical practice, is still questioned (rtael 2004). The students™ use of EBP
was documented in their Final thesis and brougld tevel of presentation in the first
International Conference in Mental Health for Pbtiserapists, Belgium 2006, when 7

students presented their projects.

5.4  Why colleagues might be resistant to implememiyy EBP in B BAM

There is a variety of resistance implementing EB&ntvedt 2003). There might be a
general resistance in the team to new stratediese imight be underlying attitudes like:
“old is safe and godd“you cannot throw the child out with the bathing ergtand “we
risk loosing what we have experienced as functi@mal good. Saturation in a team
might grow after many years of implementing nevatstgies: how it is enoughi A shift

in paradigm that involves the whole structure, saime and pain (Kuhn: in Higgs 2004).
When this comes together with a shift in staff memsbthis might affect the possibility
of a smooth change. Another element is that notnadimbers in the staff have
competence in EBP (Jamtvetd 2003).

Does EBP represent a hierarchy of evidences?

There seems to a misconception of the consideraifoBBP that might produce a
resistance to EPB. There is a tendency to lookaeatlist of evidence as a hierarchical
model. Although it is recognized that scientifiddance may have different sources and
perspectives, the EBP is often seen as a hieraothstandards which are applied

according to the design of a research study. Aalhehy of evidence, such as proposed by

14
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the Cochrane Collaboration Library, is based ondéagree to which a design is potent to
control the independent variable and thus capalileestablishing a cause-effect
relationship. According to J. Clare (oral refereiay 2006) it was never meant to be a
hierarchy from the start, but it has come to bendde that. We are challenged to how
we relate to this “listing” of evidence. To builg & body of professional knowledge,
there needs to be a multi-method design in praeiscevell as in research. Evidence is a

moving target, always changing (Clare, oral refeeeP006).

Is EBP limited to Randomized Controlled Trials?

Randomized Controlled Trials (RCT) is often coneddb being the producer tife best
evidence According to Ekeli (200b) RCT are put forward the desired model for
attaining evidence. These trials most often takeealical diagnosis as a starting point
instead of being framed in the interactive appreadnd functional assessments of other
health care professions. RCT are considered tdhéédighest ranked way of obtaining
research knowledge in EBM (Higgs 2004). Best abgleevidence is, however, not
restricted to RCT and meta-analysis. Physiotherpmctice is increasingly finding
evidence along other axis and dimensions, repnesentther paradigms within

physiotherapy, recognizing that scientific evidehas different sources (Higgs 2004).

What is needed to implement EBP in teaching movequality?

There is a notion that EBP is connected to a chasgeciated to negative consequences.
It is therefore necessary to bring up what a changans, making it concrete, so that the
colleagues better can sustain this change, clagfaim, methods and consequences
(Lewin, Clare, oral reference 2006). This is whegrthis a need for financial resources as

well as organizational support; one person carbring this view and practice alone.
EPB can: 1) be implemented in the curriculum, Zakes less time then conventional

teaching when learnt the strategy, 3) the neetetures are fewer (only information), 4)

students work in small groups with web based maitand library based work, including

15
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clinical assignments etc. 5) librarian provide anlioe assignment about data basis and
teachers refer to database searching constarfigyring to recent literature, 6) each topic
includes the student doing a review of an arti¢)egach topic includes a written critique

of research in the field etc (Clare, oral referep0@6).

The most challenging part of implementing EBP inBBM is the cultivation of the
awareness and the awareness program. There seels @onotion among B BAM-
teachers as well as B BAM-therapists that the EBIP“invade” the learning process.
Teaching movement quality is demanding concernheg quality of the mind of the
student as well as the teacher. In the Westernreulhere are much “outer” interferences
that disturb the persons’ concentration. The amotiswareness needed to come into
contact with deeper layers in the body is easigtulbed. Another challenge is the fact
that there is little research concerning the phesrmn of movement quality. It is
necessary to further develop research questiorssgrdeclarifying central phenomenon
and search new data-basis (Skjeerven 2006, nouisped).

