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Prerequisites

Have basic knowledge of anatomy and physiology of the nervous system to interpret diseases and how to
approach them therapeutically.

Objectives and Contextualisation

This course aims to convey theoretical knowledge and practical skills to students, so they can perform
evaluations and treatments based on scientific evidence in the field of neurological physiotherapy.

The knowledge of this area of physiotherapy is essential within the profile of the degree and the profession,
because the increase in the incidence of vascular and neurodegenerative pathologies makes the number of
people who are subsidiaries of this specialty more and more important

Competences

® Act with ethical responsibility and respect for fundamental rights and duties, diversity and democratic
values.

® Apply quality-assurance mechanisms in physiotherapy practice, in accordance with the recognised and
validated criteria.

® Design the physiotherapy intervention plan in accordance with the criteria of appropriateness, validity
and efficiency.



® Display critical reasoning skills.
® Display knowledge of the physiotherapy methods, procedures and interventions in clinical therapeutics.
® Evaluate the functional state of the patient, considering the physical, psychological and social aspects.

® Integrate, through clinical experience, the ethical and professional values, knowledge, skills and

attitudes of physiotherapy, in order to resolve specific clinical cases in the hospital and non-hospital
environments, and primary and community care.

® Make a physiotherapy diagnosis applying internationally recognised norms and validation instruments.
® Make changes to methods and processes in the area of knowledge in order to provide innovative

responses to society's needs and demands.

® Make the most correct decisions in given situations.
® Participate in drawing up physiotherapy protocols on the basis of scientific evidence, and promote

professional activities that facilitate physiotherapy research.

® Take account of social, economic and environmental impacts when operating within one's own area of

knowledge.

® Take sex- or gender-based inequalities into consideration when operating within one's own area of

knowledge.

® Work in teams.
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. Analyse a situation and identify its points for improvement.

Apply advanced evaluation procedures in physiotherapy in order to determine the degree of damage to
the nervous system and possible functional repercussions.

Apply the basic physiotherapy methods, procedures and interventions to nervous system conditions.
Communicate using language that is not sexist.

Consider how gender stereotypes and roles impinge on the exercise of the profession.

Critically analyse the principles, values and procedures that govern the exercise of the profession.
Describe and analyse the evidence-based physiotherapy protocols for nervous system disorders.
Describe and analyse the quality-assurance mechanisms of physiotherapy in treatments for the nervous
system.

Describe the bases for assessing nervous system conditions.

. Design therapeutic exercises and activities for neurological diseases.
11.
12.

Display critical reasoning skills.

Establish diagnostic physiotherapy hypotheses through clinical cases with disorders of the nervous
system.

Explain the explicit or implicit code of practice of one's own area of knowledge.

Identify situations in which a change or improvement is needed.

Identify the principal forms of sex- or gender-based inequality present in society.

Identify the social, economic and environmental implications of academic and professional activities
within one?s own area of knowledge.

Make the most correct decisions in given situations.

Propose new methods or well-founded alternative solutions.

Propose new ways to measure success or failure when implementing innovative proposals or ideas.
Use physiotherapy to treat clinical cases involving neurological conditions.

Weigh up the impact of any long- or short-term difficulty, harm or discrimination that could be caused to
certain persons or groups by the actions or projects.

Weigh up the risks and opportunities of suggestions for improvement: one's own and those of others.
Work in teams.

Content

1. Principles of Neurological Physiotherapy
1.1. Clinical reasoning in neurophysiotherapy



1.2. Systematization of the exploration and evaluation of the neurological patient
1.3. Motor control and muscle tone
1.4. Therapeutic approach to spasticity

