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BARRE PRINCIPLES
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ALIGNMENT

* Proper alignment is essential to safe and effective movement
ution. For proper alignment, grc / pulls down through the
vertical axis of our skeletal system rather than stressing muscles and
. This relationship directly affects the 1ment of our head,
shoulder girdle, spine, pelvic girdle, knees, ankles and feet (see
neutral posture).

Posture is the position we hold each joint of our bodies in against
vity. The pull of gravity is the primary reason people are

CENTER

* The center is the core, powerhouse and the
middle. It is the foundation for all other
movement.

¢ Core stability is required to move with control.
Spinal and pelvic stabilization are at the heart of
core stability, and our core is paramount to
alignment.

CONCENTRATION

¢ Concentrating on each movement of every
exercise and connecting the mind to the body.

* Concentration is focusing on the task at hand

and not thinking about the problems of the day.
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CONTROL

* Neuromuscular control is simply the mind sending
a signal to the muscle, which results in movement.
Sloppy movements are controlled by forces of
gravity such as momentum while intentional
movement requires control.

FLUIDITY

* Fluid and graceful movements require
coordination. Movements should have the
appearance of being executed with ease before
we progress. One muscle engages and continues
fo work until the next muscle engages and then
flows into the exercise.

PRECISION

* Precision creates efficient and effective
movement. Precision requires focus on perfect
technique for every movement of every
repetition of every exercise. Pay attention to
details to maintain ideal alignment movement
with perfections. You must also recover when
necessary to continue with form that ensures
safety, efficiency and economy of movement.
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MODULE 2
BASIC HUMAN ANATOMY

BASIC HUMAN ANATOMY

desof | Msces o
the Spine the Shoulder

Muscles of Key Skeletal
the Pelvis Terminology

MUSCLES OF THE ABDOMEN
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MUSCLES OF THE SPINE

]
umborum

Trapezius  Rhomboids

MUSCLES OF THE SHOULDER

]
- Deltoids
Minor

Rotator Cuff

Teres Major
I Muscles

MUSCLES OF THE PELVIS

* Obturators * Adductors * Obturators

* Hamstrings Group * Pectineus ¢ Hamstrings Group
* Quadriceps Group * Gracilis * Quadriceps Group
* Tensor Fascia Latae * Psoas

* Sartorius * llliacus

* Piriformis * Gemellus
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KEY SKELETAL TERMINOLOGY
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MOVEMENT TERMINOLOGY

=

PLANES OF MOTION MOVEMENT MUSCLE FUNCTION TYPES OF
TERMINOLOGY TERMINOLOGY MUSCULAR
CONTRACTIONS

PLANES OF MOTION

coronal or
frontal plane

axial or

horizontal or
body from front "ET”SVWSO
with abduction plane

sagittal or
longitudinal plane
median plane

+ Transverse - divides fhe body from
top to bottom S with
rotation)
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MOVEMENT TERMINOLOGY

center or an axis Clogusiiciale
of the trunk

Lateral Rofation - Liesln, Adduction —
rotation fowards the | rotation away fromthe  MHIETMEILREY O™ movement towards the
center center S ;’:;“ - midline of the body

Transverse Abduction  Transverse Adduction
~ lateral movement ~ lateral movement
away from the midline  towards the midline of

e body ina the bodly in a
horizontal plane horizontal

MOVEMENT TERMINOLOGY

movement in a
anterior direction posterior direction

Pronation— rotation | Supination— rotation
of the hand or of the hand or Plantar Flexion — Dorsi Flexion —
forearm so that the forearm so that the  movement of the foes  movement of the toes
surface of the palm s surface of the palm s away from the shin towards the shin

facing downward facing upward

NRFTR s

MUSCLE FUNCTION TERMINOLOGY

Agonist — muscle that
causes a specific
movement at a joint also
known as the prime mover

causes the movement

ﬁ Antagonist — muscle that
opposite of the agonist

Synergist — muscles that Stabilizer — muscles that
assist the agonist to H stabilize a joint so the
produce movement at a agonist can move

joint efficiently
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TYPES OF MUSCULAR CONTRACTIONS

® o @

CONCENTRIC ECCENTRIC ISOMETRIC

SHORTENING OF THE LENGTHENING OF THE MUSCLE FIBER LENGTH
MUSCLE FIBERS. MUSCLE FIBERS REMAINS THE SAME

MODULE 3
ALIGNMENT & POSTURE

ALIGNMENT

‘ Scoch V BIb cage Posttion

ﬁ Sholullder and Scapula REF [engthened
Position d
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PELVIC SCOOP