5.6  Evidence based strategies for overcoming resistanoerelation to B BAM

EBP is to apply research into practice, to malddiriical applicable. | will here present a

3-step strategy for overcoming resistance.

No 1: Cultivating the researcher in us — throughaaeness training

The first step is directed towards cultivating teeearcher in us. To do this | will invite
to a 2- days course, including 1) practical tragnof B BAM — exercises, 2) theory on
EBP and movement quality and 3) practical/cliniEBP-exercises. The three elements
included in the course will mutually stimulate eaatiner and should be balanced to
awaken the “researcher”. In this way the participamill be invited to explore the aim of
the integration of EBP into B BAM. B BAM is a fr@ul course in cultivating the
researcher in one self. This comes through theitgual the training, changing the

position betweenconsciously being, doing and relatinghallenging the interplay

16



Skjeerven Scholars Forum

between body and mind. In the Western society tretittle tradition for a culture for
bodily refinement unless within the Arts and nothiere a culture for taking care of ones
own health or teach through movement. Cultivathngiesearcher in one self is to search

to find, through inside and outward listenirdtp://www.ibk.nu/main.php

No 2: Cultivating the student in us — learningegarn and to question

The second step is a follow up course, 2 day ofA/Bintegrating EBP, focusing the art
of learning and questioning. In 1976 the Norwedmovernment established a new law
introducing the concepta®life long learnet. This mirrors a recognition that learning

happens through all life and everywherettqg://www.norge.se/education/education/

lifelong/lifelong. htn). This law represents an invitation to a perspectf identifying

oneself with being a learner through life; it isteange in attitude. B BAM has integrated
and training the attitude of being curious and ofmenwhat is to be found in théhére
and now-experience. Ongoing learning and openness to gias a professional
obligation and a personal reward (Borbasi, May 2006l reference). In this course
there will be an exchange between practical B BAMvements and a playing with
concrete EBP-exercises (Jamtvedt 2003, at BUC).

No 3: Creating a culture for EBP in B BAM — diréatplementation

The third step is another 2 days practice in B BAdvid EBP through direct
implementation. The focus will be on thedm in charge and have the possibility to
creaté-experience. Included in the course will be EBRereises in direct clinical use.
The aim is to bridge the gap between productiorewaflience and transfer to clinical

practice.

Between the courses there will be exercises induztncrete training on data-bases.
What is basically needed is to produce a desiré&nimw, to discover and to solve
problems, learning to create the best practice efititacy and quality. The three-step

course requires money as well the leaders support.

17
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6. Discussion

The World Confederation for Physical Therapist (WEHs committed to EBP

(http://www.wcpt.org/programmes/ebp/index.phipheaders of Member Organisations,
Regions and Subgroups convened in London, Englar@d¢ctober 2001 for a meeting on
EBP. The meeting was a follower of the March 20G&islon of the Executive

Committee to support international efforts in tiheaaof EBP. This meeting facilitated the
exchange of information, developed a shared vis@wnEBP in physical therapy and
stimulated thinking about plans for collaboratimernational projects. The outcome of
the meeting was a programme of work to supportdéneelopment of EBP in physical

therapy. This is important to bring to the consadien of implementing EBP in B BAM.

EBP in B BAM — an impetus for professional develept

The traditional physiotherapist is trained to foaumscharacteristic like the movement of
joints and limbs (Higgs 2004). B BAM sees human erment from a holistic
perspective. Research within traditional physicdpgrmirrors the characteristic of the
profession, in which medical diagnosis is usechasvariable against which intervention
or treatment is measured. A medical diagnosis ésré#sult of the assessment of the
medical profession and the diagnosis often corieitno more than a starting point for
the treatment plan. This plan deals also with @spgach as problem of function, need
for help, need of information, need for caring awupport. The ongoing assessments,
evaluations and adaptations that form an imponpant in the interactive physiotherapy
are very little named or framed (Higg 2004). Inist enough for the physiotherapist to
see that some research fails to address pertispet# of the clinical practice and fails
to recognise the role of clinical judgement. Thadtitioner of the 2% century needs to
take responsibility for creating new research tepBuch research will help create and
promote a deeper and more relevant understandish@\aaduation of practice as well as

create and develop knew knowledge. EBP can bede guid an impetus to this.

