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Motor relearning approach and
Neurodevelopment techniques (NDT) are two
common and renowned approaches applied in

stroke rehabilitation (Lettinga et al, 1999).
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The Working Group on Stroke Rehabilitation
OTCOC/HA had published a training manual in 2006 to
describe on the application of motor relearning approach
and neurodevelopment techniques (NDT) in the training of
activities of daily living (ADL) for stroke clients.
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EFY Objectives

1. HRGEMKES)FE I KWL RBEIRITNA
BB W AEE LRIk, AT )25 0k B R 2
A B BT RERE B R i il i & .

To illustrate the functional application of NDT & MRA in
retraining and promoting performance in activities of daily living
(OT domain of concern) for stroke rehabilitation

2. XEINGF A RA H 5 LG T E M
PR R EARRAE.

To provide a systematic reference or guidelines for OT
practitioners in their daily practice

(D) ZEie 3ty

Theoretical Framework

FEZEIE Two Approaches

‘ 1Z5PF )% 3] Motor Relearning Approach ‘

+
‘?EF 2F2 BHETS Neuro- developmentTheory‘

l

‘ H & 4:3& Activity of Daily Living

SIS T R
Motor Relearning —

" e RIORE S v

=, BEAMIFEE .

Regaining the performance of motor tasks is a
learning process, and people with disability have
the same learning needs and go through the same
processes as those who are not disabled.
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Motor, Belearning. . ASSHTPHINS 1 st
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Motor control take forms in both anticipatory and
ongoing modes. The postural adjustments and
focal limb movements are interrelated.
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ZAPEIF T TR
Motor Relearning —
Assumptions

3. %%J%%Iﬁvﬁwiﬂﬁnﬁ‘rﬁﬂﬁﬁm% BREITEE
k.

REAEMRET, AHEFHI]X

Control of a specific motor task can best be
regained by the practice of that specific motor task,
and such tasks need to be practiced in their various
environmental contexts.
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ST TTTER
otor Relearning —
Assumptions

4. RENEEN EHFEBESREEXN [FH ]
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The sensory input related to the motor tasks helps
to modulate the action.
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Motor Relearning — 4 Steps

TEBIEEA B 1R 5

Analysis of task

v

R B EH L RES) R TR RN
FE, REEEXHEVIZR Practice
of missing components
i

BRI %ES)
Practice of task

v
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Transference of training

14

Se—af ot AV, T

iZAPF |5 3] Motor Relearning
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Lay the framework of the ADL training manual

15

WHZ2R TS NDT
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The approach is directed towards the goal of
retraining normal, functional patterns of
movement and inhibiting  inappropriate
compensatory movement strategies in clients with
stroke.

16

ZZ/2 P =TI NDT

* F¥ Handling

« FE$# & Key points of control (proximal or distal)
« 847 Realignment

« RIFF¥E Facilitation

* %MZ Appropriate Compensation

— use movement patterns that resemble normal movements and
incorporate the involved trunk, arm and leg into the activities.
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225 55 NDT

* WEHAR HEEFENNERNERF
P Y ACIL Y=

Provide facilitation techniques, manual guidance,
sensory input and feedback during the training
of missing components and the task

18
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Zl7€ Theories
ZZPE)SS] (Motor Relearning Approach) (:_.) ;}Z /c//g[?“f;_;f.[/;lg/’ _#{E']'
7 7

Fephz2re i3S (Neuro-development Theory) 1 2o
S5 3 UL 2 A 2S00 2 ) VYl
®, FEIHTE- Outline of the ADL

Manual
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Activities of Dally Living = }g'//'lj ﬁ ‘Main Content

Training Manual for Stroke

%L FhE #H & Feeding

IS E’l BRHE iyt Grooming

%?F,z?‘l! EAE #¥_# Dressing upper garment
10 FtE 7 7% Bed mobility

BADL [ZEN\&E 22672 Bed chair transfer
items |#EHE TRIEEFS Toilet transfer
FE VB &S Bathing transfer
B+—= ﬁ"ﬂﬁ‘ Lower garment dressing
ST=F |V Toileting

