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PREFACE

Physiotherapy is a dynamic and evolving healtheare profession that plays a vital
role in the promotion of health, prevention of disability, restoration of functional
independence, and improvement of quality of life. Its practice is grounded in a
comprehensive understanding of human anatomy, physiology, movement science,
biomechanics, clinical assessment, therapeutic exercise, and the application of
physical agents. As healthcare continues to advance, physiotherapy education
must equip students and practitioners with sound theoretical knowledge, practical
competence, clinical reasoning abilities, and a commitment to evidence-informed
practice.

Principles and  Practice of Physiotherapy:  Foundations, Assessment,  and
Modalities has been developed with the aim of presenting the fundamental
principles and essential clinical concepts that underpin physiotherapeutic practice.
The book secks to establish a strong connection between foundational sciences
and their practical application in patient care, enabling readers to understand not
only the principles of physiotherapy but also their relevance in clinical decision-
making and functional rehabilitation,

The content is organized into five sections, each addressing an essential
component of physiotherapy education and practice. The first section introduces
the foundations of physical therapy and human movement, including the
evolution and scope of the profession, professional ethics, functional anatomy,
applied physiology, kinesiology, biomechanics, posture, balance, and gait. These
concepts provide the scientific basis for understanding normal movement and
recognizing functional deviations,

The second section focuses on the principles of patient assessment, covering
clinical history taking, subjective examination, observation, palpation, pain
assessment, joint range of motion, muscle performance, vital signs, and functional
mobility. Emphasis is placed on the importance of systematic examination and
accurate documentation in developing a comprehensive understanding of a
patient's condition,

The third section explores clinical measurement, examination procedures, and
diagnostic reasoning. Topics include reliability and validity of clinical measures,
special  tests, neurological and  regional  musculoskeletal  examination,
cardiopulmonary  evaluation,  outcome  measures,  clinical  reasoning,
physiotherapy diagnosis, prognosis, and goal setting, This section highlights the
importance of integrating clinical findings with professional judgement to support
individualized and meaninglul treatment planning.

The fourth section addresses therapeutic exercise and Tunctional rehabilitation. 1t
examines the principles of exercise prescription, flexibility and mobility training,
strengthening, aerobic conditioning, balance and proprioceptive training,
functional mohility, safe patient transfers, and the appropriate dosage and
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progression of exercise. The objective is to help readers appreciate the role of
structured, goal-oriented exercise in restoring movement, improving physical
capacity, and promoting functional independence.

The fifth section introduces physical agents, electrotherapy, and manual therapy.
It discusses the underlying biophysical principles and clinical applications of
thermal modalities, therapeutic ultrasound, transcutaneous electrical nerve
stimulation, interferential therapy, neuromuscular and functional electrical
stimulation, soft-issue techniques, and joint mobilization. Particular importance
is given to understanding treatment indications, precautions, contraindications,
and patient safety.

Throughout the book, the emphasis is on clarity, conceptual understanding, and
clinical relevance. The material is intended to support the progressive
development of knowledge, beginning with fundamental scientific principles and
advancing towards clinical assessment and therapeutic application. It also
encourages readers to recognize the importance of individual patient needs,
functional goals, professional responsibility, and evidence-informed decision-
making in contemporary physiotherapy practice.

This textbook is primarily intended for undergraduate physiotherapy students and
may also serve as a useful reference for postgraduate students, clinical educators,
and practising physiotherapists seeking to revise fundamental concepts and
strengthen their understanding of assessment and treatment principles. It may be
particularly valuable as a companion resource for classroom learning, practical
demonstrations, clinical postings, and the preparation of academic examinations.

The development of this book reflects the understanding that effective
physiotherapy requires more than familiarity with techniques or treatment
modalities. It requires the ability to interpret clinical findings, identify patient-
specific problems, formulate appropriate goals, select suitable interventions,
monitor responses, and modify treatment according to individual progress. The
integration of scientific knowledge with clinical reasoning and compassionate
patient care remains central to this process.

I hope that Principles and Practice of Physiotherapyv: Foundations, Assessment,
and Modalities will serve as a valuable educational resource and encourage
readers to approach physiotherapy with intellectual curiosity, clinical discipline,
and a commitment to lifelong learning. It is hoped that the book will contribute to
the development of competent, ethical, reflective, and patient-cenired
physiotherapy professionals who are prepared to meet the changing needs of
healthcare.
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Abstract

Outcome measurement 15 an essential component of physiotherapy practice that
provides a systematic method for assessing patient status, functional ability,
disability, symptoms, and change over time. Standardized outcome measures
complement clinical examination and support clinical decision-making, treatment
planning, reassessment, communication, documentation, and evaluation of
rehabilitation outcomes. They may assess body functions and structures, activity,
and participation and are broadly classified as patient-reported or performance-
based measures. Appropriate selection requires consideration of reliability,
validity, responsiveness, interpretability, feasibility, clinical utility, and relevance
to the patient's condition and treatment goals. Interpretation should consider
measurement variability and clinically meaningful change, including minimal
detectable change and minimal clinically important difference. Despite their
recognized value, routine implementation remains inconsistent because of time
constraints, inadequate training, limited availability, administrative barriers, and
concerns regarding clinical relevance. Effective implementation requires
education, standardized administration, workflow integration, appropriate
documentation, feedback, and continuing support. Ouicome measures across
musculoskeletal, neurological, cardiopulmonary, and acute-care physiotherapy
can strengthen patient-centred assessment and clinical reasoning. Future practice
should emphasize standardization, practical integration, patient-centred
interpretation, and cultural and linguistic suitability.