B BAM and EPB - consequences for the decisionfgakiocess

18
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Teaching movement quality as well as EBP repressusapproaches in physiotherapy.
Teaching movement quality is directed towards @gishealth problem in Western
society. The person-centered view demands a cencletnge in the physiotherapeutic
practice; knowledge, skill, concepts is affectedloy new therapeutic view, included the
research approach. Also EBP demands a change prdbess of decision-making and in
clinical practice. Both challenges the professiamagnness and willingness to integrate
new perspectives, reflections, concepts and clinacsions. There are strong forces
driving the EBP; there is an increase in consumeowkedge and participation,
consumers and students are developing web searskiiigyand they do not longer think
that teachers and health professionals are theamdythat possesses the knowledge. The
new generation of students expects the teacheyside in web search and to be updated
on new research findings and to stimulate analytasad critical thinking. Critical

thinking and teaching for independence is the essehgood practice (Clare 2006).

B BAM and EBP — a question of reliability

To create a culture for EBP in B BAM is importaAt.culture structures and mediates
social processes (Clare, oral reference 2006)u€uis a human construction, constantly
changing and language is a key. It is a well-kndect, though not being subject to
research that within the physiotherapy professionNorway the “voice” of the
physiotherapist is not strong. How to strengthenphysiotherapist self-awareness, with
human movement as the professional core, to devblmniqueness of the profession
and at the same time follow the globalization udtBP? Will the internal voice and self-
image of the physiotherapist be strengthened byeimenting EBP? Power is strategy
and power depends on mtltiplicity of points of resistantéFaucault 1979:93, in Clare
2006). Power can be used by dominant groups toeskiap perception of people or
control of others. There has been tension betwdwat physiotherapists know to be the
value of their work and the value of their work perceived by other health-
professionals. Knowledge and awareness to humarement, is an area for all health-
professionals, not only the profession of physiapg, though the physiotherapist is

specialized in movement. Accomodating new ways hofiking as well as being in
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clinical practice, the B BAM and EBP, might providpportunity for physiotherapists to
look to new avenues for taking a lead, to empovimiselves and to express the

professional reliability.

A new paradigm for physiotherapy is emerging. Tiglothe EBP the physiotherapists

are offered a systematic way of integrating researd creating a better clinical practice.

7. Conclusion

B BAM is developed to meet a need in the populatidhysiotherapists are patient-
focused practitioners and the focus on active wemwlent of patients will increase.
Consumers will expect more information and will Bamore involvement in the
treatment. EBP search to integrate clinical expertvith the best available clinical
evidence and patient values. EBP is not restribtbecandomized controlled trials and
meta-analysis. Physiotherapy will be evidence-baksed there will be a place for
innovative practice. EBP is come to stay! This i&et in physiotherapy as for medical

doctors and all health professionals.
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APPENDIX
1) Curriculum Basic Body Awareness Methodology, ¢lelyand Level 2

Appendix Curriculum Level 1:
Basic Body Awareness Methodology, B BAM, LEVEL 1, @07/2008

Credits: 30 ECTS
Level: Post graduate
Subjects: Subject I, Experience and observation (15 ECTS)

Subject Il, Treatment and interaction (15 ECTS)

INTRODUCTION

The Faculty of Health and Social Sciences, Bergaivéysity College (BUC), offers a
two-year, part-time, international post-graduateurse in Basic Body Awareness
Methodology (B BAM) for English speaking studentsis curriculum describes the first
year, Level 1. To complete a degree as Basic BATahist (in total 60 ECTS), the
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student attends Level 2 (30 ECTS) that follows matically on Level 1, see curriculum
Level 2.

Profile

Basic Body Awareness Methodology (B BAM) representgsew and approach to human
movement and mental health care. The course boildee physiotherapeutic tradition of
Basic Body Awareness Therapy (Basic BAT). The fosusn basic aspects of human
movements and mental health, on action, intera@mhcommunication, observation and
interview, all integrated in clinical work. The sgtuis designed for physiotherapists who
work with people suffering from long lasting musasheletal pain, psychiatric illnesses,
psychosomatic problems, eating disorders, violesperyal abuse, life style problems and
for those who want to develop as physiotherapist.

