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SEAS 
Approach



SEAS is an acronym for 
“Scientific Exercise Approach 

to Scoliosis”.



SEAS is one of 
the few 

approaches for 
scoliosis 

treatment, 
based on 

exercises, that 
verifies the 
results with 

scientific trials



S.E.A.S.



Family Counseling



GSS



About scoliosis we 
know exactly only few 
elements derived from 
scientific observation.



Etiology
(Hurry, please…)



Without defined etiology, 
the best treatment that we 

can  propose is a set of 
actions focused on the 

improvement of different 
elements of the disease.



The two main 
elements of 
the S.E.A.S. 

exercises



Active self correction

Spine stabilisation



Impossible  to 
work on the 
“causal” target



For now we 
should be 
content and 
work on 
“secondary”       
targets



1
Opposition to the
misalignment



All the professionals who treat 
scoliosis use the specific tools of 

their own professions.



The 
surgeon 

uses 
screws 

and 
metal 
rods



The physician and the 
orthotist use a brace



The PT uses 
an activity 
named “self 
correction”



2
Increase the 
capacity of 
the spine to 
stay more 
straight



Also to achieve 
this 

objective, the 
different 

professionals 
use own 
specific 

“weapons”



The 
surgeon   

uses 
spinal 
fusion



Those that use a brace, 
exploit the progressive 

skeletal maturity leaded by 
the brace



Those who
use the 

exercises, try
to improve
the capacity

of the 
stabilizing
muscles of 

the spine to 
counter the 

postural
collapse



What is 
Active Self Correction



Search of 
the best 

alignment of 
the spine, 
carried out 

by the 
patient 
himself





In some case performed in a 
unique  direction



In other cases in more than one…





One of SEAS 
characteristics 

is, that the 
patient has not 

to adapt 
himself to the 
self correction.

One of SEAS 
characteristics is 
that the patient 
has not to adapt 
himself to the 
self correction.



The SEAS 
approach tries 
to adapt the 
concept to the 
patient



This means 
that in the 

SEAS 
Approach 

there isn’t a 
defined 

sequence of 
Self 

Correction 
movements.



In the SEAS 
approach the 

choice of 
adapted self 
correction is 
based on the 

radiographic and 
postural 

evaluation, as 
well as on 
observed 

asymmetries.



In a general idea 
it is reasonable 
to begin the 
setting of self 
correction by 
starting from the 
most simple 
movements



easier movements
between those that are 
more suited to the 
specific case
and that the patient is 
able to perform 
correctly

But the correct 
reasoning must be :



The goal of treatment is to 
stimulate a reaction against 
the deviation. This reaction 

can not be properly 
invoked unless the patient 

has been able to train 
himself properly.



It is not useful to 
set up a Self 
Correction 

theoretically 
“better” for the 

specific case, if the 
patient is not able 

to perform it 
properly and to 
hold it for the 
suitable time.



It is important to 
settle for a simpler 
movement that the 
patient performs 

correctly and 
focusses gradually 
on the increase of 

difficulty.



Two patients



Right TL 
Scoliosis 
20°

- Short
- Plump

- Hump 5°
- Junctional

kyphosis
- Performs

soccer
Correction

- Coronal plan
- Horizontal plan

Correction 
- Coronal plan
- Sagittal plan

Right TL 
Scoliosis 
20°

- Tall
- Thin

- Hump 10°
-Performs 

dance



How does a 
SEAS exercise 
for scoliosis 
treatment is 
designed



In the 
rehabilitation 

field, the 
main 

purpose of 
the exercises 
is to improve 

a function



As the 
strength…

In some 
case these 
are basic 
functions



the resistance



the mobility 

the mobility



the elasticity



With other 
exercises we 

stimulate more 
subtle 

functions as 
the balance 

or the 
coordination ...



Still with 
others, it is
possible to 
train the 

execution
of more 
complex
patterns.



The purpose of these exercises is to 
allow the execution of those patterns 

in a more automatic manner and 
increasing little by little the difficulty 

of the conditions.



Self-
correction is 
the veritable 
movement 
performed 
against the 

misalignment



Self correction



The “exercise” adds an 
element to the self 

correction 
The “exercise” 
adds an element 
to the self 
correction



Do not allow curve worsening

Improvement of stabilization is
the main “keystone support”



Self correction
Stabilisation











What is the 
ultimate 
goal of the 
exercise?



