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According to recent evidence for adult stroke rehabilitation, no
single physiotherapy treatment approach is superior to the other
therapies in improving mobility of stroke patient [1-3]. In addition, a
recent international guideline for adult stroke rehabilitation suggested
that the effectiveness of neurophysiological approaches including
Bobath, Brunnstrum and Proprioceptive Neuromuscular Facilitation
compared with other treatment approaches for motor retraining after
acute stroke has not been established [2]. When no single approach is
better than others, therapists move one step forward from individual
treatment approach to mixture of approach in treating stroke patient
[4,5]. In fact, most therapists already provide mixture of approaches
during the rehabilitation process for each individual patient [6,7] but
one may suppose that a different combination of treatment approaches
will not generate significant differences in functional outcome. My
retrospective study investigated the functional outcomes of different
combination of physiotherapy treatment approaches for stroke patients
[6]. By interviewing the therapists and reviewing their treatment
records, we had a clear picture of selection and combination in
treatment approaches that were used. And the study concluded that a
different combination of treatment approaches may generate a different
degree of functional outcome in stroke rehabilitation but the difference
was not significant [6].
Why there is so difficult to find out which approach or which
mixture of approach is better than others? I found that different
therapists have different preferences in choosing treatment approaches
[6]. And it is difficult to clearly define which approach a therapist is
using to treat a stroke patient because it is not sure the therapist is
applying the interventions or just the concepts of an approach. For
example, two therapists use the same approach to treat a stroke patient,
the type of interventions applies to the patient may be different because
they just using the same concept but not same intervention. In contract,
two therapists use different approaches to treat a stroke patient,
the interventions apply to the patient may be the same because the
interventions are share among two approaches. Even the same therapist
apply the same approach to treat a stroke patient, the parameters of the

intervention may vary from session to session. Another issue is there
was a lack of description of the actual content of approaches in some
studies [8] and the intervention described is often not recognizable as
current practice of the approaches [8].
How to measure the type and parameters of interventions of a
treatment approach is a challenge. When we plan to compare the
effectiveness between different approaches or mixture of different
approaches by the functional outcomes of stroke patients, the essential
consideration are how to differentiate we will compare the interventions
or the concepts of approaches? Do the interventions are recognizable
of specific treatment approaches? How to describe the intervention
parameters in details? If we cannot answer the questions, we do not
compare the effectiveness of different approach, we may just compare
the clinical performance of different therapist.
References
1. Pollock A, Baer G, Campbell P (2014) Physical rehabilitation approaches for the
recovery of function and mobility following stroke. Cochrane Database Syst Rev.
2. Winstein CJ, Stein J, Arena R (2016) Guidelines for adult stroke rehabilitation
and recovery: A guideline for healthcare professionals from the American Heart
Association/American Stroke Association. Stroke 47: e98-e169.
3. Langhammer B, Stanghelle JK (2011) Can physiotherapy after stroke based
on the Bobath concept result in improved quality of movement compared to the
motor relearning programme. Physiother Res Int 16: 69–80.
4. Wang RY, Chen HI, Chen CY (2005) Efficacy of Bobath versus orthopaedic
approach on impairment and function at different motor recovery stages after
stroke: A randomized controlled study. Clin Rehabil 19: 155-164.
5. Dickstein R, Hocherman S, Pillar T (1986) Stroke rehabilitation. Three exercise
therapy approaches. Physical Therapy 66: 1233-1238.
6. Chung BPH (2014) Effect of different combinations of physiotherapy treatment
approaches on functional outcomes in stroke patients: A retrospective analysis.
Hong Kong Physiotherapy Journal 32: 21e27.
7. Pollock A, Baer GD, Langhorne P (2008) Physiotherapy treatment approaches
for stroke. Stroke 39: 519-520.
8. Kollen BJ, Lennon S, Lyons B (2009) The effectiveness of the Bobath concept
in stroke rehabilitation: what is the evidence? Stroke 40: e89-97.

*Corresponding author: Bryan Ping Ho Chung. Physiotherapy Department,
Tai Po Hospital, 9 Chuen On Road, Tai Po, New Territories, Hong Kong, Special
Administrative Region, China, Fax: 852 21440327; E-mail: taipobryan@yahoo.com
Received December 12, 2016; Accepted April 06, 2017; Published April 13, 2017
Citation: Chung BPH (2017) Physiotherapy Treatment Approaches on Functional
Outcomes in Stroke Patient. J Yoga Phys Ther 7: 263. doi: 10.4172/21577595.1000263
Copyright: © 2017 Chung BPH. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Yoga Phys Ther, an open access journal
ISSN: 2157-7595

Volume 7 • Issue 1 • 1000263

