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Improve Your Body, Improve Your Golf
Bowen Therapy  A Team Player
An interview with Brian Farrand M.B.T.E.R M.I.C.H T
By Ramsay McMaster
Brian is an accredited ‘Bowen’ Therapist practising in West Yorkshire,
England. He is a member of the Bowen Therapist’s European Register, a
professional association whose members must be qualified in Anatomy
and Physiology and be committed to a programme of Continuing
Professional Development. He is also a member of the International
Council of Holistic Therapists.

As a keen golfer, he has extensively studied the biomechanics
associated with the sport and combined ‘Bowen’ therapy and golf to
initiate and support on going fitness programmes. Here he discusses the
nature of ‘Bowen’ therapy and its benefits to golf with golf physiotherapist
Ramsay McMaster:

Ramsay: Being familiar with my ‘Golf Fitness Systems’ for professional and
club golfers, you have expressed that you employ a modality known as ‘Bowen’
therapy, and that this is able to complement such fitness programmes in new and exciting
ways; this certainly interests me, but before you tell me about the therapy, can you be specific
about how you see the benefits to golf?
Brian: The predominant areas where ‘Bowen’ therapy can be of enormous benefit to golf fitness
programmes are:
·

To encourage the body’s own healing capabilities in order to resolve dysfunctions and
achieve optimal musculoskeletal rebalance prior to, or complimentary to, the introduction
of interventionist exercise and training programmes.

·

To achieve ‘whole body balance’ that is balance of body and mind, with a view to
improving and maintaining total performance criteria.
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Greater awareness at all levels regarding the physical requirements of the game
ensures that in fitness programmes such as your own, there is no lack of expertise
when it comes to manipulating and training the body in the direction of a
‘textbook’ condition.

This is not always possible of course, and most recognise that the body
itself has played an important part in forming perceived changes and
abnormalities that hinder or prevent progress.
It is known that from conception, the body moulds and shapes as a
result of genetic factors, developments in the womb, conditions of birth
etc. and that as we grow, numerous changes to body shape and
therefore mobility, take place because the body, superb creation that it
is, seeks to provide conditions that will protect and compensate for
weaknesses and traumas that are both inherent and brought about via
injuries and the stresses of daily living.

For example: traumas leading to loss of angle in the lumbar spine may
well have been resolved via thoracic or more usually pelvic realignments
in an attempt to maintain body balance.
Whether taking up golf or looking to improve existing abilities, therefore, the length of
time and the degree to which physical characteristics have been changed, may well determine a
player’s capability to achieve desirable movements. These characteristics, as well as resultant
pathological conditions need to be addressed prior to or alongside any improved fitness
programmes.
‘Bowen’ therapy, via the application of subtle and specifically applied movements, encourages
the body to reexamine root causes and employ its own healing capabilities to achieve an
optimal level of resolve; results regularly show that there are changes to those noted at
presentation.
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Relaxation responses readily occur in neck, shoulder and back musculature enabling
the body to return to a more normally balanced structure by releasing much
compensatory realignment.

This is not to say that the body will allow all conditions to resolve, but it is
important that the body has opportunity to make adjustments of its own
before assessing for further interventions and training programmes; or
considering modifications to the movements of the swing.

Treatments are additionally known to help in the prevention of micro
traumas and repetitive injuries.
Addressing physical conditions and encouraging musculoskeletal
rebalancing is only one part of the work that can be carried out using
‘Bowen’ therapy however. To consistently play better golf, it is necessary
to balance mind and body in order to achieve true ‘whole body balance’
and this is where ‘Bowen’ therapy really gets exiting:
Balance refers not only to the core stability that we strive for when we
seek to improve our golf swing, but also to harmony in body organs and
systems.

A state of imbalance within one system will affect other systems and those factors affecting this
balance and interconnection include our emotions, our perceptions, our thoughts, our attitudes
and our relationships with others.

Dr. Jo Anne Whitaker, International Research Director of Bowen and former winner of amateur
golf championships in the USA, confirms in her paper ‘Breaking Records in Golf by Balancing
the Autonomic Nervous System’ that by stimulating the body to create specific harmonic
frequencies, regular ‘Bowen’ treatments can unlock communication channels within the body
and serve to optimally balance and harmonise CNS, ANS and motor nerves; thereby improving
performance criteria such as balance, coping skills, ability to focus and levels of concentration.
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Ramsay: What is ‘Bowen’ therapy?
Brian: A specialised form of therapy called ‘The Bowen Technique’ was
developed by Tom Bowen in Australia and named after him following his
death in the early eighties. Though the therapy has been in existence for a
comparatively short time, a great deal of clinical evidence has been
produced to show that the technique enjoys a high success rate, not only
in the treatment of work and sports related injuries, which was the origin
of Tom Bowen’s work, but also for a whole series of pathological
problems that additionally respond to the treatment.

It is increasingly being taken up by Chiropractors and Osteopaths as
complementary and very often alternative to their own field of work;
indeed, the technique is now being taught to final year osteopathy
students at Universities throughout Australia.
Many Doctors too are recognising that beneficial effects are arising from
the treatment and they are referring patients to qualified therapists or,
as the register of the European College of Bowen Studies attests, they
are taking up the opportunity to register as students themselves.
A fundamental of ‘Bowen’ therapy is that it consistently seeks a cause rather than an
effect and in dealing with all manners of conditions, its principal aims are to achieve alignment
and balance within the body. Its primary procedures are directed at acute and chronic
musculoskeletal complaints. It is apparent however, that the procedures have a demonstrable
effect on many other medical conditions such as tennis (golfers) elbow, frozen shoulder, RSI
and carpal tunnel syndrome, to name but a few. Practitioners and their clients also report
psychological effects. These include increased ability to focus, mood elevation, improved quality
of sleep and improved coping skills.
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In sport generally, a growing number of athletes and their physios are discovering that
regular ‘Bowen’ treatments enhance performance and reduce the incidence of
injury.

Ramsay: You refer to an amount of clinical evidence that is available to
demonstrate the effectiveness of the therapy. What about actual
research?
Brian: Investigative research has already been carried out into the
therapy and long term studies are still ongoing.

Noteworthy are researches and controlled trials that have taken place
into areas such as: Fibromyalgia and Chronic Pain Management. The
Bowen Research and Training Institute, Palm Harbour, Florida also
reports ongoing research into the effects on Chronic Fatigue Syndrome,
TMJ disease, Cardiac dysrythmias and brain wave activity and on
various adrenocorticotropic hormones and neurotransmitters.

Julian Baker – Director and Principal Lecturer of the European College of
Bowen Studies and Helen Kinnear, a specialist sports scientist – set up a strictly
controlled study programme to look at the effects of Bowen therapy on Frozen Shoulder. The
results, which were obtained following a controlled evaluation of 100 patients, were conclusive
with over 70% of those treated showing improved shoulder function through increasing range of
motion and reducing pain.

A study involving exercise and sports science at the University of North Carolina compared
practitioner and patient responses on the efficacy of Bowen therapy in treating pain.
Practitioners rated its effectiveness as 85% for back pain, 88% for neck pain, 83% for stress
and tension and 80% for fibromyalgia. Patients rated the technique at 85% for back pain, 80%
for stress and tension, 95% for TMJ, 80% for hip pain and 75% for other conditions.
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At the American College of Rheumatology, Jo Anne Whitaker, M.D, carried out a
particularly interesting study into the effects of Bowen treatment on the Autonomic
Nervous System. The study was carried out on subjects with moderate Primary
Fibromyalgia and results were documented by clinical assessment, validated
by changes in ANS balance as measured by Heart Rate Variability.
Subjects experienced some immediate relief of symptoms and these
persisted over widely varying time periods.

Ashley G. Pritchard of the Department of Psychophysiology, Swinburne
University,

Melbourne,

conducted

a

controlled

and

measured

investigation into the psycho physiological effects of the Bowen
Technique; the purpose being to study the effect on participant’s mood
state, heart rate and muscle tension.

It was found that the technique brought an enhancement of individual’s
positive moods, reducing feelings of tension, anxiety, fatigue, anger,
depression and confusion. Though participants in the study were all
healthy undergraduates and therefore did not exhibit hyper tonicity and
associated painful conditions, results did exhibit a trend for reduction in
individual’s heart rate, indicating a relaxation response and a corresponding
decrease in sympathetic nervous system activity.

Ramsay: What constitutes a ‘Bowen’ treatment?

Brian: During treatment; There is no heavy manipulation or adjustment of hard tissue  the ‘no
pain, no gain’ scenario. The therapist uses thumbs or fingers to make rolling movements over
strategic areas of soft tissue – usually focusing on crucial junctions of muscles, nerve pathways,
blood and lymph circulation and energy flow – and then retreats in between each set of moves
to allow a response to take effect.
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The moves are gentle but precise and the client usually experiences little or no pain
during the treatment. Most chronic conditions can be managed within three
treatments and a success rate of 80 to 90% is regularly achieved. It is generally
regarded as safe and effective for people of all ages.

Acute and chronic back, neck, shoulder, elbow and wrist injuries and
traumas consistently respond well to ‘Bowen’ treatment. This makes the
therapy ideal for golfing presentations. Treatments for micro traumas
(overuse syndrome)

and

long standing musculoskeletal

stress

conditions are seen to be particularly effective.

Most athletes recognise that their most important piece of equipment is
their body and sports science acknowledges that those individuals who
are ‘balanced’ have more stamina and fewer injuries which, if they
occur, will heal faster. They are also better able to focus and control the
stress response.

Ramsay: You refer to ‘Bowen’ as being ‘a team player.’ What do you
mean by this?
Brian: Golf, as with all modern major sports, becomes more and more a team game.
Rewards for touring professionals are such, that players employ a whole army of experts in their
quest to stay ‘in the zone’ and to produce that important edge over their rivals. ‘Swing gurus’,
equipment manufacturers; tour managers; nutritionists; psychologists and physiotherapists, to
name a few, all play their part in producing the polished and prepared athlete.
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Club players too, are getting to know that control of mind and body can make a real
difference to their game. They may not employ psychoanalysts, but via the golfing
academies and through increasingly informative media, many are persuaded to
seek improvements to their fitness levels, not just generally and because this
is the state of the art thing to do, but with a definite view to improving their
golf.
‘Bowen’ therapy can perform a dynamic supporting roll and has the
potential to be a valuable member of the golfing team. Research and
clinical evidences continue to reveal exciting insights into the effects of
the therapy, not only as a treatment and injuries management
technique, but also as a modality that is able to address performance
criteria; enabling professionals, amateurs and club players to achieve
peak performance levels at a time when, in line with the golfing
calendar, such qualities are paramount.
.
brianfarrand@onetel.com
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Norman
By John Crampton
A 6 shot lead after 3 rounds at Augusta is the stuff of dreams for most
golfers. For Greg Norman, the dream came true in 1996. However, by
days end on Sunday the dream had become a nightmare, losing to Nick
Faldo by 5 shots. Yes, that’s right, an 11 shot turnaround in 18 holes.
What happened to Greg Norman? Everyone has an opinion, many of
which are unkind to say the least. Did he choke? Is he jinxed? Is he
destined never to win a major championship in the US?