The official demand to the quality of the physiot@sts is increasing. Epidemiological
studies of people suffering from long lasting masskeletal pain and mental health
problems describe increasing tendencies. There neeal for the physiotherapists to
understand more of these states from a body-minsppetive through movement. The
course offers a concrete tool to meet a documerged of mental and bodily suffering in
society.

The course in B BAM offers a philosophy and therapyccordance with the profile of
the Faculty of Health and Social Sciences. Thesmig offering a program to preventive
care, rehabilitation and empowerment; it is healiented and person-centered and
focuses the art of movement. Principles of movameducation and research
methodology will enable the integration of theayperienced-based and evidence-based
practice, into the design and implementation ofediective and human therapeutic
approach.

Philosophical and therapeutic roots

The study is based on principles of humanistic exidtential philosophy, psychology
and movement education including aspects from ahtscience, movement science,
actors training, modern dance and Fine Art. Methagloal it is inspired from Western

and Eastern movement tradition. Embodiment, awasené balance, free breathing and
movement quality represents a key to becoming aenmegrated human being. The
health perspective, the Basic BAT-program, the $oon movement quality, health and
empowerment gives insight into personal processéo#ers a concrete way to keep and
restore health through movement.

A number of different movement systems and bodyredntherapies have developed
during the last 100 years within the medical angicpstherapeutic contexts in the
western world. A common trait of the therapies hasn the focus on the senses of the
body and non-verbal action as the gateway to tlyeaapl personal development. In the
East the body/mind/spirit connection has been &shadal for thousands of years, and has
served as a source of inspiration to western ssh&me of the best-known methods of
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the movement traditions, of therapeutic schools aindxpressive art systems serve as
part of the theoretical and practical foundationtie development of Basic Body
Awareness Therapy (Basic BAT).

To stimulate creativity through movement is ceniralthe study. Creativity can be
defined as the process of bringing something new into béiagd represents a
heightened degree of emotional health. The cregioxger, as a person, therapist and
researcher is stimulated and reflected upon.

Historically, Basic BAT has been a philosophy araning method for more than 45
years, within physiotherapy for about 30. It isgarally developed by the French
movement educator and psychotherapist Jacques YrOpsthat background the course
aims at a four-dimensional approach to human dewedmt, including structural,

physiological, psychological/ relational and exmsial aspects.

Basic BAT is a well-known approach used by phy®atpists in psychiatry, mental

health and community-based physiotherapy, espgérathe Northern part of Europe. It

has been introduced at university level by BasicFB@achers and is part of training and
research programs. There is an expanding intemadtioetwork, originating from the

Swedish-Norwegian group of authorised teachersoresple for the quality-security of

the method.

OBJECTIVES AND AIMS

The course is designed to qualify students to watkin municipal, county, home-based
care and community work. The course offers a pragraaking the student able to
handle people with bodily, mental and existentiadlgems through movement and to
offer people help to experience new strategiesesiore, keep and promote healthy
resources.

Aims of the course

* To enable the student to work with body-mind aspefthuman movement,
with experience and expression, and to apply thepects in therapeutic work

* To enable the student to use Basic BAT principkea avay of interaction and
communication.

 To give the student experiences and factual knoydedith observation,
clinical reasoning, guiding, interviewing and e\alan in work with clients.

* To give the student possibilities to develop thmivn creative power and
therapeutic skill from a movement perspective

* To stimulate an active and reflective engagemenising body-mind aspects
in movement as means of therapy, clinical reasoantjresearch.

* To make the student aware of the function of bodydmaspects in human
movement in education and society.

The course aims for the student to identify and bsey-mind aspects basic to
interaction, interrelation and treatment procedwitsin physiotherapy.
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Main focus of Level 1

» History: Western and eastern philosophy, movemadtteeatment traditions
and mental health care from a body-mind perspective

* Theory: humanistic philosophy, psychology and pstel, a four-
dimensional approach to human movement, stress gearent, preventive
care and empowerment, the salutogenic model.

