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	Session intention
To develop a clear observational framework and practical interventions you can apply across all apparatus immediately. The lens is the three patterns observed in the key Pilates movement orientations.



	Bridge from this morning
Recall what you noticed in the morning assessments. What was your breath pattern? What did you feel in the squat? This is the clinical lens you will now apply to movement across apparatus.




The Three Patterns
Rather than memorising diagnoses, you are learning to look for three movement presentations. These are your clinical lens for everything in this session and in your teaching.

	HYPERTONIC
	COMPENSATORY
	COORDINATION

	Protective / Overactive
	Pelvic Patterning Imbalance
	Load and Pressure Mismanagement

	You will see:
Breath holding, glute gripping, excess external rotation, rigid thorax, urge incontinence, persistent pelvic pain
	You will see:
Tilt dominance, navel pulling, upper chest breath, restricted ROM thoracic or pelvis, sciatica, SIJ pain, low back pain
	You will see:
Doming,bulging, rib flare, breath held on effort, posterior tuck in bridging, stress incontinence, prolapse symptoms

	Avoid:
Heavy springs, fast tempo, lift and hold cueing, forcing end range
	Avoid:
Pull your belly in cueing, fast tempo without breath, forcing end range flexion or rotation
	Avoid:
Jumping without pressure awareness, heavy bilateral load, bracing cues

	Support with:
Slow tempo, audible breath, light spring, femur rotation exploration, breath and release before any strength work
	Support with:
3D breath, pelvic clocks, thoracic mobility, hip mobility, generous range of motion work
	Support with:
Exhale on effort, sacrum cueing, adductor integration, light spring, dorsiflexion awareness



	The three questions to ask for any exercise with any client
1. Which of the three patterns is most present right now?
2. What does this orientation and this apparatus offer this presentation?
3. What does a positive response look like here, and can I observe it?




The Orientation Lens
This session is organised by orientation rather than by apparatus or exercise. Teachers plan and adapt classes by orientation. The same pattern can appear across multiple apparatus in the same orientation. Learning to see the pattern in the orientation, and understanding what each piece of apparatus offers as a response, is more transferable than learning a list of exercises.

For each orientation in this session, we will:
· Identify which patterns are most likely to present and why.
· Experience the exercises from a teacher and a participant perspective.
· Observe each other using the three pattern lens.
· Identify interventions and note what works.


Orientation and Pattern Reference
Use this table during the session and in your studio. It is a starting point, not a complete list. Your clinical eye will add to it over time.

	Orientation
	Apparatus
	Hypertonic
	Compensatory
	Coordination

	Supine
	Reformer, Mat
	Slow tempo, light spring, audible breath, femur rotation exploration
	Pelvic clocks, 3D breath, sacrum cueing, thoracic mobility
	Bridging: adductor ball, exhale to lift, BKO, sit bones widening

	Side Lying
	Cadillac, Mat
	Small range, no end-range abduction, gentle pace, audible breath
	Sit bone lead, hip hitch awareness, lateral breath, smaller range
	Inflate bottom cue, Oov, tactile pull, light spring

	Prone
	Mat, Reformer
	Baby looks, posterior thoracic breath, slow tempo, no forcing
	Pelvic clocks prone, thoracic wave, femur rotation
	Custard rolls, femur rotation, allow full range through rolling

	Seated
	Reformer, Chair
	Deflated ball, slow pace, audible breath, thoracic mobility first
	Stomach massage prep, 3D rib breath, pelvic clocks, roll back with support
	Bird on branch, light spring pulses, ball in thighs, adductor cue

	Quadruped
	Reformer, Mat
	Mini cat, ball hug, no gripping cues, slow rhythm
	Knee stretches: medial/lateral femur, pace, tactile posterior breath
	Rocking cat with ball, adductor integration, light spring precision

	Standing
	Chair, Reformer, Mat
	Light load, slow tempo, no breath holding, smaller range
	Standing hip stretch, counterbalance awareness, adductor opposition
	Squat: exhale on descent, sit bone lead, adductors. Dorsiflexion awareness




Orientation Practice — Notes
Use the space in each section to record what you observe, what interventions you try, and what you want to remember.