If we lined up every player who made the cut at the Masters from
Magnolia Lane (the entrance) to the first tee, and said that the “victims”
had to go stand near the car park, and the “competitors” had to stand
near the first tee, where would you put Greg Norman? Maybe I should
help a bit  victims are players who are controlled by situations or
circumstances. Where was Norman? Where was Faldo?

Competitors are players who are able to remain in control of their thinking, their
tension levels, their technique, and their game plan in what we will call key competitive
opportunities. A competitive opportunity is a chance to improve your score, your position in the
field, or your potential to perform in the event.

Victims have trouble converting opportunities, competitors convert a realistic share. You might
at first think that by this definition Norman was (is) a victim. You might also be a little quick in
coming to that conclusion.
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We all get found out in competitive situations. We either get found out technically,
emotionally, concentrationally, or attitudinally (not to mention the aspects of fitness
or general event preparation). Norman, like all other competitors has and will
continue to get found out as well. Unfortunately because of his skill level and
reputation, when Greg gets found out, a lot of people see it.

Noone is born a competitor or a victim. We move up and down the
scale lots. Greg Norman spent the majority of the first 3 days on one of
the toughest tournament courses in the world in the most lookedat
tournament in world golf at the competitor end of the scale. Amazing.
Absolutely amazing.
Normal people slide up and down the chart throughout a competition.
Members of the 1% club spend more time as a competitor than as a
victim.

Norman at Augusta played at the peak of his skills for an

extended period of time  playing shots that required great skill, touch, and
patience. In the process he surely set some new standards of being a
“competitor” at the US Masters.
Unfortunately, Sunday was different. Greg did not wake up a victim, nor did he
spend the entire day a victim. Far from it. As we shall see, Norman spent a lot of
time at the competitor end. The biggest criticism of Norman at Augusta in 1996 is that his
timing was bad. While others fluctuated up and down the scale during the event, Norman spent
his share of victim time when you could least afford to  early on the back nine on Sunday.

Sunday was always going to be a challenge for him. There were many records to contend with
 no Australian had ever won the US Masters, only 4 or 5 players had ever led the tournament
from start to finish, no one had ever waited through 16 visits to Augusta to win. If Norman was
to win, he would be the oldest first time winner of the Masters.
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He had, of course already broken a record by shooting the lowest ever first round
score. He then had iced that cake impressively by following it up with a sub70
second round. He had a track record of breaking records around the world
over many years. He had played the first 3 rounds hitting 77% of greens (42
of 54), 83% of fairways (35 of 42), getting up and down out of the sand 4
out of 5 times, averaging 1.61 putts per hole (taking only 87 putts) and
driving the ball on average 287.4 yards. Pretty impressive stuff. (For the
uninitiated these stats are entry qualifications to the 1% club).

Sounds like a real victim to me (NOT!).

The brain is a mysterious thing. Augusta is a stern test of a golfer’s
skills as a competitor. Under the pressure of a major tournament, very
few people can consistently play the shots required to score cheaply at
Augusta. Many have tried and many have been beaten by the course.
There are many subtle traps hidden in the 18 holes, but particularly in the
back nine.

The brain works in mysterious ways. The challenge of golf is being able to
do the same thing again and again without getting bored doing it. All players
have had the experience of driving the ball well for 13 holes and then standing on
the next tee and “just trying to hit it a little harder”, or “just trying to work it a little more”.
What is happening? The player who has played their way into contention by using a repeating
technique, a consistent rhythm, a solid game plan, now is faced with the challenge of finishing
the job. Often the tendency is to change these reliable thoughts and feelings to “protect” the
score or situation. At least there is a tendency to question whether those thoughts and feelings
will be good enough to finish the round.
The Masters is a tournament within a tournament. The often heard wisdom that the tournament
starts on the back nine on Sunday is more a statistical reality than an excuse to sell higher
priced advertising over the last 2 hours of play.
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For Greg Norman in 1996, the Masters started early and finished early. He played
wonderful golf early in the week, adequately for the first half of Sunday, and then
poorly at the beginning of the Sunday afternoon event. Even Greg Norman
cannot change the statistics of the Masters history. No one wins the Masters
by playing the last nine holes poorly.

Lets not forget Nick Faldo.

He played a consistent, patient, solid

tournament for the first 3 days.

Maybe he didn’t enjoy the fanfare

afforded Norman, and maybe he didn’t even miss it.

Faldo was given an unexpected invitation by Norman to contend for the
title on the 9th and 10th holes, and after the 12th, he refused to let go of
the jacket he probably did not think he would get his hands on in 1996.

The manipulation of expectations or the loss of control of expectations is
a major reason why players move up and down the competitor  victim
scale. Faldo had the easier tournament to play in terms of managing
expectations.
Norman started the round on Sunday with a 6 shot lead. The world was
watching  how would a player who has based his success on aggressive play
handle such a lead? His press conference gave some insights  “everybody is on the same
score tomorrow”. We assume he was intending to go and play like Greg Norman plays 
aggressively.

Peter Alliss has always talked about the tactical side of golf by referring to it as a game of attack
and defend, attack and defend. An appropriate question to ask after a round is “where did I
attack when I should have defended today?” and “where did I defend when I should have
attacked?”
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The golf course (lie, distance, target conditions, and wind) dictate whether we should
be aggressive or defensive with each shot far more often than a player’s skill level
or the game situation does  particularly at Augusta National, and particularly
on the back nine with the pin placements on Sunday at the Masters.

However, we all fall victim of trying to force something we really want. We
also push the button at the pedestrian crossing lots of times thinking that
we will be able to make the lights change quicker. Was Norman a victim
of the situation, or did Greg become a victim of his own expectations
and high standards on a couple of key shots on Sunday afternoon?

Norman missed the fairway on 1, bunkered his approach and missed
the putt to drop to 12 under after the first hole. Faldo played out his
consistent 2putt par. The overnight 6 shot lead had become 5.

Norman birdied 2, and bogeyed 4, while Faldo played through 7 with 2
birdies and a bogey. Standing on the fairway after both had played good
tee shots on the par 5 8th, Norman was 12 under par and Faldo 8 under
par. 6 had become 4, but Norman was still competing.

Faldo’s second shot on 8 was a 3 wood from 265 yards, which finished well short of
the green, in a good place to pitch the ball to the pin, cut just 20’ on the front of the green.
Norman played a 3 wood from 250 yards, swinging so hard that he finished off balance. A
typically aggressive Norman shot, probably attempting to reach the green, or at least trying to
get as close as possible (was this competitor or victim?).

Norman’s shot finished left of the green, just where you should not miss the 8th green (was he
being aggressive when Faldo had chosen the better option ?).
Faldo pitched to the front of the green, and looked quite disappointed with his effort. Norman
played a marvellous shot out over a mound, under overhanging tree branches, with his line to
the pin blocked.
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Only a competitor has the patience and belief in their short game to pitch the ball to
where it is easiest to get up and down for 5. Norman’s second pitch finished at the
hole, and he tapped in for a 5 to remain 12 under par.

Faldo got over his long putt, some people moved in the crowd and he
backed off the putt as his caddy “directed the traffic”. Nick settled back
into his routine, made a good stroke, and the putt fell in for a birdie 4.
Realistically, he would have been happy from that distance just to get it
close, although he would undoubtedly have been trying to hole it. The
birdie was a bonus; he was now 9 under par, and 6 had become 3.
Holing the putt after that distraction was the mark of a competitor at
work.

So they went on to the 9th tee. Was Norman starting to think about the
closing gap? The tee shot gave no indication, as the shot was typical
Norman  standard setup, aggressive swing and good balance through
the shot.

Faldo was first to play from 112 yards, and his wedge shot finished well
past the pin, taking the first 10 steps on the green out of play. The 9th green
slopes sharply from back to front, and Sunday’s pin placement dared players to play
a cute shot at the pin  for after all, good players should go at the pin with a wedge in hand,
shouldn’t they? Many others have found out that if you land the ball short of the pin, it will roll
back off the front of the green. All Masters players know this, but this knowledge challenges
your belief that the pedestrian crossing lights will change quicker  ie that you are good enough
to play the shot. Augusta plays on the mind.
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Norman’s shot from 100 yards landed short and ran back off the green. Was he trying
to be too cute? Was he going at the pin? Did he choke? Did his aggressive
tendencies get the better of him? Had he played so many good pitch shots that
he believed that he could play this shot and get it close? Did he momentarily
forget or possibly disregard the risk of landing the shot short? Was he a
competitor or a victim? The swing was technically good, but the result
was penalised severely. Golf is a mental game.

Faldo lipped his putt from over 30’ away, and holed his par putt to finish
his front nine 2 under par for the day, 9 under for the tournament.
Norman’s recovery pitch was hit well, in fact it could be called a bold
shot, leaving him some 78’ of right to left fast breaking Augusta green
to the hole. He had made a habit of holing these kinds of putts for 3
days in a row, but this putt was under hit, missing below the hole. This
was not a good time to get tentative. His bogey gave him a score of 2
over par for the front nine, leaving him 11 under par for the tournament  6
had become 2.

Scoreboards are placed around golf courses for the gallery, not for the
players. For players, they are at best an indication of how well they had been
doing their job to that point, and at worst they are a major distraction. Norman was
still leading the US Masters by 2 shots, other players were also having trouble out there on
the course, but the world saw only Norman “losing the tournament”. Competitors know how to
use scoreboards. Norman would have been aware of the situation but he handled it well.

The Masters really starts on the back nine on Sunday, they call it a “tournament within a
tournament”. Things have happened in the last 9 holes that have become legendary and the
substance of the golden rules that dictate how the game should be played. Many a player has
lost the Masters in the last 9 holes on Sunday, and a few have actually won it there. This
tournament was now a 2 shot affair.
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Norman has had trouble in the past with his tee shot on 10, sometimes flirting with the
trees down the left hand side of the fairway when trying to get maximum distance
with his driver.

Competitors have to contend with lots of pressures.

Competitors tend to think differently  Norman was coming into the nine holes
that he had played well all week. Following Faldo’s driver shot on the
downhill 470yard par 4 10th, Norman played his 3 wood tee shot
perfectly down the right centre of the fairway. Competitors stick with
their game plan when it has been well thought out.

The pin was cut 12 steps on the front of the green, 4 steps from the left
side of the green. Augusta wisdom says that this approach shot is
played to the right of the pin, to the middle of the green. You do not go
at the pin when it is cut there.