» Self-experience as physiotherapist: a four-dimer@i@pproach to balance
and movement quality, exploration of therapeutid aeducational aspects

» Physiotherapy: observation, assessment, reasdraagynent and evaluation

* Project work, clinical and research reasoning.

The course consists of theoretical and methodadbgetements deepened through
personal exploration, interaction and process-teagtHearning. The practical “floor-

work” and self-experience in Basic BAT is a mairrtga the study. The purpose is to
arrange for the process of personal developmerd.stident will experience and train
clinically throughout the whole course. Theoretistldies will mainly take place in the
period of self-study and will be documented durargl at the end of each subject, in
portfolio and final project.

TARGET GROUP AND ENTRY REQUIREMENT

Target group

The course is international and for postgraduagesiptherapists. It is designed for those
who wants to work in a structured and reflectiveywgaining knowledge and skill from a

four dimensional approach to human movement. Tharseois for physiotherapists

thinking that integration, interaction and commuaiicn from a body-mind perspective
are essential, and for those in need for a tod ¢tha inspire for further therapeutic
development. Level 1 aims at individual physiotipgréor patients being vulnerable, for

example within the psychiatric field, but also fsomoting health and personal growth.

Entry requirement
The course is made for students abroad as welbrastiidents from Norway and the
Nordic countries. All lessons, literature, repatsl projects are in English. Minimum 3
years bachelor education in physiotherapy or alairt@vel of education.

COURSE FORM AND STRUCTURE

Level 1 covers 30 ECTS and is organized as a pagt $tudy over a period of one year
(12 months). The course starts with a block of f@)mweeks at BUC and finish one year
later, with a block of three (3) weeks, the laselevith final exam, Level 1. There is
arranged for a period 10 months of self-study itwken the block periods. The students
will have to collaborate online using the Learniignagement System#™s learning'.
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Level 2 starts at the end of Level 1, by adding @)eveek to Block 2 at BUC, see figure
1; thus Block 2 consists of 4 weeks.

Figure 1. Overview of B BAM Level 1 and Level 2

1% Year 2" Year 3% Year
Block number Block 1 Block 2 Block 3
Weeks at BUC 4 weeks at BUC 4 weeks at BUC 3 waekdC
Level Level 1 Level 1, 3 weeks Level 2
Level Level 2, 1 week

Level 1 has 2 subjects, each of 15 ECTS. Subjactlll offers together 30 ECTS:
Subject I, Experience and observatiorstarts with a block of 4 weeks at BUC followed
by a period of self-study, 4 months, which givdetal of 15 ECTS.

Subject Il Treatment and interaction starts with 7 month of self-study and is followed
by a block of 3 weeks at BUC, which gives a tofal® ECTS.

Figure 2. Overview of B BAM Level 1, Subject | #ind

Time period Valuation time Valuation form
Subject | 4 months February -08 Portfolio
Subject Il 7months September - 08 Portfolio
October -08 Oral exam, 3 parts

The aim in Level 1 is to let personal and clinieaperiences and training, knowledge,
research, critical reflections and writing startgmw through a process. Training the
personal skill of awareness is a core. In both extib] self-experience, embodiment,
movement quality and health are in focus; Subjeceniphasis experience and
observation; Subject 2 emphasis clinical implemtgraand interaction in the meeting
with the individual.

The block period at BUC
The concentrated block at BUC have intense perafd$loor-work”, and includes 1)
systematic personal training in Basic Body AwareriBserapy (Basic BAT) with critical
reflection, 2) Individual clinical implementatiopresentation and reflections, 3) Theory,
4) Evidence-based practice and 5) Research method.

The period of self-study

There is 1 year of self-study in between Block dl arat BUC. The period constitutes in
total 9 ECTS: 3 ECTS in Subject | and 6 ECTS inj8etbll. The student is responsible
for organizing the period of self-study, creatintyations for 1) personal training in B
BAT, 2) clinical practice, 3) study of literaturé) report writing and 5) project work and
6) working online with BUC and the student fellothsough Its™ learning.