+ Engaging the pelvic floor muscles this means

engaging the sling of mu onnects from the
ing them

ack, side-tc
1. The pelvic i
in most indivic

Draw the navelin and up info the abd

betw

hrest

f the mulffici that

n of the two must

RIB CAGE POSITION

The abdominals, including the obliques, transverse abdominus

NAFTR s

SHOULDER AND SCAPULA POSITION

Stabilizing the scapulae to ribcage s a result
of multiple actions. The latissimus dorsi and
r frapezius ¢ ses the
ent the shoulders from
Jjing (elevation) thereby releasing
tension from the neck and upper frapezius

The scapulae should remain flat on the back
of the ribcage and move without profruding
or winging

Cues Squeeze underarms towards hips while
moving the shoulders away from the ears.
Additionally, reach your arms long beside

NAETA e
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NECK LENGTHENED

lordofic curve.

r-flexion of the
hininto th
iling
ine vertical, focus on the spine
ead

and tuck

knees and body. The chin remains a fist-width

POSTURE

Imprint

Alignment

Ankle and
C-Curve Foot
Alignment

NRETA s

NEUTRAL POSTURE

and pel
the stro Kyphosis-Lordosis  Ideal  Lordosis  Sway Back Flat Back

Nxf-—rx S
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SPINAL AND JOINT ALIGNMENT

* Optimal posture and alignment minimizes stress on soft tissue and joints during
static positions and dynamic movement. It also uses greater economy of
movement requiring less energy. Imagine a line passing through the center of
our body or our center of gravity. The body counterbalances load equally front
to back and side to side. Gravity is always pulling us downward and contributi
to misalignment and dysfunction. Since posture is habitual, increased body
awareness by students, attention to these issues by the instructor and student
and utili visual, verbal and tactile cues by the instructor to make alignment
corrections is imperative to ensure the effectiveness and safety of barre
movements.

IMPRINT

for many
dominais. In
nea

NRETA s

C-CURVE

* Imprint your sacrum to
the floor while keeping
your hands on the backs
of the legs to gently flex
the spine uniformly from
the cervical through the
thoracic and lumbar
spine.

NRETA s
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ANKLE AND FOOT ALIGNMENT

id pronation
or supination at the ankles.

BARRE CLASS 1. Length of class is 30min.,
45min., or 60 minutes
DESIGN

2. Class consists of eleven
elements

3. Duration of each segment five
to eight minutes per segment

MODULE 4

BARRE CLASS DESIGN
& SEQUENCE

8/19/2021
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BARRE CLASS DESIGN

* Select two to four progressive movements of rhythmic variations per
exercise:

* Full range of motion

Half range of motion
positionin challenge zone

Hold positionin challenge zone and move one ir

Pulse one inch in challenge zone

BARRE CLASS STRUCTURE AND SEQUENCE

3. Upper Body Floor
movements that strengthen
the chest (push-ups), back,
rear delts, friceps, biceps
‘and/or shoulders

6. Seat Work Standing: 5. Thigh Work: movements 4. Upper Body Standing:
movements that strengthen st, wide,

the gluteals, hamsirings

and/or lower back biceps and /or shoulders

BARRE CLASS STRUCTURE AND SEQUENCE

9. Weights: can be adding
1o any seated or standing
. . movement

Include passive strefches active stretches fo increase
Flexibility in muscles

throughout the workout Toriad 1o brine body
back fo homeostasis
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MODULE 5
BENEFITS OF BARRE

BENEFITS OF
BARRE
TRAINING ,
WHY DO THIS = ciomr

the more rigid structure of b:xi\ef :
CLAss format. s o

BENEFITS OF ' . s
BARRE , e upperc

at the same tirr

TRAINING e
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STRONG SENSE OF BODY AWARENESS IS AUTOMATIC IN
BARRE TRAINING & THE BENEFITS ARE AS FOLLOWS:

! S Improvec:| y
alignm gility / reflexes

MODULE 6
SPECIAL POPULATION

SPECIAL PREGNANCY

SPINE: Herniated Disks, Fused Disks & Scoliosis
POPULATION SHOULDER: Rotator Cuff Injury
AND CLIENTS e T

WITH I NJ U RI Es PELVIS: Bursitis, Hip Replacement

KNEES: ACL/MCL Injury

FEET: Plantar Fasciitis (fash-ee-ahy-tis)
VERTIGO
OSTERPORISIS
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PREGNANCY

* Make sure the client bril water to
class and does not b
overheated. She should be able to
perform the "talk test,” meanin
should be able to talk in full sentenc
during the workout. Her level of
exertion should be mild to moderate;
she should never exercise to the
of fatigue or exhaustion.