Norman’s 7 iron from 170 yards moved too much from right to left,
missed the green short left, and left him with a difficult recovery shot. How
many times can you rely on your short game to keep you in the
tournament? Norman was getting into a pattern of missing shots in the
wrong part of the golf course  something he had not done for the previous
3 days. Had he been too aggressive? Had he become conservative? The
shots we saw (2nd at 8, 2nd at 9, 2nd at 10) would suggest there were some
situations where he may have been aggressive when he should have been more
conservative (defensive). Otherwise, he made a series of poor swings when he least needed
them.

Faldo’s shot from 150 yards found the middle of the green, right of the target. His was the more
patient of the 2 approach shots.

Norman chipped past the hole, overplaying the shot, or

perhaps expecting it to grab & spin more than it did. As an experienced match player, Faldo
would have sensed the opportunity  hole the putt and the game is tied! Faldo could not have
planned to be level with Norman after 10 holes.

Nick 2 putted for par (converting the

opportunity adequately), leaving the 10th hole at 9 under par for the tournament.
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Norman now had his own opportunity. Make the putt to keep the 2 shot lead. He had
spent the last 3 days in “I’m gonna” mode over these putts. Surely there were
some questions floating around that green, like “can I make another one?” and
“what’s happening here?”. The world was thinking that Norman was starting
to NEED these putts to go in. Competitors see all the ways to make the
putt, but Norman’s effort looked more like an “I’ve gotta” putt than an “I’m
gonna“ putt. Perhaps he slipped down the scale a bit towards victim
over that putt.

We should also be aware that there is a lot of slope on the 10th green,
and even 3’ putts can be difficult / impossible to hole. Just ask Scott
Hoch how hard it is to find the bottom of the hole there (in his playoff
loss to Faldo, Hoch missed a shorter putt than Norman’s on the 10th
hole).

Through 10 holes, Norman was 10 under par, Faldo 9 under  6 shots had
become 1. The tournament within a tournament was 1 hole old and
there was only 1 shot in it.
Norman had carried his (and the world’s) expectations majestically for 3 days,
and was now struggling to find greens and targets. By the 11th tee he had enough
reasons to start questioning his game and his ability to finish the tournament. In his press
conferences he had talked about being “comfortable”, but by the 11th tee on Sunday his
nervous system had been well and truly tested.

Faldo had gladly accepted the invitation on the 10th hole to come and play. He knew the
course well, had won there twice, and was swinging well. Faldo comes from the school of
competition thinking that says never give a sucker an even break  given a chance he has a
track record of taking it. On their day, Norman and Faldo are two of the fiercest competitors in
world golf.
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In this situation, victims would start to question their games, but it would appear that
Greg only visited there briefly, as his tee shot on 11 was classic Norman. His
driver shot “through the chute” on 11 was strong, on line, and finished past
Faldo.

Aggressive play at Augusta would see a player going at the pin on 10,11
and 12, but the Augusta statistics over the years say the smart play is a
percentage shot at the centre of the green on both 10 and 11, and even
away from the pin at 12. This “golden rule” is particularly the case
when the pins are tucked away like they were on this Sunday. The pin
at 11 was on the left side of the green, guarded by a pond that has
sunk many hopes in the past.

Faldo, now undoubtedly in competitor mode played his 8 iron at the pin,
coming up just short with an uphill putt  a great opportunity for birdie.
Norman’s 9 iron from 133 yards was a good, solid, rhythmical swing 
leaving the ball pin high right. His tee shot and second were the shots of
a competitor, sticking with game plan (or, at least, accepted wisdom).
Norman was 3 over after 10 holes, 1 ahead for the tournament, and still
playing (and undoubtedly feeling capable) of playing high quality golf.

Faldo missed his put on the high side, and marked his tap in for par. Norman now had an
opportunity to gain some breathing space and stretch his lead to 2. He faced another one of
those typical Augusta putts, breaking about 2’ right to left and running away downhill. He stuck
with his routine, and hit the kind of putt he had spent 3 days “pouring into the hole”. It was an
“I’m gonna” putt. The ball shaved the right lip of the cup and ran on some 34’. He was
competing. Victims would now start remembering putting on the last 2 holes, or else they would
start thinking about what missing this one was worth  giving up the lead. Competitors stick with
the same routine, the same stroke; they put a value on the putt after they pick it up out of the
hole.
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Norman used the same routine, it looked like the same stroke, but it missed right, just
touching the cup. Was it underhit, or was it misread? Peter Jacobson has often
said “I didn’t miss the putt, the ball missed the hole”. If Greg missed the putt,
he had slid back down to victim. If the ball missed the hole, what caused him
to misread it?

His bogey 5 let someone else join him at the top of the leader board for
the first time in 3 days. The battle was now joined for real, 6 shots had
become none. Once again, the Masters was to come down to the last 9
holes.

Only the strongest competitors would not now be in crisis mode. A
competitor stands on the 12th tee on Sunday at the Masters knowing
that to play at the pin is pure folly. Most players would happily take 3 on
this tricky little hole and just go to the 13th tee. To carry the bunker left
of the pin requires a shot of 155 yards. The target is shallow, with the
bunker and Rae’s Creek at the front, another bunker and a bank with
flowerbeds at the back. The everswirling wind challenges a player’s
club and shot selection and their swing commitment. The 12th at Augusta
is classic proof that a hole does not have to be long to be difficult.

Faldo had the honour, and took his time in selecting his club and getting ready to play the
shot. Even if he did not need to spend this time, Faldo made sure that Norman had lots of time
to think about the situation he was now in. A victim would have rushed the shot, making a poor
swing, or else would have taken a poor option and played at the pin. Faldo was in competitor
mode. The same routine, the same swing rhythm, the same balance, a shot landing over the
bunker, centre green  over to you Greg.
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Norman had lost his 6 shot lead at this stage, but he was still leading the Masters.
The crisis he faced was a question of trust and professionalism  trusting his
swing, knowledge of the course and his game plan, being patient, and staying
focussed on just playing the next shot. He had missed some putts, but he
had hit some wonderful putts as well over the last 3 days. He had missed
some shots today in the wrong places, key mistakes that had cost him
dearly and which consequently had put pressure on his short game, but
he had also hit a lot of masterly shots over the last 3 days.

But right now, he was on the 12th tee, and he was away. His caddy
confirmed that he had 170 yards to the back right of the green. He had
just cleared the water on Thursday and made a great 3 with a fine pitch.
His caddy confirmed the shot was to go over the bunker. He had hit it
in the water on Saturday and made a great 4 with a great pitch and putt.
He had 155 yards to carry the middle bunker. His caddy reminded him to
pick his target and to hit it there  the target was centre green, the club
was a 7 iron. Just this swing, just this shot  competitors have lots of
challenges.
It was the same routine, the same swing. The ball landed on the upslope to
the right of the bunker and rolled back into the water  15 yards off line to the right.
Did the ball miss the target or did Greg miss the shot? The wind plays havoc with shots
there in Amen Corner. Norman appeared to stay with the ball through the shot, but watched the
ball anxiously in flight. Perhaps he knew he missed the shot. After dropping back from the
creek, Norman played a beautiful pitch, characterised by the same rhythm and balance of the
previous days, and leaving a “makeable” putt for his 4. Walking to the green across the bridge
his challenge was to find the “I’m gonna” set of thoughts and feelings he had used so effectively
all week  perhaps he had already found them again before the pitch shot (if indeed he had lost
them on the tee).
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Faldo missed his approach putt on the high side, and putted out to put the score on
the board. He was still 9 under par, and was about to take the lead in the Masters.
The only question was by how many. All week, Norman had putted as though
he was thinking, “which part of the hole will the ball go in”, and now surely the
question must have been floating in the wind above Rae’s Creek “can you
make another one?”
The putt was slightly uphill, moving from left to right. We saw the same
standard routine, followed by an underhit putt. The double bogey 5 left
Norman 6 over for the day, and 2 shots behind Faldo. The leader had
become the chaser.

Competitors change their mentality to suit the

conditions, and Norman had the short walk to the 13th tee to adjust to
his new role.

Victims feel as though they have been hit with a

sledgehammer and react accordingly.

Faldo, of course also had to

change his mentality. He was ready quickly, as he was already near the
tee as Greg holed out.

The rest, as they say in the classics, is history. Norman played a lot
more golf as a competitor between 13 and the finish, but so did Faldo.
Norman’s 1996 Masters started early and finished early.

He had played

exceptionally on day 1, well for the next 2 days, adequately for the front nine on
Sunday, and then poorly at the start of the tournament within a tournament. Faldo started
slowly and finished strongly. He was like the fresh reserve player coming off the bench, the
relieving pitcher coming in to finish the baseball game, the runner finishing off after someone
else had made the early pace. In many ways, Norman gave the tournament to Faldo. Norman
hit 13 of 18 greens on Saturday, but had only hit 7 of 16 greens by the time it was effectively all
over. By making a series of key mistakes from 9 through 12, Greg first let Nick in, and then
quickly took the pressure off Faldo. I’m sure Norman would love to play that last round again. I
wonder what he would do differently.
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Some of the highlight shots that proved Norman continued to compete were his
pitch on 13 (same controlled rhythm and balance)

·

birdie putt on 13 (very few players had made a putt from that line all day)

·

fine approach putt from 70’ on 14

·

a very Norman approach shot from 200 yards with a 6 iron on 15 (a

·

tough shot attempted that would have put him very close if the ball
carried another 5 or so paces)
·

wonderful touch on the pitch shot for eagle on 15

·

birdie from 4’ after Faldo had birdied on 15

·

second shot on 17 inside Faldo’s close approach shot

·

tee shot on 18 after Faldo had bunkered

Unfortunately there were 2 other shots where he failed to compete
·

the second shot on 14 which finished on the wrong part of the
green with
Faldo in the trees & blocked to the pin

·
·

the iron shot on 16 that went in the water  trying to get the ball
back to the pin and on the left side of the green (probably a

“forcing it” error)
·

Faldo was questioned / challenged from 13 through 16 while the game

was still on which club / shot to play on 13 after Norman had laid up  finally
selected and played a 2 iron
·

birdie putt on 13 after Norman had birdied (to retain 2 shot lead)

·

4’ putt for par on 14 after Norman had made his par

·

his high class chip on 15 after Norman had almost holed his pitch

He seemed to have adequate answers each time. Faldo is also a competitor.

However, Faldo also got found out with his tee shot on 14, the first real test of his new status as
tournament leader. Norman failed to convert this opportunity. A close approach by Norman on
14 could have made 15 more interesting.

May 2006

Volume 8

page 23 of 69

golfmed.net magazine
What happened to Greg Norman at Augusta in 1996? He got found out in a small
number of shotmaking situations that were probably a combination of shot
selection, shot execution, and emotional control errors. The many offhand and
poorly informed comments criticising Greg that have circulated since the
tournament have really not added anything to our understanding of what
being an effective competitor is about.