” FT=% |PaR»¥E) Bathing A
F [‘j”'Fk,‘ Content of Chapters 4-13 Z &Y 4 Other Content
THIET | BERNREEEL AT %—& |#[f Introduction
@jﬁfp Task analysis woE || i_f? Y15 5:530F 53] ADL training &
Bk 1 Bk Rl [ SRR motor relearning approach
~ Tt HVFI R AORN R SRV R =& | %15 5ME5 Wi ADL & NDT theory
Identification & training missing components 2% H |Reference
EA3ESEEE HtFE— | BXWHEAL Shoulder realignment
Practice of the task == |EREEHEES) Scapulohumeral rhythm
HERZ AR ) FIREE) = | EBEEAL Upper limb realignment
Transfer of training Ep gL B E AL Ankle realignment
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Feeding - lllustration

25

HE& - BT
Feeding - Task Analysis
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B - ESIMT Feeding - Task Analysis

{c,zrf/fé')( Definition

L. *if_ﬁ AR TR R SR I BE O

Eating: using of chopsticks or spoon to bring food from
bowl or plate to the mouth

2. PoK: LR BT REAKME DEKA

Drinking: using one hand or both hands to bring a glass of
liquid to the mouth while sitting upright.

27

HE - ESHT Feeding - Task Analysis

U EE K Movement
Components
1. ARSEH Sitting in a chair

B S BT ER F4E T IE pelvic slightly anterior tilt / neutral
i 52 BatEBE . thoracic spine is upright & straight

3 RS R 90° hips & knees at 90 “flexion

Ji4 S it _tfeet rested on the floor

kTP T head/neck slightly flexed (facilitate swallowing)

2. B EE Affected upper limb
- YTLEMSTENECE, B MRAARAAAS

forearm-supported posture on the table, reaching,
stabilization or manipulation of objects dependmg on its UL
levels

28

& - TGS T Feeding - Task Analysis

T//’f/‘fr'»é/{’Gradatlon of training

EOORAE 7]27‘;7/25 5 methods:
Iy =

the upper limb functional level (OTCOC, 2000)
and

- RBRBERFEERTF

dominant or non-dominant nature of the
affected upper limb

29

VIR Gradatib P8 iy

Methods of Eatin
Method (A) Method (B-1) Method (B-2) Method (C-1) Method (C-2)
Hemi. side = non- Hemi. side = Hemi. side = non- Hemi. side =
dominant dominant dominant dominant

1. Unaffected 1. Unaffected 1. Unaffected 1. Unaffected 1. Unaffected
upper limb - upper limb - upper limb - upper limb - upper limb -
holds the spoon holds the spoon stabilize the manipulate hold the bowl.
&Jor chopsticks &Jor chopsticks bowl on the spoon and
in feeding. in feeding. table during chopsticks to

feeding. bring food to
mouth.

2. Affected upper 2. Affected upper | 2. Affected upper | 2. Affected upper | 2. Affected upper
limb - forearm limb - stabilize limb — limb — hold or limb — use the
weight bearing the bowl on the manipulate stabilize the spoon or
on table. table during spoon to bring bowl in feeding. chopsticks to

feeding. food from bowl bring food to
to mouth. the mouth with
or without
external
assistance.
30

SEHE S3A.1




2008EH=4E 1B B

2008-11-15

R -FEBIAHT Feeding - Task Analysis

:*‘f.ﬁ Environment

1. WTEBITIR

A chair with back and armrest or stable plinth with feet
flat on the floor

2. ®T

A stable table top at the height allowing the client to have
comfortable forearm weight bearing

31

B - WEHAHT Feeding - Task Analysis

7677 H#r Treatment goal
L RHER R AR BT AL A A T4

allow client to perform feeding in an upright trunk and
neutral neck-head posture to perform feeding

2. FIN#EREMN EREAELERRKIARAR ErE
X#. B, MRERERRARES)

maximizing the involvement of the affected upper limb
from the role as support, stabilization, reaching to
manipulation

32

T L I TRl
FUIEY AT [
Feeding — Identification
and training of missing
components

33

B -RRMBNE Feeding - Missing Components

ARLFHT Sitting Posture

% r -JIZRRRIL Feeding - Training Missing Components

Sitting Posture

BEF

' :_‘ »&5 ﬁ'-’;gg;ﬁ:e;%ﬁgs%)mponems
Method A (U/L at level 1, 2 or

3)

LRBESRZ A,

B LBk
BRI BB
BIE IR

36
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BER -VIZREIN Feeding - Training Missing Components

FEA Method A

1. JBRFEAL Shoulder realignment

2. JB W BE-E A3 Scapulohumeral
rhythm

3. JEXTico-contraction R & 1 E )l Zxforearm

weight bearinqﬂ )

e TZ S TN
o -
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BER -YIZREIY Feeding - Training Missing Components