Personal training and self-experiences in B BATiniegrated in the whole B BAM

course. The total amount of personal training | pleriod of self-study is estimated to
about 120 hours personal training at each level.
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Portfolio

Subject | and Il includes students work, organiaed presented in one portfolio for each
subject, in total 30 ECTS. The portfolio of Subjécis the evaluation of Subject I,

equivalent to 15 ECTS. The portfolio from Subjelcislintegrated in the final exam of

Level 1, equivalent to 15 ECTS.

Clinical practice

Clinical practice is incorporated in the period s#if-study. Clinical practice includes
client centered work: skill training, user-orientgmojects, and cross-professional
integration. In subject Il, the academic and ptaxter standard is set at a higher level,
integrating project work in clinical practice. Thaal client work is estimated to about 1
day a week (6 hours), in 8 months, making 200 helirscal work at each level. The
student is responsible to find a workplace andhtdiefor documenting the clinical work,
all accepted by BUC.

STUDY METHODS AND STUDENT PARTICIPATION

The course is designed on educational principlesetifexperience and demands a high
degree of personal involvement. It focuses pracsg&dls and personal involvement,
making the students work interactive on severatleVvrlhis is achieved through a variety
of methods constantly changing between personakreqge, theory, group work,
problem solving assignments and practical studie®mugh seminars, lectures, project
work and reflection. There are periods for inteasiffoor worK’, role-play, case studies
and clinical studies. Lectures and seminars willeccselected areas of the curriculum,
and the students are expected to work independeittiin their subject area. Study tasks
will be related to the students’ initiatives and Adased on student active learning. The
educational method aims at strengthening the stadpersonal resources. Integration of
theory, practice and research projects is a plapneckess within the overall arrangement
of the course. It ensures that professional compet&vill develop through practice and
will be adequately assessed.

Online communication through “It's Learning”

The student work through the international Learrfenagement Systenit™s learning

in the period of self-study. The aim is to let $tadents communicate and collaborate
online: a) to deliver assignments and discuss éxpegs, therapeutic role and content, b)
to discuss written text and illustrations, c) tesaliss questions from the teacher, d) to
build international network and e) to create prsi@sal, personal and research
development. The study is organised around delivassignments receiving feedback
from the teacher at BUC.

Compulsory participation
Lectures, projects, group-works, practice afidot-work’ are compulsory if nothing else
is stated. If more then 10% not present in the kgedod at BUC, the student is given
specific work that is equivalent to the work in theriod he/ she was absent. The work
the student will do is based on an agreement betvwatedent and teacher and is
compulsory to meet to the final exam. It is expedteat the student will be involved in
all parts of the course.
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EXAM AND FORMS OF ASSESSMENT
See the specific description in the written page®ubject | and Subject llwww.hib.no
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Appendix Curriculum Level 2:

Basic Body Awareness Methodology, B BAM, LEVEL 2, @06/2007
Credits: 30 ECTS
Subjects: Subject lll, Group intervention (15 ECTS).

Subject 1V, Final project (15 ECTS).

INTRODUCTION

The Faculty of Health and Social Sciences offerselLe€?, Basic Body Awareness

Methodology, a one-year, part-time, in-depth, ppsiduate course in English, within

physiotherapy. The course builds on Basic Body A&wass Methodology, Level 1. The
main objective of Level 2 is to further enhance fitefessional competence in body-
mind aspects in human movement, focusing on a gpewugpective, clinical and through

project work. The course is for physiotherapistskiv with health-promoting, stress-

prevention, lifestyle problems, especially withihet psychiatric field. The course

emphasises group processes and leadership, fakh@kledge, experiences and
qualitative oriented methodology (Interpretive &dtical). The nature and the extent of
the education program qualify the physiotheramside Basic Body Awareness Therapy,
in groups. It challenges the student to gain de@psght through a personal learning
process working with therapeutic groups.