Any analysis of a competitive

performance (good or bad) must consider the environment and the
statistical realities of the event.

The world may have been cheering for Greg Norman, and Australia
may have also been hanging on his imminent success, but Augusta
National is brutal on players who make mistakes. Norman’s string of
mistakes and their consequences proved just how little difference there
is between 68 and 78. Without the approach on 9, the chip on 10, a putt
on 11 and a full shot on 12, Norman would have waltzed home.
Obviously, he played those shots, and has to live with the consequences.

Just by the way, over the last 4 years, Norman has had 2 68’s and 2
77’s in the last round at Augusta. You might care to suggest that this
means he has “fallen apart” before, but perhaps these scores indicate that he
is still figuring out the best way to get around the course with the last day pins. In
one of his press conferences he said that he had taken out some of those shots that had the
edge of disaster written all over them, perhaps such as trying to work a driver right to left on 10.
He was referring to his layup on 15 on Saturday, saying that he had the high hook needed to
get the ball around the pine tree and onto the green in his repertoire. He went on to say that the
way he was pitching the ball that he figured his chances of making a 4 with a pitch over the
water were higher than making a 4 with the high hook.
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We have to learn from this experience. The key skills / competencies that were tested
over this sequence of holes (912) were:
·

the need to have significant knowledge of the course & its traps / pitfalls,
including knowing where to miss the greens given specific pin placings
the need to be patient and the ability to play one shot at a time  “the

·

emotionless execution of a procedure”
shot selection & target commitment procedures

·
·

nervous / tension control, rhythm & swing speed control

·

eye control & eye sequences

·

knowledge of & ability to use guaranteed cause & effect swing
cues

The mistakes that MAY have been made were:
·
·

poor target selection, perhaps poor target & shot visualisation
pressing  trying to force a result, or getting ahead of yourself
poor shot commitment

·
·

a range of technical errors  from rhythm to centre of gravity
control leading to strike quality variations, balance variations

The practice drills and National Skills Test that you work on daily are
designed to train these skills. Work on them so when your turn comes you will
know what to do, and what you can and can’t do.

PerfEnhSyst@bigpond.com
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Practice and Performance
Peter Knight
Head Coach of the NSW Institute of Sport Golf Programme

The argument about whether practice or natural talent counts most in
producing worldclass athletes has been debated for eons. Dr Anders
Ericsson has completed much research on the developmental pathways
of elite performers in a variety of spheres of performance. His
conclusions fall in favour of the argument that hard work will ultimately
triumph over natural talent in producing worldclass performances.

One of a number of themes was uncovered in Ericsson’s studies; it
seems to take around 10 years or 10,000 hours of deliberate practice to
become considered elite at international level. Interestingly this may be
up to double the amount of time spent in practice by others who are
considered experts in the same field. Similar amounts of practice occurred
daily sessions rather than cramming large amounts of practice into just
a few days of the week.

“Control over the motor system is never perfect and is typically attained by indirect
means and in gradual increments.

My argument with respect to the gradual

improvement of expert golf performance is that it is not a process of automating its procedures
but rather an extended quest for increased control” (Ericsson).

Given the finemotorskill nature of the golf swing and the variety of shots required to compete
at worldclass level it is apparent that it not only takes a long time to become really proficient at
golf but also that there will always be some variation in shot quality, even amongst the very best
players.
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The best performers have swings and shots that are reproducible.

“The primary

distinguishing feature of experts’ swings was their reproducibility”. The higher the
handicap the greater the variability in swings. “Unless golfers have swings and
shots that remain reasonably reproducible across golf competitions and
seasons, it is difficult to see how gradual improvements could occur”
(Ericsson).
Given the effect of outside influences and their changeability such as
weather, course layout and grasses, types of lies, players’ states of
mind, etc., the player is constantly adjusting for differing shot
requirements. To have the greatest amount of control the player needs
to attend most carefully to shot planning and preparation – taking into
account all of the important variables related to the shot at hand – and
initiating the swing.

They also need to recognise that mental and

physical states also contribute to a large extent to the resulting swing.

Experts are able to consistently set up the same way, use consistent
routines and prepare physically and mentally on every occasion. This
highlights the importance of preshot routines having highly developed
mental and physical components.

Deliberate Practice
·

Students set and try to master specific goals in weekly practice. These may be small
elements of the total skill.

·

The duration of practice is limited by the ability to concentrate. As soon as concentration
wanders, then take a break and either finish for the day or return when refreshed.

·

Ability to concentrate improves over time provided the practice is intense.

·

Practice sessions must stress the player’s ability, i.e. incorporating competitive practice
and difficult drills.

·

Attention is given to practicing mental and strategic skills as well as technique.
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Essentially deliberate practice requires players to have structured plans for practice,
which they adhere to. They also need to record the results of their practice so as
to be able to monitor progress over time. The practice plan should allow for the
player to be able to hit shots or even just swing the club almost every day as
opposed to one concentrated session per week.
Attention in practice must be given to ensuring that a disciplined
approach is adopted; no sloppy practice swings; always use as correct a
technique as you can; practice all different types of shots regularly
rather than focussing on either your strengths or weaknesses; stay
away from the tip of the week and work with what your coach is
recommending.

A final thought
“Once one realises the long and specialised preparation that is necessary
even for the most “talented” to reach elite golf performance, then it doesn’t
seem necessary or appropriate to explain this elite level of performance
by natural ability”.

The debate lives on about which is more important: natural talent or deliberate practice. Of
course the ultimate – and that which is evident in virtually every world champion – is a
combination of the two. Just how much ‘deliberate practice’ argument can carry the day we will
leave to the legends of such players as Ben Hogan, David Graham and Vijay Singh.
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Trained Body
Trained Brain!
By Dr. Karl Morris
It seems that almost every time we pick up a newspaper these days with
regards to sporting achievement there is some form of reference to the
impact that sports psychology is having on peak performance in the
pressurised arena of world sport.

Many of the techniques, whilst not new are now being made available
to coaches and the general public alike, for the first time.

We are indeed living in exciting times as the world of neuroscience is
providing us, almost on a daily basis, nuggets of tremendous information
on how the brain affects performance and how the mind so often gives in
well before the body.

We have all had that universal experience in the gym of jumping off the
running machine as the mind provides us with a stream of reasons to quit well
in advance of when the body is being truly tested.

At Trained Brain we get the chance to work with elite athletes from numerous sports such as
Golf, Cricket, Football, Tennis and Athletics and at first hand get to implement key strategies
and ideas about how an improved mental approach can transform performance.

Possibly the most exciting aspect is the way that mental training can be integrated alongside
conventional coaching and physical preparation.

One of the key fundamental principles is the fact that if you keep doing what you have always
done you will keep getting what you always got.
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Constantly we ask people ‘how are you going to be different?’ so that the results that
you start to get come closer to your true potential.

To be different we have to THINK DIFFERENT, we have to overcome what is
possibly the strongest human instinct, which is FAMILIARITY. This is an
unconscious process but how often do we see athletes keep doing the
same things over and over again, repeating the same old patterns
hoping for a different result. Instead of taking note of Einstein and his
dictum that this being the very definition of insanity we keep repeating
and repeating because of the warmth and security of familiarity.

This for me the is the magical opportunity for great coaches of the
future to really stand out by understanding far more about the workings
of the brain and giving people the tools and techniques to make MAJOR
changes. Not from a highbrow academic view do we look at this at
Trained Brain but from a PRACTICAL and APPLICABLE sense of ‘does
this work?’

Just imagine the impact you could have in your coaching if you developed
the ability to INFLUENCE elegantly the change process in people so that the
words and the actions that you took had a laser like quality and effectiveness. We
call this ‘hitting the bulls eye’ in so much that your coaching message is not just thrown at
the wall hoping something sticks but instead trained to hit right at the decision maker. You get
straight to the general manager, the part of the mind that makes change as opposed to arguing
with the front desk. Your communication becomes even more effective as you use your
knowledge of psychology in the persuasion process.

We now have the opportunity to INTEGRATE information form so many fields in our coaching
systems, be that the very latest in high tech bio mechanic research or introducing certain
products, for instance we have found that introducing certain energy drinks can have a huge
impact on concentration and focus for numerous sports. We call this the ability to change
patterns of failure into RITUALS of SUCCESS.
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We really love the concept of what is POSSIBLE for the future. I don’t think that we
have even scratched the surface of what human beings are capable of as body
and mind unite.

Simplicity is often the key to coaching the mental game, as the intervention
needs to be USABLE.
Here are a couple of POWERFUL interventions that we utilise that can
make a major change to your performance.

Change your Body, Change your Mind
One of the greatest sportsmen of all time Shane Warne has often
commented on the importance of ‘Taking charge of your Body
Language’

It is almost impossible to perform at your peak in any arena unless you
take hold of your habitual patterns of body language.
So often one poor shot, missed stroke or lost ball causes a player to slump into
ineffective patterns. The message from the body to the mind is so strong. (did you
ever see a depressed person walking tall and looking up?)
The position of your eyes will hugely affect your body language and in turn your self talk and
feelings.
Starting in the world of golf we have had a lot of success with the ritual of ‘keep your eyes
above the level of the flag’

Just imagine a golfer instead of hitting a poor shot, looking down at the floor and beating himself
up as he keeps his eyes above the level of the flag his whole demeanour changes for the better,
his body language is positive and the ability to bounce back increases.
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The very same ritual can be applied in numerous other sports such as keeping your
eyes above the crossbar in football or rugby. The lesson is simple improved body
language will equal improved thinking and overall mental toughness.

Instant Recall of Past Success
Tiger Woods possibly the greatest golfer to ever play the game said that
the secret to the mental game was the ability to ‘instantly recall past
success and LET GO of failure’.

As a contrast to this most people switch that around totally so that they
hang on to their failures and pass over any success. The key here lies
in your EMOTIONS. Basically you will store a memory that you can
access much more easily when it is tagged with emotion than just
ordinary memory.

When you get highly emotional about a failure you will be increasing the
chances of repeating the very same action over and over again.The rule
we have with the players we work with is that you need to INCREASE the
emotion on the good outcomes and DECREASE the emotion on negative
outcomes. Let go of your failures and as we like to say ‘get HIGH on the good shots’.

 Dr. Karl Morris
To find out more about how to ‘Train your Brain’ go to www.golfbrain.com
or www.trainedbrain.com
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The Routine
By Alan Johnston

All good players have a routine – a systematic approach to the way they
prepare, play and react to each shot.

The routine will vary from one player to another. Each player must find their
own preferred routine that suits their personality.

