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Anatomic and kinetic interpretation of clinical dohsa-hou and its image analysis
Akihiro Hasegawa (Toyo Eiwa University), Tadaaki Kizu, Hiroshi Sasaki (KIZU Chiropractic)
Tsuyoshi Moriyama™® (Tokyo Polytechnic University),

Tao Ting (Saitama Medical University), Shun Nakamura (CorLab Inc.)

The clinical dohsa therapy is known as one of psychological therapeutic methods that exploits body motion.

The therapist uses verbal interaction with the client that makes him/her focus on the physical state of his/her

own body, which is often compared with the execution of mindfulness, and helps them improve the motion that

simultaneously expects to strengthen their sense of self-existence, self-affirmation, and stableness. The whole

process in the therapy does not take the anatomical aspect of the motions into consideration, but establishing the

correspondence between the conceptual manipulation of the motions and their anatomy makes its objective

evaluation of the process possible, which must be useful for education of dohsa therapy as well. This presentation

discusses the anatomical aspect of the example of dohsa therapy using raising-shoulder motion and introduces

camera image analysis of clients’ body motions to obtain its Labanotation (a kind of dance score) in future.
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No. %I Joints 25Joints
0 & Nose
1 EH Neck
=R RShoulder
3 Bt REIbow
4 BFsE RWrist
5 AR LShoulder
6 =i LElbow
7 | A¥E L'Wrist
8 h(x MidHip
9 BIEE RHip
10 HEE RKnee
11 GERE RAnkle
12 EfE LHip
13 A LKnee
14 ERE LAnkle
15 HB8 REye
16 #£8 LEye
17 R REar
18 AE LEar

19 ZAR8BH LBigToe
20 ZE/BE LSmallToe
21 R LHeel

22 HRESH RBigToe
23 FHEDEE RSmallToe
24 HREHE RHeel
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Fig.1 Calculation of shoulder angles using OpenPose 1.6.0
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Fig. 2 Definition of the shoulder angle
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Fig. 3 Mean angles before and after clinical dohsa therapy, where “A” means subject #, “1-4” session #, “both” both
shoulders, “left” left shoulder, and “right” right shoulder.
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Fig. 4 Comparison between before and after therapy
with respect to right shoulder
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