Supine
Apparatus: Reformer, Mat  |  Primary exercises: Footwork, bridging

	Hypertonic
	Compensatory
	Coordination

	Slow tempo, light spring, audible breath, femur rotation exploration before any load
	Pelvic clocks first, 3D breath, sacrum cueing, thoracic mobility before strength
	Bridging: adductor ball, exhale to lift, BKO, sit bones widening, exhale into lift



	What did you observe and what will you take from this orientation:

	

	

	

	



Side Lying
Apparatus: Cadillac, Mat  |  Primary exercises: Side leg springs, side lying mat

	Hypertonic
	Compensatory
	Coordination

	Smaller range, no end-range abduction, gentle pace, audible breath throughout
	Sit bone lead cueing, hip hitch awareness, lateral breath expansion, smaller range first
	Inflate bottom cue, Oov for proprioceptive challenge, tactile pull, light spring



	What did you observe and what will you take from this orientation:

	

	

	

	



Prone
Apparatus: Mat, Reformer  |  Primary exercises: Pelvic clocks prone, baby looks, thoracic breathing, custard rolls

	Hypertonic
	Compensatory
	Coordination

	Posterior thoracic breath, slow tempo, no forcing of extension, baby looks before any range
	Pelvic clocks prone to restore mobility, thoracic wave, femur rotation before extension
	Custard rolls for full range release, femur rotation to restore hip mobility



	What did you observe and what will you take from this orientation:

	

	

	

	



Seated
Apparatus: Reformer, Chair  |  Primary exercises: Stomach massage, roll back series, chair seated

	Hypertonic
	Compensatory
	Coordination

	Deflated ball, slow pace, audible breath, thoracic mobility established before spring load
	3D rib breath, pelvic clocks, roll back with support: block on head, sit on towel, feet pressing
	Bird on branch, light spring pulses, ball in thighs, adductor cue on return



	What did you observe and what will you take from this orientation:

	

	

	

	



Quadruped
Apparatus: Reformer, Mat  |  Primary exercises: Knee stretches, quadruped reformer, kneeling cat

	Hypertonic
	Compensatory
	Coordination

	Mini cat before any knee stretch, ball hug, no gripping cues, slow rhythm throughout
	Medial and lateral femur awareness, tactile posterior breath cue, pace as primary variable
	Rocking cat with ball, adductor integration, light spring precision work



	What did you observe and what will you take from this orientation:

	

	

	

	



Standing
Apparatus: Chair, Reformer, Mat  |  Primary exercises: Standing hip stretch, side splits, squat, chair standing

	Hypertonic
	Compensatory
	Coordination

	Light load, slow tempo, smaller range, no breath holding, establish breath before adding load
	Standing hip stretch: inside hand off, adductor opposition, tactile cue on pelvic halves
	Squat: exhale on descent, sit bone lead, adductors. Dorsiflexion awareness throughout



	What did you observe and what will you take from this orientation:

	

	

	

	




Integration — What Are You Taking Away?
One thing you will change or add in your teaching this week:

	

	

	



One pattern you recognise most often in your current clients:

	

	

	



One orientation or exercise you want to explore further:

	

	

	




Teaching Principles
	It is not only what we teach. It is how.
Imagery works directly with the nervous system and is the most efficient route to changing movement patterns.
Positive language reduces fear and inhibition. Look for what can be done, achieved, and working.
The Reformer and apparatus restore proprioception and interoception. They help clients feel themselves again.
Our role is not to make the pelvic floor stronger. Our role is to restore balance, coordination, and spontaneity.



	"Less squeezing. More breathing."




Further Resources
· HOPE for Your Pelvic Floor — Claire Sparrow
· Whole Body Pelvic Health Mentorship — six-month intensive for Pilates teachers
· WBPH Essentials — on-demand course for teachers
· clairesparrowpilates.com
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