Some players have relatively short and fast routines, like Tom Watson and Ian Woosnam, whilst
others are more like Nick Faldo or Jack Nicklaus, long and methodical.

Some players take one or more practice swings, while others don’t take a practice swing at all.
With a bit of practice and some experimenting you should be able to find a routine that suits
you, which should then become a habit.
A good routine is one that is simple, short and easy to repeat, especially under pressure.
The routine is not taught very often and when it is, usually only part of it is.
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We can divide the routine into four parts. The first two parts are for the programming
of the shot, which requires conscious thought; the third is the playing of the shot,
which should be subconscious, reacting to the target, playing with trust and the
fourth; how you react to the shot and this should be very positive.

I like to think that the ball is in a bubble. The first two parts of the routine
(Preshot) are done on the outside. When you are ready to play you walk
into the bubble to play the shot and this is the 3rd part (Shot routine).

The rule it that no conscious thoughts are allowed whilst in there, if a
thought, doubt or distraction happens whilst in the bubble you must
walk out and prepare your shot over again (parts 1&2). Only when you
are ready do you walk back into the bubble to play the shot.

All you are allowed to do is aim at the target and swing with trust. Your
intention should be only on the ball going to the target if you want to play
your best golf. The fourth part (Post shot) is how you memorise your shot
and is critical to developing ones confidence.
The first two parts of the routine can vary in the time taken and in the
procedure. For example, you may need several practice swings before you feel
exactly the swing that you want, you may need to change your club or you may decide to
play the shot differently.
The third part; once you have programmed your shot outside of the bubble (made the right
choice, seen and felt the shot clearly) you must then walk into the bubble take aim and play with
confidence, and this must be done exactly the same, every time. No thoughts are allowed when
in the bubble.
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The fourth part you are again outside of the bubble and it can vary from shot to shot.
This part of the routine is what makes the difference between becoming a good
player or a great one. It is how you react that determines if your confidence
grows as a player or not.

Great players like Jack Nicklaus seem only to remember their good shots
and forget their bad ones. The key here is that when you hit a good shot
you confirm it with emotional energy remembering everything about it.

When you hit a bad shot don’t get down on yourself but replay the shot
the way that it should have been done and then with strong emotional
energy be determined to do it that way next time and walk on
confidently about your future.

Let me now describe how I go through my routine and it should help you towards creating your
own.

1: Choosing the shot to play:
First of all, I must locate and analyse the lie of my ball.

Then, I must read the weather conditions. What is the elevation of the target relative to my
position? Is it uphill or downhill? At what altitude am I playing?
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Then the distance  how many metres is it?

Now, I must take into account how I am feeling physically and how I am
currently playing. All of these different positions and conditions will affect how
I play the shot and the target that I select. I must work out my strategy  do I
take a risk or do I play it safe?
Then, I must decide what shot I am going to play.

2: See & feel the shot:
Once my choice has been made, I must see and feel the shot  the ball going perfectly towards
the target

I do this while standing two metres behind the ball. I imagine the trajectory of the shot, the ball
flying right to my target.
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The clearer and the more precise you can imagine the shot, the better. I also try to
feel the swing and the shot as clearly as possible, feeling the rhythm, the speed of
the swing and the contact with the ball.\

Seeing and feeling are interactive and are interwoven with each other. It is
difficult to do one without the other.

If I can’t see or feel the shot being played the way that I have chosen, it
means that I can’t play this shot at this particular moment in time. I must
choose another shot, a shot that I can see and feel successfully, one
that I am capable of playing. I must return to step one and start again. I
play only shots that I know I can succeed 7 out of 10 that is my rule.

Once I have seen and felt the shot successfully, I walk to the side of the
ball and make a practice swing as if I were playing the actual shot. I hold
my follow through and imagine seeing the ball flying towards my target,
landing and stopping exactly as I wanted. This must be done in realtime.
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3: Aim & trust:
Now, I step towards the ball entering the bubble, aim and swing without
hesitation, I must play with total confidence. I must believe that I will play the
shot successfully and not just hope that the shot will be a success. This
part must be done exactly the same every time, focussing completely on
the target.

I step towards the ball with my right foot, with my grip already taken,
placing the clubface behind the ball aiming at the target.

Then, I turn my head towards the target (without lifting it) to make sure
that the clubface is aimed correctly. If it is not, I adjust the direction of
the clubface until it is pointing towards the target.

Then, I place my left foot without taking my eyes from the target, and make
a waggle as I adjust my feet. I then look at my ball and become
comfortable as I settle my feet.
I look at the target and focus, totally absorbed by its distance and position
relative to me. I glance at the ball and stare at the target. You must be vaguely
aware of the ball’s position but totally aware of the target’s.

Then, I look back to the ball and swing without further thought or hesitation.

I must swing with total confidence, aware only of the target. The swing must be towards the
target and not at the ball! I must not be conscious of my swing or try to control it in any way.
This is reserved for the practice area. If I do, I am trying to do something that is not possible,
that is, thinking of the swing whilst hitting a good shot. Playing this way will always lead to
frustration with the game.
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You must practice your routine until it is a habit, especially the 3rd part, you must be
able to do it without having to think about it at all. The best place for this is on the
driving range and not on the golf course. Thinking about thinking is just as bad
as thinking about your swing technique whilst playing.

4: Confirm & remember the good, only:
The last element to a good routine is how you react to the shot when it is
over. How do you talk to yourself? Is it reinforcing and confidence
building or is it destructive, negative selftalk?

After I have played my shot; If it was a good one, I take my time to remember it,
feel good about it, reenforce the positive, so I can remember it at a later date when I
have a similar shot to play. I say to myself, 'that’s good, I am getting better now, that’s how I will
play it next time as well. Look how good I am!' The shot must be enjoyed with a strong
emotional energy so that it is easily remembered at a later date. The emotion that goes with an
event gives it power and the stronger the emotion the more likely you are to remember it.

If I play a bad shot, I tell myself that I can do better than that. I must have no strong emotional
feelings regarding the shot or myself. In my mind I replay the shot perfectly and tell myself with
very strong determination (Strong emotional energy) that I will do that the next time and walk
on!
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It is how you react after the shot that determines how you grow as a golfer.
You will either become more confident or negative, not so much as to how you
actually play but to how you see yourself as a player.
Remember the good and forget the bad!

The routine is what makes a player consistent, so go and find a routine
that works for you, even if it is different to everyone else. Make it yours,
make it perfect for you.

1. Make your choice
2. See & Feel it
3. Trust it
4. React positively!
Follow this routine and watch your scores go down and confidence
soar!

Good golfing,
Alan Johnston

alancristina@bigpond.com
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Spikey balls
Theoretical facilitation of postural changes in the thoracic region
By Phillip Yeung
Brian is an accredited ‘Bowen’ Therapist practising in West Yorkshire,
England. He is a member of the Bowen Therapist’s European Register, a
professional association whose members must be qualified in Anatomy
and Physiology and be committed to a programme of Continuing
Professional Development. He is also a member of the International
Council of Holistic Therapists.
The current literature surrounding the use of “spikey balls” and other
devices in the correction of posture in physiotherapy is poor. None the
less, clinical observations as to the rehabilitation potential of these balls
are promising.

Due to its current use to address multiple deficits

implicated in poor posture throughout the trunk and periphery such as self
massage of tight soft tissue, proprioceptive feedback for maintaining
static limp postures and facilitation of development of appropriate
muscle contractions, this paper will aim to solely focus on the theoretical
rational for the use of spikey balls in the thoracic region.

This following essay aims to present current research
regarding the pathophysiological changes associated with
poor posture in both the active and passive subsystems
throughout the trunk as well as suggest possible
physiological mechanisms by which ‘spikey balls’ may
hypothetically result in changes in posture.

Fig. 1 – Normal postural alignment
(Allen, 2001)
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Maintenance of normal posture:

When analyzing posture from the sagittal perspective, ideal posture should be
observed as 4 distinct curvatures of the spine. Both the thoracic and sacral
region show remnants of an anterior concavity or kyphotic curvature
present in the newborn. In the growing infant and child, due to the effects
of gravity and the need to maintain the head over the pelvis, secondary
curves develop in the lumbar and cervical regions, forming lordotic
curvatures which continue to develop until late adolescents. Although
the superior lordotic curve in the cervical region may arguably be
present as early as the 7th week in utero as muscle respond to next
extension in this foetal phase, the inferior or lumbar lordotic curve only
begins to develop as weight bearing commences during infancy.
As these segments are all interrelated via the vast network of muscles,
ligaments and intervertebral discs, all 33 vertebrae function as a closed
kinematic circuit. Therefore, changes in any one segment will result in
compensations in regions either above and/or below.

The presence of intervertebral ligaments provides the primary restrain to
translatory forces throughout the adjacent segments of the column (Norkin and
Levangie, 2001). The degree of instability is determined by the neutral zone between
two segments, whereby the distance required to displace the adjacent vertebrae to a point
where plastic deformation occurs with further loading is measured. Segments with large neutral
zones are therefore described as unstable. Stability of this ligamentous system is constantly
challenged, not only during dynamic movement, but also at rest due to the effects of gravity.
Normal posture in the vertebral column is described as when the line of gravity falls between
external auditory meatus, acromioclavicular joints, greater trochanters and 23 cm anterior to
the malleoli level (Norkin and Levangie 2001). Through the vertebral column, this plumb line
passes posterior to the axes of rotation in the cervical and lumbar spines, anterior to the
thoracic vertebrae and through the body of the 5th vertebrae.

May 2006

Volume 8

page 43 of 69

golfmed.net magazine
Because of the location of the axes of rotation and the line of gravity, without muscular
support, gravity would encourage accentuation of these curves. At T8, the line of
gravity passes the furthest from the axis of rotation, subjecting this area to the
greatest moment of inertia and therefore, requires the greatest amount of
muscle activity to maintain upright postures.

EMG studies have suggested that the postural muscle of the trunk only
provide intermittent firing to maintain postural alignment, suggesting that
ligamentous and other passive structures are independently unable to
provide enough support against gravity. This activity has been proven
to be the greatest in the cervical and thoracic regions while the lumbar
region remains relatively unaffected due to the line of gravity falling
close to the axis of rotation, thereby subjecting the lumbar region to
minimal rotational torques. Cadaver studies have also shown that the
tensile strength of the anterior longitudinal ligament and anterior
intervertebral discs providing sufficient support without the need to adopt
active realignment.
Pathophysiology and the development of poor posture

As discussed previously, the effects of gravity and its relation with the axes of
rotation at various segments of the vertebral column results in a rotational torque,
accentuating the primary and secondary curves of the spine.

Intermittent firing of the

predominantly type I fatigue resistant postural muscles
throughout the trunk help maintain proper alignment
resisting the effects of gravity. Golfers are especially subject
to the pathological effects of gravity.