Two goals



1- The exercise is the tool to 
undermine the self-correction



2 - The exercise 
is the tool to 
improve the 
“stabilisation"



Two patients



Right 
TL 
Scoliosis 
20°

- Poor trunk
extention

- Weak arm
coordination

- Imbalance
- Stepping in 
front of the 

mirror-
closed eyes

- Ball
- Forward 

trunk 
bending 

- Balance 
difficulties
- No good 

Unterberger 
test

Right 
TL 
Scoliosis 
20°



The “execution” but 
also the “return”.



The “execution” is the  self 
correction performance and 
its maintenance during the 

exercise training.





The accuracy of 
the “execution” is 

the key to its 
effectiveness.
An inaccurate 
direction or 

maintaining it for 
an insufficient 

time, makes it less 
effective



If you have to 
define in one 

word the 
fundamental 
principle on 

which the SEAS 
approach is 

based, that word 
would be 
"control."



The patient is exercised all 
times to ensure proper 

maintenance of ASC proposed



To facilitate this 
control, the 
patient uses a 
series of 
standard 
questions that 
arises during 
the treatment.



the first question will be: “is my 
spine straight?”



1- This 
means that 
the patient 

checks, 
before 

performing 
an exercise, 

not to be in a 
position of 

uncontrolled 
relaxation.



At this stage, 
the patient does 
not find any 
correction. The 
request is just 
to have basic 
control of the 
spine.



2- The patient 
performs the Active 
Self-correction 
chosen on the basis 
of X-rays, aesthetics 
and posture



The second question will be“Is 
my trunk more symmetrical 

than before?”



At the beginning it will be 
a visual  check (Do I see 
that my trunk is more 

symmetrical than before?)
because the patient 

performs the exercises in 
front of the mirror



Over time, the aim will be the 
improvement of somatic perceptions 

and the question will change



“Do I feel that my body is more 
symmetrical than before?”

Now the exercises will be carried out 
without the help of the mirror.



3- The 
patient 
performs 
the exercise 
that aims to 
make it 
increasingly 
more 
difficult to 
maintain 
the ASC.



The third question will be: “Am I 
able to maintain ASC while I 
perform the exercise?”



Based on the answers of 
the patient, the PT will be 
able to understand if the 
difficulty of the exercise is 
appropriate to the 
patient's ability to 
maintain self-correction 
during execution.



If the patient 
answers "no" 
to this 
question, the 
therapist will 
choose a less 
difficult 
exercise.



The patient performs the exercise 
for about 10 seconds, then slowly 

relaxes the self-correction. 



The “execution” but 
also the “return”.



The “return” is the 
phase of relaxation 
from the “self-
correction position” 
to the “starting 
position."



The forth 
question will 
be:“May I see 
(or feel) that 
my trunk 
returns from 
the Self 
Correction 
position to 
the Starting 
position?”



At this stage, the patient 
observes that the position 
of the trunk passes from 
the position of correction 
to the initial one. This is 
probably the most 
important control to see if 
the patient performs the 
exercise properly.



The 
displacements 
of the body 
masses take 
place by elastic 
recoil and not 
as a result of 
active 
movements.





If the patient answers 
"no" to this question, this
means that during the 
exercise, the self-
correction has been lost 
and that the exercise 
performed…



…has lost its specificity…



…becomes 
a simple 
gymnastic 
exercise.



The training



The main purpose of  
exercise treatment 
for scoliosis is to 
provide the spine 
with reliable tools to 
contrast all forces 
that tend to misalign.



As all training 
processes, this course 
is based on

increasing 
difficulties and 
removing facilities.



The difficulties 
may increase 
acting on the 
loads, on the 
postural 
disturbances, 
or on 
integrating 
dynamic 
components







The 
facilities to 
be reduced 
more and 
more are 
hands 
contact, 
visual help, 
help of 
breath



The 
exercises 

are 
choosen 

according 
to the 

ability of 
the 

patient.



For this reason it‘s unlikely that different patients perform
the identique exercises even in similar situations.



The main aim of 
the exercises is to 
increase more and 

more the 
maintenance of 

the self 
correction…



… theoretically, the number 
of exercises is infinite…



… the exercises can also 
be funny



This variety allows to change 
frequently the exercises without 

modifying the objectives



The exercises 
can be 
invented and 
adapted to 
the current 
ability of the 
patient



The exercises can be 
chosen  according to 
the hobbies and 
sport activities.



Most of 
the 
exercises 
can be 
done 
without 
special 
tools
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