COUNTRY REPORTS

Update on Kinesiology Throughout the World

Recently I attended the IASK conference and annual general meeting in Frankfurt, Germany.  There were kinesiologists from all over the world who gave an update on the state of Kinesiology in their country.  Here are a few notes taken by myself and other members of the Board.

AUSTRALIA:  Like in other parts of the world, there is pressure from the Government to regulate natural therapies. Most insurance companies recognize the very high standards of professional practice set and continuously reviewed by the Australian Kinesiology Association, to which regional associations are affiliated. The teaching standards are very high, too, and all courses must be accredited through the Australian Kinesiology Association. It is strongly recommended that no one give an interview on television or radio unless it is live to insure that there is no opportunity for editing.

AUSTRIA:  The Austrian Professional Association (115 members) sets criteria for quality. It has been very actively promoting kinesiology (flyers, website, fairs) and wants to cooperate with Chambers of Commerce. 90% of the population knows what kinesiology means. Insurances reimburse 80% of sessions if it is given by a recognized CAM practitioner. Austria is in the process of accreditation, but there are many questions to be answered before that course of action is completed. Austria wants support from IASK and would like courses to be recognized.

BELGIUM:  The Belgian Federation (FBK) is currently working towards a statute of advising body to the government. This will enable practitioners to have a say about the way the profession and the training of Specialized  kinesiologists is recognized in the country.

BRAZIL:  Brazil has a syndicate of kinesiologists that works closely with the Governement towards the recognition of Kinesiology. There are several teaching centers (Institutes) that monitor the teaching standards of their own workshops. Some of our Brazilian colleagues feel the need to get organized into an open professional association to get support in their everyday practice and share experiences. The ‘Specialized Kinesiology Nucleus’ was created a year ago; it aims at developing awareness about the different modalities of Kinesiology in Brazil. 

DENMARK:  Kinesiology is spreading in Denmark. The Danish School System is allowing teachers in the Elementary Schools to use kinesiology as a method to enhance their students’ learning.   The Danish Parliament is supposed to pass in the Spring of 2004 a Law on CAMs (Complementary and Alternative Medecines) with the title: ‘Registered Consultants in Alternative Health Care’, for people using different modalities or therapies. Annemarie Goldschmidt has completed a study on the effects of kinesiology, and the report is published in Danish.

FRANCE:  France has several kinesiology associations (two new ones last year  for Brain Gym !).  IASK is now based in France and is under French law. 

GERMANY:  Germany has two kinesiology associations. Basic standards for a practitioner include written, oral and practical evaluations. There is a common core of TFH, Brain Gym and One Brain. There is a pilot project in the works regarding a master’s degree in the context of social life advice for the area of prevention. Several Landers (Bayern, Baden Würtemberg) have prohibited teaching of Brain Gym in the schools. 

TAHITI :  French Polynesia requires a commercial license to practice kinesiology.  They are under French law, but these laws do not impact kinesiology very much except for the need of a license.

UNITED STATES:  The Association changed its name from ASK-US to EKA (Energy Kinesiology Association). There is no recognition of courses. The United States has no standards or accreditation process for alternative methods at a federal level. However, the National Institute of Health is currently studying Acupuncture, Massage, Meditation and other alternative methods but not Kinesiology. EKA want them to include K. in the study. Also a new law in California, which resembles laws in Minnesota, Rhode Island and New Jersey, allows people to select their own form of healthcare provided the practitioner does not penetrate the skin, prescribe or negate medication, or misrepresent himself. 

IASK no longer is responsible for the accreditation of courses or teachers; therefore, each country must recognize courses and instructors individually.  It was suggested that a list be set up on the IASK website that gives the location of courses accredited throughout the world so people can look on the web to find out where accredited classes are offered.  The list should include the criteria used to accredit the courses.
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