Sustained flexion

postures during the putting stroke and swing set up
increases these torques, especially at the thoracic spine
(Refer Fig. 2). These postures place increased strain on
both passive and active structures to maintain upright
Fig. 2 – Increased thoracic flexion
torque in golf set up
(Barrett 2005, Tomasi 2005)

stance.
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The primary goal of posture is to maintain optimal alignment using minimal energy
expenditure thereby causing minimal stress on supporting structures (Norkin and
Levangie, 2001).

As the vertebral column acts as a closed kinematic chain, any deviation in
one body segment will result in compensations in other segments in order
to maintain the head balanced over the sacrum (Norkin and Levangie,
2001).

Adoption of any deviation from normal stance results in changes in the
torques at each vertebral segment, either increasing or decreasing the
forces of rotation depending on which segment is analyzed.

Specific adaptation occurs in each of the affected regions, resulting in
physiological changes both in the active and passive subsystems.

Fig 3. – Length tension relationships
(Muscle Physiology 2005)
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Active subsystem:

Poor posture places an additional sustained load on postural muscles
throughout the trunk.

A compensatory increase in the rate, duration or

tensile force is required to counter these postures, increasing the demand
on these muscles to counter this misalignment (Norkin and Levangie,
2001).

Muscle fatigue results, even in the predominantly fatigue

resistant type I postural muscles of the trunk, resulting in a reduced
ability to intermittently fire and maintain the resistance to the increased
postural torques created due to a combination of gravity and flexed
trunk posture. If postural abnormalities are great enough to require
sustained muscular activity, these isometric contractions have been
shown to reduce peripheral blood flow, impeding nutrient supply to
active muscle, causing hypoxic microtrauma to the postural muscle
groups of the trunk and impairing their ability to function as protectors
and maintainers of postural alignment (Muscle physiology, 2005).

Poor posture in the thoracic spine eventually results in an accentuated
thoracic kyphosis. Muscle systems function within an optimum range as
determined by their length tension relationship and muscle fiber composition
(Gordon et al. 1966). Fig. 3 and Fig. 4 describe such findings by Muscle Physiology
(2005) and Gordon et al. (1966) respectively.

An enlarged thoracic kyphosis places

paravertebral muscles in an elongated resting length tension relationship, resulting in a
diminished ability to generate prolonged tensile strength as well as forcing these active muscles
to contract at near maximal tensile strengths from these lengthened positions to counter
gravitational rotation torques. As discussed previously, sustained near maximal contractions
result in microtrauma and impaired function, eventually fatiguing and subjecting the passive
subsystem to chronic stress and compensatory adaptation (discussed later). The hypothesized
cause of this observation may be due to the cross fiber arrangement and length dependent
interaction of the actinmyosin cross links (Muscle physiology, 2005).
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Maintaining poor posture not only affects a muscles ability to develop tension and re
alignment the vertebral column both in the short and long term, but specific
macroscopic adaptations occur in the underlying muscle tissue.

Prolonged

lengthening of paravertebral trunk extensors, required to counter balance the
flexion torque throughout the thoracic spine and typically elongated with the
adoption of a kyphotic posture, produces a physiological response in the
form of addition of sarcomeres,
altering

the

relationship

length

tension

the

affected

of

muscles and impairing its ability
to

maintain

an

antigravity

posture (Norkin and Levangie,
2001).

Opposite

effects

occur

in

the

cervical and lumbar spine where the
rotation torques due to gravity is
typically
Chronic

extensor

in

shortening

of

nature.
these

paravertebral extensors attributed to

Fig. 4 – Length tension relationship
of gastrocnemius of frog
(Gordon et al. 1966)

long term poor posture results in loss of sarcomeres and a change length tension
relationship and loss of range of motion (Norkin and Levangie, 2001).

Such soft tissue adaptation not only affects the active subsystem directly related to the vertebral
column, but within the thoracic region, due to the anatomical arrangement of the scapular and
associate glenohumeral joint complex, changes in thoracic posture directly impacts scapulo
humeral function (Norkin and Levangie, 2001).

Excessive thoracic kyphosis brings about elongation of scapular stabilizers, impairing their
ability to maintain scapular setting and control during both dynamic and static posture by
mechanisms similar to those described above (Norkin and Levangie, 2001).
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This lateral shift in scapular position directly affects
glenohumeral resting position and function by
causing a forwards rotation of the shoulder
complex (Norkin and Levangie, 2001). A
compensatory

shortening

of

anterior

shoulder girdle musculature results,
impairing range of motion and function
and

predisposes

the

patient

to

impingement syndromes (Norkin and

Fig. 5 – Consequences of
inadequate extensor
activity/strength
(Carlson 2003)

Levangie, 2001).
Passive subsystem:

Without muscular support, ligaments and other passive restraints are
subject to the direct effects of these strong rotational torques. Specific
compensations occur due to the effects of creep, a time dependent
change in the viscoelastic properties of soft tissue as a result of
prolonged stretch (Woo et al., 1997). In the thoracic spine, where the
greatest degree of rotation torque occurs, poor posture results in the
maintenance and progression of a kyphotic deformity (Norkin and Levangie,
2001). Adaptation occurs both in the anterior and posterior structures implicated in
the vertebral column. Anterior structures such as the anterior longitudinal ligament and
anterior capsule are shortened, resulting in a compensatory increase in connective tissue
formation and permanent shortening of these anterior structures if this kyphotic posture is
maintained (Norkin and Levangie, 2001). Posterior passive restraints are subject to equal, but
opposite specific adaptations to postural change. Because the posterior ligamentous system, in
particular the posterior longitudinal ligament and the ligamentum flavum, are the primary
restraints to the flexion torque in the thoracic spine, these particular ligaments are susceptible to
change due to prolonged maintenance of poor posture (Norkin and Levangie, 2001). Creep
dependent changes result in elongation and deformity of these ligaments.
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In summary, these soft tissue adaptations follow similar patterns in the cervical, pelvic
and lumbar regions as a result of prolonged poor posture and the deleterious
effects of gravitation torque on these regions.

Changes in the active and

passive subsystems are specific to structures within each vertebral segment.
Fig. 6 below is a description of these specific adaptations:

Deviation

Compression

Distraction

Stretching

Shortening

Excessive
ant pelvic
tilt

· Post
vertebral
bodies

· ↑d
lumbosacral
angle

· Abdominals

· Iliopsoas

· ↑d IV disc
pressure L5
S1

· ↑d shear
L5S1

· Post
longitudinal
ligament
· Interspinous
ligaments
· Ligamentum
flavum
· Lumbar
extensors
· Ant
longitudinal
ligament
· Upper
abdominals
· Ant shoulder
girdle muscles

· ↑d
likelihood fwd
slippage L5
on S1
Excessive
lumbar
lordosis

· Post
vertebral
bodies and
facet joints
· ↑d IVD
pressure
· Narrowed IV
foramina

· Ant annulus
fibres

· Ant
longitudinal
ligament

Excessive
dorsal
kyphosis

· Ant vertebral
bodies
· ↑d IVD
pressure

· Facet joint
capsules and
post annulus
fibres

· Dorsal trunk
extensors
· Post.
Ligaments
· Scapular
muscles

Excessive
cervical
lordosis

· Post
vertebral
bodies and
facet joints
· ↑d IVD
pressure
· Narrowed IV
foramina

· Ant annulus
fibres

· Ant
longitudinal
ligament

· Post
ligaments
· Cervical
extensors

Fig. 6 – Summary soft tissue adaptations due to prolonged poor posture
(Norkin and Levangie, 2001)
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This process of muscle weakening and soft tissue adaptation perpetuates in a vicious
cycle, whereby chronic poor posture results in further impairments to the active
subsystem and concomitant adaptation of the passive restraints. Short term
impairments to the recreational and professional golfer may include
deficiencies in balance, resulting in inaccuracy and loss of distance as well
as inconsistencies in putting.
The longterm consequences of such processes may potentially be
severe, especially in the older athletes. Nerve root compression and
foramen narrowing may be prevalent in the cervical and lumbar spines,
facet joint degeneration and osteoarthritis, reduced shoulder ROM and
impingement syndromes due to thoracic kyphosis, increased risk of
intervertebral disc prolapse, general reduction in ROM, osteophyte
formation and other soft tissue injury are some of the more common
longer term deficits and functional deficits as a result of poor posture
(Norkin and Levangie, 2001).

Due to these compensatory adaptations in the posterior and anterior
ligamentous subsystems, even with a normal functional active counter
torque system, the tensile strength required not only to over come the
gravitational moments but also the tensile strength of adapted passive structures
would be far greater than those if soft tissue compensatory were not present.

Therefore, rehabilitation should focus not only on improving muscular control and endurance to
counter balance the effects of gravity, but also focused on correction and elongation of inhibitory
passive structures.
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Spikey balls – A hypothetical mechanism of action

Current evidence surrounding postural rehabilitation in physiotherapy is sparse.
Although evidence does support the role of electrotherapy, intervertebral
mobilization, massage, strength training and postural education and
awareness, such research is implicated in addressing poor posture as a
contributing factor to shoulder pathology in athletes PaternostroSluga
and Zoch, 2004).

Specific research addressing interventions for nonsymptomatic poor
posture remains elusive. Literature such as these highlights the need
for future research in this particular field and as a result, clinical
intervention may currently only be upon theoretical means and clinical
experience.

This next area of discuss aims to highlight possible mechanisms of action
as a result of spikey ball exercises in the management of poor posture by
extrapolating current evidence investigating different rehabilitation
strategies for poor posture in varying patient groups.

We must note that although evidence for these populations may be promising,
because these authors are not directly investing these benefits within our desired patient
groups and anatomic regions, conclusions drawn from these articles must be taken with a grain
of salt. However, in saying this, the underlying theory may still hold some merit but requires
further research.
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Mobilisation

As discussed previously, the passive subsystem throughout the vertebral
column specifically adapts to loads placed upon them by chronic poor
posture.

These adaptations are a result of creep and an eventual

physiological response which is observed as an increase in collagen
production and cross linking in shortened structures.

Theoretically,

stretching of these tight structures should alleviate these permanent
changes in vertebral alignment which contribute to poor posture and
facilitate muscle function in postural realignment.

Petty (1995) aimed to determined the effects of posteranterior (PA)
mobilizations on sagittal mobility in lumbar spine in 18 asymptomatic,
female patients.

Treatment was provided to these individuals on 3

separate days at L3 for 2 minutes. Results showed that there we no
significant differences in extension or flexion physiological range in any of
the 18 individuals when PA mobilization were applied at a mean force of
92.5N, amplitude of force oscillation of 9.6N and frequency of oscillation
of 4.5Hz.

Although the results of this study may appear to be

discouraging, we must accurately appraise this evidence to support such a
definitive decision. Firstly the patient population in this instance were asymptomatic
normals. The authors failed to comment on postural observations of subjects.