NAFTR e

SPINE: HERNIATED DISK

* Chronic hemiations should be
separated into non-symptomati
and chronic symptomatic. With all
herniations a stronger core will
help create better alignment and
more dis ace and alleviate
pain.

SPINE: FUSED DISKS

Don't expect individual articulation of each vertebra. There will also be limited
range of motion during twisting and forward flexion.

VERTEBRAE
FUSED FOR

STABILITY
s

BONE GRAFT
INSERTED INTO
THE DISC SPACE

7
PROCEDURE PREFORMED TNROUGH THE FRONT OF THE NECK

8/19/2021
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SPINE: SCOLIOSIS

* No specific precautions Scoliosis
should be made for this
individual. With scoliosis,
you often see imbalance
in placement. Cue clients
to be square and even but
know it will not be perfect.

SHOULDER: ROTATOR CUFF INJURY

* Rotator cuff issues, ranging ROTATOR CUFF INSURY
from a small degree of View of left shoulder girdie from the front
tendonitis to complete Clavicte (coller bone)
tears. People with acute
rotator cuff injuries should
not attend a B@rre class.

—— Tendon of
supraspinetus
muscle

Tendon of

ROTATOR CUFF EXERCISE

* Movement that can be done
in class for participants that
have rotator issues.

17



8/19/2021

WRIST: CARPEL TUNNEL

* Exercise and Carpal Tumnel Exeroses
movement will help
chronic carpal tunnel.

WRIST: ARTHRITIC WRISTS

* People with arthritic wrists
should be assumed fo have
arthritis of the cervical spine.
Any plank position should be
done with the wrists in a natural
hand out position—consider
putting blocks under the wrists
to provide a broader base of
support.

PELVIS: BURSITIS

* The only movements that
should be avoided are
those that cause pain.
Advise smallranges of
motion with the joint
plugged into the torso.
Avoid forcing any position.

Trochanteric
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HIP REPLACEMENT

* Clients who have hip replacements are cleared by their doctor
and physical therapist before attending class. Hip replacements
age and wear down: A typical life span of a hip replacement is
10 years.

KNEES ACL/MCL INJURY

* Acute ACL or MCL injuries should
not attend a B@rre class. Be
certain that anyone recovering
from surgery has been cleared
by their doctor before attending
class. Refer to modified stances
and foot placement.

FEET PLANTAR FASCIITIS

* Plantar fasciitis has many contributing causes. Working the
leg in natural stance is critical. Stretching calves and Achilles
tendons is also critical.

The heel is being
tugged in2 directions

This band ascia sticking
out because It is being stretched

ke & rubber band

8/19/2021
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VERTIGO

,have them sit up
fore standing.
1t with vertigo to

OSTEOPOROSIS

Weakened
bone matrix

Bone section
through hio

MODULE 7

KEY TERMS, STANCE &
POSITIONS

2rre will help strength
muscles in the upper
and lower body and will
help build bone density.
Increased muscle mass
will also help the bones
get stronger.

8/19/2021
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1ST POSITION

* 1st Position Legs are turned-out with
heels together. Arms are rounded to
the front at shoulder height,
fingertips almost touching. Imagery:
Feet are in a shape, and arms are
holding a beach ball.

2ND POSITION

* 2nd Position Legs are turned-out with
heels a little wider than hip width.
Arms are extended to the sides and
rounded slightly to the front, shoulder
height. Imagery: Feet are in a wide
“V" stance and arms are “holding the
world.

3RD POSITION

* Third Position of the Arms. In the third
position, the arms work opposite the
legs. If your right foot is in front, your
left arm should be raised. Raise your
left arm over your head, slightly
forward. Round your right arm to the
side at belly button height. Keep the
palm of your hand turned forward.
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4TH POSITION

* 4th position a position in which the feet
are at right angles to the direction of the
body, the toes pointing out, with one
foot forward and the other foot back.

5TH POSITION

* 5th position, the feet are turned out
and pressed closely together, the
heel of the one foot against the
toe of the other.

ATTITUDE

* Attitude in classical ballet is a position
where the dancer is standing on one
leg with the other lifted, usually to the
front (devant) or back (derriere). The
legin the air is bent at the knee so
that it forms roughly a 145 degree
[elale][H

8/19/2021
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BATTEMENT

* A big kick. Kick leg up
and resist to lower back
to starting position

BARRE STANCE

* Legs are parallel and hip-width apart, toes point forward.
Knees are bent slightly. Arms by the sides in a neutral
position.

‘ * Point one foot at the opposite ankle

m | with legs turned out.
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DEVELOPPE

and lower back to starting
position.