The course is designed for physiotherapists intedesh human relations and group-
processes, using groups as a therapeutic toslhgalth-oriented and person-centered. It
includes learning to assess, making decisionsngejbals, constructing specific plans to
achieve these, taking into account relevant congxXactors and to apply and implement
these into physiotherapy practice based on theitguaf available evidence and
experience.

The official demand for an improvement in the giyatif the professions of health and
social workers is increasing. There is a neediferphysiotherapist to understand more of
mental states that rises from inadequate relatipnstih other people, to observe and to
act in a structured therapeutic way. From a socmemic as well as from a
communicative point of view, groups as therapetaat can be further developed within
physiotherapy. Communication and interpersonallsskdlre vital for competent and
effective practice informing effective interactianth patients, peers, managers and other
health care professionals. The course offers a fimolthe physiotherapist to meet a
documented need of mental and bodily suffering aniety expressed in movement,
especially the very vulnerable patient within tlsgghiatric field. The process of learning
is important for both the patient and the praatéio These theories underpin continuing
professional development, enabling physiotherapiste effective lifelong learners. The
knowledge equips the physiotherapist to becomdfantie teacher in the wide range of
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contexts, e.g. health education, the educationtudesits and working in teams. The
course is evidence and experienced based.

The course builds on humanistic / existential @uojghy, phenomenology, group-
psychology and movement education as well as Hasarance. Methodologically it is
inspired from Western and Eastern movement-tradifiophilosophy, theory and
research. Awareness in movement-communication aedtiog relation to others is
central in the course.

OBJECTIVES AND AIMS

The course qualifies physiotherapists to work witlmunicipal, county, home-based care
and community work. It offers a program making stedent able to handle people with
bodily, mental and existential problems offeringraup rehabilitation program. It aims

to qualify the student as a group-leader and talleagroup-processes through human
movement.

Aims of the course

* To enable the student to work with body-mind aspefthuman movement,
with experience and expression, from a group petsgeand to apply these
aspects in therapeutic work

* To enable the student to implement Basic BAT pglad in small and larger
groups, interacting and communicating

 To give the student experiences as well as fadtnalvledge, observing,
planning, guiding, interviewing and evaluating gosu

» To give the student possibilities to develop tlegativity and skill in being a
group-leader

* To stimulate an active, reflective and critical aggment in using body-mind
aspects by critical reflection, structured writipgoject work and presentation

* To make the student aware of the function of bodydnaspects expressed in
human movement, in education, society and in tedr of research.

The study consists of theoretical and methodologtements deepened through self-
experience and process-oriented learning. Practileadr-work” is a main part of the
course. The emphasis is on further personal demedap basic to professional
development. The student will experience and impleinthe content in the different part
of the course, now at a higher level. Principlegwdluation and research methodology
will enable the integration of theoretical persped, into the design and implementation
of an effective and humanistic physiotherapy. Theoal studies will mainly take place
in the period of self-study and will be documené¢dhe end of each module and in the
final project.
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TARGET GROUP AND ENTRY REQUIREMENT

Target group
Level 2 is for postgraduate physiotherapists omg & designed for those wanting to
work in a structured way with therapeutic groupd ahteaching and training movement
awareness through groups. The course is espetalipose working with patients that
are vulnerable, for example within the psychiatietd, but also for promoting health and
personal growth.

Entry requirement
Level 2 builds on Level 1. The student must haWieeed the course-program in Level 1
to enter Level 2. It is possible for students wlawvéntaken a similar education as the
Level 1 of B BAM, other places, to apply for B BAMevel 2 at BUC, being evaluated
for acceptance according to the curriculum in B BAMBUC. The course program is for
English speaking students. All lessons, literatteports and projects are in English. The
student must have access to computer basic to evdirke.

COURSE FORM AND STRUCTURE

Level 2 gives additional 30 ECTS; Level 1 and Le¥gjives in total 60 ECTS. Level 2 is
organized as a part time study over a period ofy@mae (12 months). It starts with one
week at BUC as a continuation of the last threekaee Level 1 and finish one year
later, with a block of three (3) weeks, the laselves arranged as the final exam. There is
arranged for a period of 10 months self-study iween.