Therefore, it is not known whether compensatory tightening to passive structures were present,
which one would presume, would benefit far greater from manual mobilization therapy. Another
limitation to this study is found in their choice of location for mobilization.

As described previously, minimal postural muscle activity occurs in the lumbar spine due to the
strength of ligamentous support maintaining optimal alignment, therefore, compensatory
changes and thickening of ligamentous structures would be minimal, again, translating to a
minimal change in physiological range after mobilization.
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Also, more benefit would likely be seen if mobilization were to occur in the thoracic
spine due to PA directed mobilization directly lengthening anterior ligamentous
structures which are especially affected by poor posture.
Despite such conflicting research, the use of end range spinal mobilization
technique is typically used in the clinical setting and widely advocated by
many prominent publications and authors.

Beneficial effects have

included reduction in back pain, improved ROM, improved functional
participation and quality of life (Maitland 2000, Brukner and Kahn 2001).
Therefore, use of spikey balls as an adjunct to spinal mobilizations
cannot be ignored to improve thoracic ROM and promote extension
postures.

Due to their size and portability, the use of spikey balls as an adjunct to
manual therapy make a logical progression of exercises to allow patients
to adhere to vertebral mobilizations and soft tissue stretching on a more
consistent and vigorous level. As discussed previously, the flexion torque
created by gravity on the thoracic spine is a constant force which acts
against upright posture, therefore, any attempt to reverse compensatory
changes to these moments must be equally frequent.
Newer research into the role of spinal mobilization in the modulation of pain has
uncovered some very intriguing findings highlighting a possible correlation between mobilization
and stimulation of motor pathways.

Sterling et al. (2001) conducted a study aiming to further investigate the proposal that spinal
manual therapy (STM) produces concurrent hypoalegisic, sympathoexcitatory and facilitatory
effects on muscle activity via a neuropsychological model.
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Previous studies have shown that an associated hypoalegisic effect of spinal
mobilization may be explained by stimulation of dorsal periaqueductal gray areas
of the midbrain (dPAG), resulting in activation of descending inhibitory
pathways to the dorsal horn synapses of ascending pain fibers as well as
stimulating the central neurotransmitter noradrenalin, thereby providing a
strong multilevel analgesic effect and associated increase in sympathetic
output.

Motor facilitation is founded upon a similar proposed mechanism.
Activation of inhibitory descending pathways origination from the dPAG
area of the midbrain results in release of inhibition at the alpha motor
neuron synapses in the anterior horn, normally perpetuated by pain
fiber modulation. This release of inhibition allows the resting membrane
potential to rise close to threshold, facilitating motor neuron contraction.

Another suggested mechanism of interest and applicability to the golfing
population is the suggestion that there may be a strong proprioceptive
component to muscle activity as a result of spinal mobilization.
Rhythmic mobilization at appropriate vertebral levels stimulates articular
mechanoreceptors as well as muscle spindles of associated paravertebral and
postural muscles, resulting in a hypersensitivity of γmotor neurons, thereby
improving proprioceptive sensitivity and position sense. Obviously, this finding may
potentially have significant implications in the physiotherapy management of poor posture in golf
as the development of appropriate muscle activity and development of postural awareness and
feel are paramount to game improvement and consistency, let alone posture in isolation.

However, as exciting as the results may appear, conclusions drawn from this study may
be limited. Firstly, as this study directly involves the effects of mobilization in the cervical spine,
comparisons between it and the thoracic spine and associated structures may not show
significant carry over effects.
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Also, facilitation of muscle activation and recruitment were analyzed specific to deep
neck flexors with the focus on control and stability by analyzing tonic activity of
global muscles around the cervical region. The theory behind this was the
suggestion that pain and loss of stabalisation resulted in recruitment of global
muscle groups to remaining active thereby bracing the cervical region and
compensating for a lack of support.
Thus, any reduction in prime mover muscle strength was seen as a
positive and reflective of regaining deep cervical flexors.

As direct

analysis on prime mover muscle strength were not assessed, it is
difficult to conclude that the gains in stabilizing muscle groups are
directly applicable to the larger postural muscles found in the thoracic
region.

None the less, such research does provide us with a theoretical model
upon which spikey balls may facilitate improvements in posture and
awareness.
Muscle strengthening and feedback

Evidence surrounding the use of specific trunk extensor strengthening programs in
the management of poor thoracic posture has shown considerable support, however, these
results are primarily limited to the aged population and focuses on management of postural
related falls risk management with osteoporosis (Sinaki, 1996). Therefore, although not entirely
specific to the amateur or professional golfer, results of such articles does suggest a strong
muscular component to the development, and thus management, of poor thoracic postures.

Use of spikey balls in the management of postural deficits may not necessarily have a major
role in improving the contribution of the active subsystem in patients with poor posture. Current
literature fails to convincingly support the use of nonelectrical stimulating devices in muscle
activation.
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Tactile feedback has however shown some promise in the field of VMO retraining for
patella pathologies.

MacGregor et al. (2005) conducted a randomized study

aiming to investigate the effect of tactile stimulation on muscle activity in
patients with patellofemoral pain. Results of this study found that lateral
stretching of skin directly over the patella resulted in maximal activation of
VMO, assessed via EMG needle electrodes.
This author suggested the likely mechanism for this observed change in
muscle activity was due to tape induced stimulation of cutaneous
afferents resulting in a down regulation and inhibition of pain fibers both
at the peripheral and central levels, known and the Gate control theory
of pain modulation. This theoretical mechanism was supported in other
research by Christou (2004). Previous studies have suggested that it is
in fact the painful stimuli which causes deficiencies in firing patterns
around the knee in patients with patellofemoral pain, therefore, the
theoretical rational for use of tape is thus to inhibit the painful stimuli and
develop normal patterns of activation resulting in normal patellofemoral
arthrokinematics and alleviation of symptoms.
Similar rational may be applied using spikey balls in the management of poor
posture. Tactile stimulation induced by the use of tactile aids may induce a Gate
control theory of pain modulation in symptomatic individuals, thereby reducing the
inhibitory stimulus and encouraging adopting of normal firing patterns in the paravertebral and
other postural muscles in symptomatic individuals. A valid argument against this theory is that
the majority of patients who present with poor posture are asymptomatic, limiting the
applicability of this treatment modality.

However, this may not be entirely true.

Previous studies in the knee and lumbar region

concerning lower back pain has suggested that inhibited muscle firing patterns, initially as a
result of pain, persists long after the painful stimuli has been alleviated due to muscle memory
and neural adaptation (Sterling et al. 2001).
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It is not inconceivable that golfers may have suffered from thoracic pain sometime in
the past due to prolonged maintenance of flexed postures at set up and putting,
resulting in hypoxic trauma to paravertebral trunk extensor postural muscle and
chronic overloading of spinal ligaments both probably causing some form of
pain and inhibition to the active subsystem.

Therefore, this theory of pain inhibition via tactile feedback resulting in
facilitation motor recovery may still have some significant merit. One
must however keep in mind the vast anatomical and physiological
differences in characteristics between the vertebral column and knee
joint. Applicability of such research to distant anatomical sights may
not be beneficial and in reality, results would be more hopeful as
opposed to likely.
As mentioned previously, current literature does suggest the most
beneficial rehabilitation techniques in addressing kyphotic postures is
extension based exercise, despite this research being primarily limited to
aged osteoporotic individuals (Sinaki et al. 2005).

Sinaki et al. 2005 investigated the benefits of combining the interventions of
a spinal weighted kyphorthosis (essentially a weighted backpack) with a dynamic
trunk extension exercise program to address issues of kyphotic posturing and falls in
elderly osteoporotic women. Results of this 4 week intervention found improvements in static
posture, trunk extensor strength, reduced falls risk and balance.

Therefore, the theoretical mechanism of action of this combined intervention is that the
weighted back pack provided alterations in both dynamic and static biomechanics, providing the
patient with a proprioceptive cue and sensation over shifting their center of gravity posteriorly
within their base of support. The line of gravity is shifted posteriorly, resulting in a reduction in
flexion moment at the thoracic spine.
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The result of such intervention is a compensatory decrease in counter balance torque
required by the paraspinal trunk extensor to offset the effects of gravity, subjecting
these muscle groups to less load and allowing recovery and maximal benefits
of an adjunctive, patient specific extension program. The posterior shift in
line of gravity also place less stress on anterior structures, partially
alleviating the specific adaptation to a chronic flexed thoracic posture and
ligamentous shortening.

Therefore, in part, use of a similar program within a physiotherapy
setting in both golfers and nonathletes alike may be potentially
beneficial by combining a weighted back pack (golf bag if applicable)
with extension based strengthening exercises.

However, further research must be conducted in order to determine
whether such benefits are actually only limited to osteoporotic women
and whether less intensive dosages may still yield similar results. None
the less, results of such interventions remain promising by addressing
the underlying biomechanical deficit and postural adaptation initially
before progressing to a strength and conditioning program.
Conclusion:

At present, evidence surrounding the use of spikey balls in the rehabilitation of postural deficits
is nonexistent. Clinical observations have however shown that the use of these assistive
devices may have some potential.

This essay has discussed the underlying pathophysiological changes which occur in patients
presenting with poor posture and the mechanisms which place golfers at additional risk.
Understanding these changes aid in the understanding of this pathology and stimulate
theoretical hypotheses as to likely mechanisms of actions of spikey balls.

May 2006

Volume 8

page 58 of 69

golfmed.net magazine
Supine bouncing in these devices at various locations in the thoracic spine mimic
deep central PA intervertebral mobilizations aiming to facilitate improvements in
ROM in the thoracic spine, thereby translating to improvements in alignment of
other segments via their interrelation via a closed kinematic chain.

The evidence surrounding the use of nonelectrical stimulation in muscle
activation and function suggests this may be a possible mechanism to
improving posture via a neurophysiological model as well as through
proprioceptive function based extension exercise aiding in postural
alignment in alternate patient populations.

Therefore, it appears that the use of spikey balls in postural
rehabilitation in the thoracic region remains beneficial in reversing soft
tissue shortening ands possibly stimulating muscle activity.

When combined with a proprioceptive trunk extension exercise program,
the combined use of these interventions, at a theoretical level, should
result in considerable gains to both the amateur and professional golfer
and nonathlete alike.
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Theme: Promise
By Pia Nilsson and Lynn Marriott
“When a person agrees to do something or to not do something, that person
is making a promise.” It is a pledge or verbal commitment by one person to
another or to one’s selfagreeing to do (or not to do) something in the
future.

The habit of keeping promises to yourself and others is a profoundly
essential habit one must create if they are going to realize their goals
and VISION54.

The more we coach and see players and people developing, the act of
keeping a promise is as essential to great golf as learning to hold the
club correctly.

