
This multi-level course combines lecture and lab to introduce the Pilates Method and how Clinical 

Pilates can effectively be used in the rehabilitation of breast cancer patients.   This course will discuss 

the common functional and quality of life impairments that complicate contemporary breast cancer 

treatment.  Few breast cancer patients are referred to rehabilitation and many of the impairments 

discussed in this course are clinically unrecognized.  Upon completion of this course, participants will 

have an improved understanding of the role Pilates based rehabilitation can have in identifying and 

addressing the physical, cognitive, and emotional challenges encountered by breast cancer patients.    

Learning Objectives: 

Explain the history and principles of the Pilates Method 

Recognize how and why Clinical Pilates is beneficial in rehabilitation 

Identify the most common impairments caused by breast cancer treatments 

Integrate Pilates exercises into a physical therapy treatment plan for breast cancer survivors 

Discuss modifications or contraindications specific to treatment of breast cancer patients 

Demonstrate and instruct one Pilates exercise for each phase of rehabilitation 
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