* Lift leg fo passé, extend out Développé
a8 .

HALF PLANK/HALF PUSH-UP POSITION

* Hands are planted on the mat,
with arms straight, shoulder-width
apart. Knees are on the mat
planted behind the hips creating
a diagonal line from the knees to
the shoulders. Feet are parallel
and ftogether or crossed in the air.

NATURAL STANCE

* Natfural Stance Stand with
the heels together and toes

The 5 about 2 inches apart. This is

plasitionof pefaceiice ( the anatomically neutral

forall

movements /X position of the feet.

The Anatomical Position

called the standing
supine position

24
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NEUTRAL PELVIS

* The Pelvis is neutral when the pubic bone and hip bone (ASIS) are
in the same vertical plane. This means that the pelvis is nof tilted
forward with an arch in the spine or tilted back in a tuck.

PARALLEL

* Legs are together or
apart with toes
pointing forward.

PASSE

*Point one foot at the
opposite knee with
legs turned out.

25



PLANK/PUSH-UP POSITION

* Hands are planted on the
mat with arms straight and
shoulder-width apart.
Shoulders are positioned
over the wrists. The balls of
the feet are planted on the
mat with legs straight.

PLIE

*Bend knees over toes (demi = half; grand = big).

RELEVE

*Rise up onto the balls of
the feet.

8/19/2021
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TABLE

*Kneel on the mat with shoulders over the wrists,
hips over the knees with a neutral pelvis.

TABLE TOP

* Lying supine, knees
raised and bent over
hips, feet raised and in
line with the knees.

TENDU

« Slide foot forward leading with the heel; point foot; heel
lifts, foes stay on floor.

Thw fows o bubied the I froem.
‘ported
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TURNED OUT

*Rotate the leg outward
from the hip socket
allowing the knee and
foot to follow. When both
legs are turned out, the
heels point in toward the
midline of the body.

NRAFTR

MODULE 7
MUsIC

MusIC

* Two methods of utilizing music:

1. 8 count or 32 count phrasing
2. Song Structure

8/19/2021
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BEATS PER MINUTE FOR B@RRE

* 125 - 135 BPM for B@rre

* Establish BPM : Metronome - Count beats for 10
seconds x 6 = 60 second

MAPPING MUSIC

32 count phrasing
8 measures of 4 counts example: song section

SONG STRUCTURE - MUSIC MAPPING

MODULE 8
CHOREOGRAPHY

29
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CHOREOGRAPHY VARIABLES

* Exercise Choice and Movement Variations
* Exercise Intensity — VARIABLES

* Body Position

* Challenge Zone

¢ Isometric Engagement

* Level Length

¢ Eunilateral

CHOREOGRAPHY VARIABLE

* Range of Motion

* Volume: Reps, Sets, Duration & Time Under Tension
* Load - External Weight

* Tempo - Rhythmic Variables:
*1/1-downlupl
* 1/3-downlup3
* 3/1-down3up |
* 2/2-down2up 2
« 4/4-down4up 4

* Duration of Rest

NAFTA

CHOREOGRAPHY VARIATIONS

* Full Range of Motion/Slow 2/2 or 4/4
* Full Range of Motion/Fast 1/1

*Shortened Range of Motion (Challenge
Zone/Slow (1 inch)

*Shortened Range of Motion/ Fast (pulses)

NAFTA
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CHOREOGRAPHY PITFALLS

$
$

transitions

3. No options, no Rest, premature joint or
muscle fatigue

4. Be mindful to include Balancing exercise
between front and back of the body.

YOUTUBE
BARRE

FULL BODY,
UPPER BODY &
LOWER BODY

GLIDER
WORKOUT

31


https://www.youtube.com/watch?v=N3B4uajuAHc
https://www.youtube.com/watch?v=EYFIb4VS7BM
https://www.youtube.com/watch?v=nD4ujDzdagk
https://www.youtube.com/watch?v=jvW21KUDMVA
https://www.youtube.com/watch?v=ZLUZKexZCLk
https://www.youtube.com/watch?v=a2fHb5YcNH0
https://www.youtube.com/watch?v=BzF8QJfdtDI
https://www.youtube.com/watch?v=fQor2tD3yxw

8/19/2021

BENDER
BALL
WORKOUT

DYNABAND
WORKOUT
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https://www.youtube.com/watch?v=oFRFCaMC5qw
https://www.youtube.com/watch?v=2JqbwqvFyBA
https://www.youtube.com/watch?v=Z3tvrLY1Qsw
https://www.youtube.com/watch?v=y-nbg7vNkcY
https://www.youtube.com/watch?v=c93BO4sfmJg