1% Year 29 Year 39 Year
Block 1 Block 2 Block 3

4 weeks at BUC 4 weeks at BUC 3 weeks at
BUC

Level 1 Level 1, 3 weeks Level 2

Level 2, 1 week

Level 2 consists of 2 subjects:

Subiject Ill, Group intervention starts with 1 week at BUC followed by a period elfs
study, 4 months, which gives a total of 15 ECTS.

Subject IV; Final project starts with 6 month of self-study followed by a dioof 3
weeks at BUC, which gives a total of 15 ECTS.

The overruling aim in Level 2 is to let personahining and clinical experience,

knowledge, research, critical view and reflectionsting and presenting projects grow
through the process of deepened insight. Trairtiegpersonal skill of awareness is the
core also in this level. In both subjects, selfemgnce, embodiment and movement-
dialogue is in focus; in Subject Il with the empisaon group implementation; in Subject
IV with the emphasis on the Final project.
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The block period at BUC
The concentrated block at BUC have intense pewbdd$oor-work”, and includes 1)
systematic personal training in Basic Body AwarerBserapy (Basic BAT) with critical
reflection, 2) Group implementation, training aeflection, 3) Reflections on prior
clinical work and 4) Theory, 5) Evidence-based ficacand Research method.

The period of self-study

There is 1 year of self-study in between the bloak8UC. The periods constitutes in
total 9 ECTS: 3 ECTS in Subject Ill and 6 ECTS ubfect IV. This makes the student
work in total 25 weeks, equivalent to 1 day per kvéEhe student is responsible for
organizing the period of self-study, creating dituas for 1) personal training in B BAT,
2) patient/ client work, 3) arranging clinical gpsy 4) study of literature, 5) report
writing and project work and 6) working online thgh Its learning.

Portfolio

BUC arranges situations of written assignmentsetdddivered at specific times through
Its learning.

Clinical practice

Clinical practice is incorporated in the period s#if-study. Clinical practice includes
client centered work: skill training, user-orientgmojects, and cross-professional
integration mostly focusing group-processes anddeship. In subject IV, the academic
and practitioner standard is set at a higher lewmgggrating project work in clinical
practice. The total client work is estimated t@atbl day a week, in 8 months, viz is
about 150 hours clinical work. The student is resade for finding a working place and
clients; these are chosen by the student and axtbgtBUC.

STUDY METHODS AND STUDENT PARTICIPATION

The course is designed on educational principlesetifexperience and demands a high
degree of personal involvement basic to future wstlations through groups. This is
reflected in the study methods. The course focysestical skills and personal
involvement, making the students work interactive several levels. This is achieved
through a variety of methods constantly changingvéen personal experience, theory,
group work, problem solving assignments and praktgtudies, through seminars,
lectures, project work and reflection. There argqoks for intensive floor workK’, role-
play, case studies and clinical studies. Lectunesseminars will cover selected areas of
the curriculum, and the students are expected i wdlependently within their subject
area. Study tasks will be related to the studenisatives and are based on student active
learning. The educational method will strengthea students’ personal resources and
creativity challenging the whole human being. Tikegration of theory and practice is a
planned process within the overall arrangemenh@fcourse. It ensured that professional
competence will develop through practice and walldolequately assessed.
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Online communication through “It's Learning’

The student work through the international Learrfenagement Systenit™s learning

in the period of self-study. The aim is to let $tadents communicate and collaborate
online: a) to deliver assignments and discuss éxpegs, therapeutic role and content, b)
to discuss written text, pictures, c) to discusesons from the teacher, d) to build
international network and e) to create professiopaisonal and research development.
The study is organised around delivered assignmren&sving feedback from the teacher
at BUC.

Compulsory participation

Lectures, projects, group-works, practice afidotr-work’ are compulsory if nothing else
is stated. If more then 10% not present in thegoeof concentrated work at BUC, the
student is given specific work that is equivalemtthe work in the period he/ she was
absent. The work the student will do is based oragreement between student and
teacher and is compulsory to meet to the final extare expected that the student will be
involved in all parts of the course.

For Subject 3 and 4, go venvw.hib.no
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