Most cultures place a great importance on personal integrity. When the
Chinese ancestors invented the Chinese character for the word integrity,
they simply combined the Chinese character “Person” with “Word”. In other
words, a man’s word spells his integrity. The players who are good at keeping
promises to themselves develop very healthy and strong selfesteem and confidence. It
is very powerful for developing your inner integrity.

Our observation has been that when a player who decides to call their playing focus, a “playing
promise” they seem to have an easier time staying with it! Most people connect in their hearts
with the value of keeping a promise. We also know what it feels like when we have broken an
important promise

The players who keep promises to their coaches, family members, friends and sponsors seem
to enjoy what they do more. They become wellliked by others... dependable and accountable.
Playing great golf is a lot about being dependable and accountable to others and ourselves.
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Keeping promises takes practice. Start small. Be specific and most importantly, only
make promises on things you can 100% control.

Don’t make too many promises. Start with one or two that really resonate
with you. Make sure to check that your heart says yes as well as your head.
The promise needs to be congruent and authentic and not just something
you’re supposed to do. As you get good at keeping the promise for the
whole round or the whole practice session then you can add more when
you know you can handle it!

Test this for yourself. Set a playing promise next time you play. What is
a promise you can make to yourself and that you will keep for 18 holes,
no matter what!

We have called it a playing focus, but for many of us it needs to be
stronger than a focus. It needs to be like a pledge, a vow... a promise to
yourself. A couple of examples might be:
 “I promise myself to eat something every three holes to maintain my
energy level for the entire round.”
 “I promise myself to commit to every decision I make during today’s round.”
 “I promise to work out with my specific fitness program four times every week.”
 “I promise to swing to a balanced finish position and hold it to a count of three.”

We have spent a lot of time the last couple of months thinking, reflecting and committing to
some very important promises. These have been promises to us individually and to our
company and brand and to you our friends and supporters of VISION54. We promise to stay
committed to our beliefs about human beings and the journey of excellence. We promise to
keep on developing ourselves as human beings and as coaches.
First we create our habits and then our habits create us!
Promisekeepers54,
Lynn and Pia

May 2006

pia@golf54.com

Volume 8

lynn@golf54.com

page 63 of 69

golfmed.net magazine

National Sports Information Centre
Sports Update Service Changes
Listed below is the latest Golf Update from SportDiscus. The NSIC due to
changes in database technology is using a new method of outputting the
updates. You will see a web link at the bottom of each reference – at
present you cannot activate this link to the full database record/fulltext. If
you would like access to the full record please contact the NSIC to
obtain a SportDiscus password.

To order any of the items cut and paste them into your NSIC Order
Form. Please note that you are generally limited to one item per journal
issue or conference proceeding. Finally you will notice that items not
held by the NSIC are no longer listed.

Order

form

and

prices

can

be

found

at

the

website



http://www.ausport.gov.au/nsic/

Greg Blood, Client Services Librarian – nsic@ausport.gov.au

Contact Details
National Sport Information Centre
Australian Sports Commission
PO Box 176
Belconnen ACT 2616
Australia
Email: nsic@ausport.gov.au
Telephone: +61 2 6214 1369
Facsimile: +61 2 6214 1681
Internet: http://www.ausport.gov.au/nsic/
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1.

Hybrids to the rescue; Gallagher, D.; Golf Australia (St. Leonards, N.S.W.),
Feb 2006: (204). p. 102111
http://search.epnet.com/direct.asp?AN=S1009078&db=sph&site=ehost&scope=site

2.

Candidly Adam: Adam Scott; James, B.; Golf Australia (St.

Leonards, N.S.W.), Feb 2006: (204). p. 3642
http://search.epnet.com/direct.asp?AN=S1009077&db=sph&site=ehost&scope=site

3.

Stress and Coping Among International Adolescent
Golfers; Nicholls, Adam, R.; Holt, Nicholas L.; Polman,
Remco C.J.; James, D.Wil G.; Journal of applied sport
psychology (London), Dec 2005: 17 (4). p. 333340; (English
Abstract Available)

Abstract: This article presents a study examining stress and coping
among international adolescent golfers. Its purpose was to establish stressors
perceived by elite adolescent golfers over a 31day competitive period and to
examine the coping strategies used by the golfers to manage these stressors. Eleven
international golfers were asked to keep a daily diary and data was used to identify the four
most frequently reported stressors and data was consequently analyzed longitudinally to
produce mean scores and standard deviations. The study resulted in several findings about
daytoday stressors and coping responses.
http://search.epnet.com/direct.asp?AN=S1004108&db=sph&site=ehost&scope=site
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4.

The measurement of shoulder alignment during the golf drive. (Abstract);
Wheat, J.S.; Vernon, T.; Journal of sports sciences (London), Feb 2005: 23 (2).
p. 101
http://search.epnet.com/direct.asp?AN=S983834&db=sph&site=ehost&scope=site

5.

A psychological approach to golf: relationships between

motivation,

performance

and

psychological

strategies

in

competition. (Abstract); Bisig, Thomas B.; Spray, Christopher M.;
Journal of sports sciences (London), Feb 2005: 23 (2). p. 161
http://search.epnet.com/direct.asp?AN=S984054&db=sph&site=ehost&scope=site

6.

The role of repression in the incidence of ironic effects.

(Abstract); Pyle, Katie; Woodman, Tim; Journal of sports sciences
(London), Feb 2005: 23 (2). p. 163164
http://search.epnet.com/direct.asp?AN=S984057&db=sph&site=ehost&scope=site

7.

Stress, coping, and effectiveness among international adolescent golfers.

(Abstract); Nicholls, Adam R.; Holt, Nicholas L.; Polman, Remco, C.J.; James, D. Will G.;
Journal of sports sciences (London), Feb 2005: 23 (2). p. 166167
http://search.epnet.com/direct.asp?AN=S984065&db=sph&site=ehost&scope=site
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8.

A longitudinal idiographic analysis of an international adolescent golfer's
stress and coping. (Abstract); Nicholls, Adam R.; Holt, Nicholas L.; Polman,
Remco C.J.; James, D. Will G.; Journal of sports sciences (London), Feb 2005:
23 (2). p. 167168
http://search.epnet.com/direct.asp?AN=S984069&db=sph&site=ehost&scope=site

9.
Heart rate deceleration characteristics across shot types in
golf. (Abstract); Cotterill, Stewart; Collins, Dave; Journal of sports
sciences (London), Feb 2005: 23 (2). p. 173174
http://search.epnet.com/direct.asp?AN=S984101&db=sph&site=ehost&scope=site

10.
A preliminary investigation into the knowledge and
perceptions of sport psychology within golf. (Abstract); Bint,
Jonathan; Biddle, Stuart; Journal of sports sciences (London), Feb 2005:
23 (2). p. 179
http://search.epnet.com/direct.asp?AN=S984119&db=sph&site=ehost&scope=site

11.
Mood changes following golf among senior recreational players: Is
golf a good walk spoiled? (Abstract); Lane, Andrew M.; Jarrett, Haydn; Journal of
sports sciences (London), Feb 2005: 23 (2). p. 221
http://search.epnet.com/direct.asp?AN=S984265&db=sph&site=ehost&scope=site

12.
Talk about hazards: patrolling Iraq's nofly zone was an alarming job for a golfer
who had spent his life trying to stay out of the sand.; Rushin, S.; Sports illustrated (New
York), 8 Aug 2005: 103 (5). p. 15; (English Abstract Available)
Abstract: Steve Rushin profiles former competitive golfer Dan Rooney. Rooney played
opposite Tiger Woods in college and is now serving his second tour of duty in Iraq as an
Oklahoma Air National Guard pilot.
http://search.epnet.com/direct.asp?AN=S1008871&db=sph&site=ehost&scope=site
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13.
First person, Sergio Garcia, pro golfer.; Llosa, L.F.; Sports illustrated (New
York), 15 Aug 2005: 103 (6). p. 33; (English Abstract Available)
Abstract: Luis Fernando Llosa talks with Sergio Garcia and discusses his
career in professional golf and other personal histories.
http://search.epnet.com/direct.asp?AN=S1008902&db=sph&site=ehost&scope=site

14.
Crowd pleaser: with a magical pitch, Phil Mickelson birdied
the PGA's final hole to win his second major championship and
reward his frenzied fans.; Shipnuck, A.; Sports illustrated (New York),
22 Aug 2005: 103 (7). p. 4045; (English Abstract Available)
Abstract: Alan Shipnuck reports on the 2005 PGA Championship.
http://search.epnet.com/direct.asp?AN=S1008930&db=sph&site=ehost&scope=site

15.
Make way for Morgan: out of swarm of U.S. teen sensations
come recordbreaking amateur Morgan Pressel, who is dead set on
becoming the no. 1 women's pro. (Look out, Michelle); Swift, E.M.;
Sports illustrated (New York), 8 Aug 2005: 103 (5). p. 5255; (English
Abstract Available)
Abstract: E.M. Swift profiles young pre professional golfer Morgan
Pressel. Swift discusses the importance of her deceased mother and active
influential grandfather on her golf game.

16.
Australia's 50 best courses 2006.; Golf Australia (St. Leonards, N.S.W.), Jan 2006:
(203). p. 5060;62;64;66;68;70;72;74
http://search.epnet.com/direct.asp?AN=S1006277&db=sph&site=ehost&scope=site

17.
The China syndrome.; James, G.; James, B.; Golf Australia (St. Leonards, N.S.W.), Jan
2006: (203). p. 5060;62;64;66;68;70;72;74; (English Abstract Available)
Abstract: Major equipment manufacturers are fighting a long and bitter battle against wily
counterfeiters, who copy their top of the range gear and flood the market with fakes. Gary Jones
and Brendan James examine this illicit trade.
http://search.epnet.com/direct.asp?AN=S1006278&db=sph&site=ehost&scope=site
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18.
Winless Wie : star or sideshow act?; Golf Australia (St. Leonards, N.S.W.),
Jan 2005: (203). p. 4649
http://search.epnet.com/direct.asp?AN=S1006276&db=sph&site=ehost&scope=site

19.
Benchmarking charts a class act.; Palmer, D.; Turf craft
international (Melbourne), Nov/Dec 2005: (105). p. 1113
http://search.epnet.com/direct.asp?AN=S1006254&db=sph&site=ehost&scope=site

20.
Crush it!: to max out your power, get on plane.; Byrd, J.;
Allen, D.; Golf magazine (New York), Feb 2004: 46 (2). p. 65; (English
Abstract Available)
Abstract: Jonathan Byrd, professional golfer, describes his technique
for getting the most power out of his swing that generally results in his
drive hitting the ball 300 yards.
http://search.epnet.com/direct.asp?AN=S979158&db=sph&site=ehost&scope=site
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