A Method A

4. B0 R X RO P A TR B ek B R A
LN
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R -BEMEIE Feeding — Missing Components
ZH#BLEB2 (FE1p V2 4 2R)
Method B1 & B2 (U/L at level 4

(associated reaction) B LBE B REEOMARTE 3D
fHFERPIHIB1E M

B -RRMBNE Feeding - Missing Components

FEB1.K2B2 Method B1 & B2

BFERERBEN
FREJI R4 (tripod
/ lateral pinch)

BPEBREI R M

(grasp & release)
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B -YIZREI Feeding — Training Missing Components

FEB1.K2B2 Method B1 & B2

1. JBMREEREMATESD Scapulohumeral rhythm
2. ERiEANL Upper limb realignment
3. BEFHEVILZ weight bearing
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HA& -YIZRERI Feeding — Training Missing Components

FEB1KZB2 Method B1 & B2

4. B _EREBZ 4 BiEh#E4R X Dissociation

training

.—;_‘ti R

BT R
BiT) BIEd) ¢
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B -VIZREIN Feeding - Training Missing Components

TEB1.XB2 Method B1 & B2

5. BM_L = 4 B sh1EZR X Dissociation

training

(FHIHIT) 1E(FIRIEH) s

BER -YIZEW Feeding - Training Missing Components

B 1XB2 Method B1 & B2

6. FEKEE S I Grasp & Release
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A -YIZREIN Feeding — Training Missing Components

FEB1.K2B2 Method B1 & B2

7. FIR#EKZR ] Lateral pinch & thumb on finger
/ finger on thumb movement
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. PR -BRRIFNE Fgecﬂ]g_—’_l\‘ﬂissin Components
ZHCIRC2 (FRpr 2 LR)
Method C1 & C2 (U/L at level 6

& N 4w
BEEE BB BN TR RS
BEEEH TR R AR
BRI T

NP
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& -YIZREIN Feeding — Training Missing Components

TPEC1 ZC2 Method C1 & C2

1. J§ W k& B ¥ W ¥ 3)  Scapulohumeral
rhythm

2. EREEANL Upper limb realignment
3. FIR#EKZ ] Lateral pinch (more resistance)

47

H& VISR Feeding - Training Missing Components

FEC1 RZC2 Method C1 & C2

4. BFEWEEsE ML Scapulohumeral rhythm

48
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B -VIZREIN Feeding - Training Missing Components

T C1 R#C2 Method C1 & C2

5. F#IEZH L dynamic tripod and translation
skill

o "5 5
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HE ~F 1B
Feeding — Practice of the
task

50

HR -BERERS] Feeding - Practice of the task

A Method A

BRELL, AIBRE . BRI

51

BRI Feeding - Practice of the task

2281 .EB2 Method B1 & B2

FIF R AR
TR R T
 ROBGEN )

A& -HRYR>) Feeding - Practice of the task

TEB1LAEB2 Method B1 & B2

53

A& -SR] Feeding - Practice of the task

B 1LAB2 Method B1 & B2

54
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& - RS Feeding - Practice of the task

TECLEC?2 Method C1 & C2

& -BEE%S] Feeding - Practice of the task

TEC1 KC?2 Method C1 & C2

TR ER ERM 2G5

Transfer of training

57

- fEy= *ifﬂﬁ'lﬁirr‘b Feedlng Transfer of training

%A Method

s BRI EE A EREBHETHERLNE
?;jJ) ﬁﬂﬁ-ﬁ?‘%%?\ g?\ Eﬂ*ﬂ\ —Fﬁ%o

* With forearm weight bearing on table and
sitting upright, client can transfer the
practice to any one handed table task e.g.
grooming, writing, wiping table, reading
magazine and chess game etc.
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R - ?f‘f%k_ 231"3f (] F Y Feeding - Transfer of training

%#B1 #B2 Method B1 & B2

SEHWAERET, BENREMAEFH
B4, mER. RWEF. RUEE
B

©Client should perform all functional
activities with bilateral or using affected
hand for stabilization

59

R - EuE *ifﬂﬁ'lﬁirr‘b Feeding — Transfer of training

FHEC1 RC2 Method C1 & C2

cEHWAEFET, BENREMEABE, K
HE—SFHREES, mind. A7,
R, 5% THE.

 Client should practice manipulative skills in
all functional activities with affected hand.

60
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Thank You
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