2. Applied therapies in Neurological Physiotherapy
2.1. Bobath Concept

2.2. Survival Therapeutic Exercise

2.3. Other Neurorehabilitation Techniques
2.3.1. Mirror therapy

2.3.2. Imaginary motor

2.3.3. TMIR

2.3.4. Facial Paralysis Approach

2.3.5. Kabat

2.3.6. Dual task

2.3.7. New technologies

3. Physiotherapy approach in neurological pathologies
3.1. Cerebral damage acquired

3.2. Marrow injury

3.3. Parkinson'S

3.4. Multiple sclerosis

3.5. Facial Paralysis

Neurological March
Support products in neurology

Activities and Methodology

Title Hours ECTS Learning Outcomes

Type: Directed

LABORATORY PRACTICES (LABP) 12 0.48 1,2,3,4,5,6,10, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22

THEORY (TE) 18 0.72 3,7,8,9,10,12,20

Type: Autonomous

PREPARATION OF WRITTEN WORKS 28 1.12 2,3,7,8,9,10, 11,12, 17, 20, 23

SELF-STUDY 83.5 3.34 2,9,20

Teaching involves both theoretical and practical classes.

Annotation: Within the schedule set by the centre or degree programme, 15 minutes of one class will be
reserved for students to evaluate their lecturers and their courses or modules through questionnaires.
Assessment

Continous Assessment Activities



Title Weighting Hours ECTS Learning Outcomes

Attendance and active participation in class and in 5% 0 0 2,3,10,11,12,17, 20

seminars

Practical evaluation : Objective, structured clinical 25% 2 0.08 1,2,3,4,5,6,10, 11,12, 13, 14,
evaluation and simulation 15, 16, 17, 18, 19, 20, 21, 22
Written evaluation: objective multiple-choice 50% 2 0.08 7,8,9,10,11,12, 20

questions

Written evaluation:objective tests 20% 4.5 0.18 7,8,9,10, 11,17, 20, 23

single assessment

This subject does not provide the single assessment system

Description of evaluation system

Written evaluation via objective quizzes: multiple-choice and short answer tests (final exam: 50% of the final
grade)

Questions type test with 4 possible answers, only one is correct. Correct answers will be worth 1 point and
each incorrect answer will subtract 0.25 points

Practical evaluation through objective and structured clinical evaluation and simulations:

- Practical exam 20% of the final grade.

- Co-evaluation and self-evaluation: 5%

Clinical reasoning and hand skill in the application of different techniques will be valued.

Written evaluation via objective tests: applied case test (clinical case submission: 20% of the final grade)

Clinical case (20% of the final grade). At the beginning of the course the methodology and presentation day of
the clinical case will be provided. The clinical case will be completed in student groups.

Attendance and participation in practical and theoretical seminars and the realisation of a newspaper that will
represent 5% of the final grade

The evaluation of active participation in the practical seminars will be continuous. All participants will have to
sign in for each attended seminar. Attendance to the practical seminars is mandatory and non-attendance will
be penalized proportionally to the missing classes on the final grade of the practical seminars.

Students will have the right to request proof of attendance for each of the attended course activities.
The programming of evaluation activities will follow university schedules.

All course sections have to be completedto obtain a final grade. Students who do not to takethe final or
practical exam, present theclinical case and/or do not attend 50% of the practical seminars will not be graded.

Test revisions will follow current regulations at the UAB and can be individually requested via written
application in the established terms.

Students who fail the course can take a second objective quiz consisting of a multiple-choice test. The
maximum grade those students (repeaters) will be able to achieve for the course will be a "pass" (5 score).



To participate in the second quiz repeaters must have been previously evaluated in a set of activities which
scores should account for at least two thirds of the full grade for the course.

Repeaters can request to withdraw the clinical case, in which case the course rubric will be as follows: final
exam (70% of the final grade), practical evaluation (15% practical exam + 10% practical exercise will be
carried in one of the practical seminars) and attendance to practical seminars and active participation (5% of
the final grade).
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Software

Language list

Name Group Language Semester Turn

(PLAB) Practical laboratories 201 Catalan first semester afternoon
(PLAB) Practical laboratories 202 Catalan first semester afternoon
(PLAB) Practical laboratories 203 Catalan first semester afternoon
(TE) Theory 201 Catalan first semester afternoon