Keywords: Physiotherapy; Standardized outcome measures; Patient-reported
outcome measures; Performance-based measures; Rehabilitation.

1. Introeduction

Outcome measurement 15 an important component of physiotherapy practice that
systematically documents health status, functional ability, disability, symptoms,
and changes over time. It complements history and physical examination by
providing standardized information for evaluating patient status and treatment
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response, supporting clinical decision-making, communication, documentation,
and rehabilitation evaluation [1-3]. Assessment extends beyond individual
impairments such as pain, range of motion, and muscle strength to include activity
and participation, consistent with the International Classification of Functioning,
Disability and Health (ICF) framework [4]. Outcome measures are broadly
classified as patient-reported outcome measures (PROMs), which reflect the
patient's perception of symptoms, disability, function, or health status, and
performance-based measures, which assess the ability to perform defined physical
or functional tasks; both provide complementary information [5]. Although
standardized outcome measures are widely used, their systematic implementation
varies across clinical settings because of barriers such as limited time, inadequate
knowledge or training, restricted availability, administrative difficulties, and
perceived lack of relevance [2,6~8]. Consistent use of the same instrument can
establish  baseline status, document treatment-related changes, facilitate
professional communication, and support evaluation of rehabilitation outcomes,
including functional status during acute-care transitions [1.3]. Appropriate
selection  requires  consideration of reliability, wvalidity, responsiveness,
interpretability, feasibility, administration time, equipment requirements, clinical
utility, and relevance to the patient's condition and treatment goals [1,5].
Interpretation should also consider measurement variability, as numerical change
does not necessarily represent meaningful improvement; concepts such as
minimal detectable change (MDC) and minimal clinically important difference
(MCID) help determine whether change exceeds measurement error or is
clinically meaningful [9,10]. Thus, outcome measures link assessment, clinical
reasoning, treatment planning, reassessment, and outcome evaluation and require
appropriate selection, standardized administration, accurate scoring, and patient-
centred interpretation [3,6].

2. Concept and Purpose of Outcome Measurement in Physiotherapy

Outcome measurement is the systematic assessment of a patient's functioning,
performance, symptoms, disability, or participation using a defined measurement
approach. In physiotherapy, standardized outcome measures complement clinical
history and physical examination by establishing baseline status, monitoring
change, evaluating treatment response, and supporting assessment, treatment
planning, reassessment, and follow-up [8,11,12]. They also assist clinical
decision-making by identifying functional problems, monitoring treatment
response, guiding modification of interventions, and, particularly in acute care,
contributing to functional prognosis and discharge planning; however, scores
should be interpreted alongside individual patient circumstances rather than used
alone [8]. Standardized scores facilitate communication and continuity of care
between clinicians and across healtheare stages, help patients recognize changes
in performance, and support documentation of rehabilitation progress [4.8]. Valid
and reliable outcome measures also contribute to quality assurance, research,
evaluation of physiotherapy services, treatment effectiveness, clinical feedback,
and justification of interventions [11]. Their practical value depends on
appropriate implementation, as barriers include limited time, inadequate
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knowledge or training, difficulty understanding measures, limited availability,
and uncertainty about selection [6]. Therefore, outcome measurement should be
relevant, feasible, consistently applied, and aligned with the patient's condition
and treatment goals. Its main purposes are to establish baseline functional status,
monitor patient progress, evaluate treatment response, support clinical decision-
making, facilitate communication and continuity of care, document rehabilitation
outcomes, and support quality improvement and research [6,11].

. Domains and Types of Outcome Measures in Physiotherapy

Outcome measures in physiotherapy can be classified according to the aspect of
health or functioning assessed and how information is obtained. The International
Classification of Functioning, Disability and Health (ICF) provides a framework
encompassing body functions and structures, activity, and participation [3.4].
Measures of body functions and structures assess impairments such as pain,
muscle performance, joint movement, and balance, providing information about
physical status but not necessarily the broader effects on activity and participation
[4]. Activity and performance-based measures assess the ability to perform
functional tasks such as walking, transfers, mobility, and stair performance and
are particularly useful for objectively assessing functional performance and
monitoring change, including in acute care [1,3]. Participation-related measures
address involvement in life situations, while patient-reported outcome measures
{PROMS) provide the patient's perspective on symptoms, functional limitations,
disability, or perceived health status and may identify information not captured
by performance testing. Outcome measures can therefore be broadly divided into
patient-reported and performance-based measures, which provide complementary
information and may be used together. They may also be classified as generic
measures applicable across populations or condition~/population-specific
measures designed for particular disorders or clinical groups. Selection should
reflect the patient's diagnosis, functional problems, clinical objectives, and
clinical setting, with acute-care measures requiring particular attention to
administration time, equipment, and immediate functional needs [1,3]. No single
measure can fully describe every patient; therefore, appropriate combinations of
impairment, activity, participation, patient-reported, and performance-based
measures should be selected according to the clinical question and information
required for patient management.

4. Characteristics of an Appropriate Qutcome Measure

An appropriate outcome measure should provide reliable, valid, responsive,
interpretable, clinically useful, and patient-relevant information while remaining
feasible for the intended population and clinical setting. Reliability refers to
consistency of measurement, including inter-rater, intra-rater, and test-retest
reliability, and helps ensure that observed changes reflect patient change rather
than measurement inconsistency. Validity indicates whether the measure assesses
the intended construct and may include construct, criterion, or predictive validity.
Responsiveness 1s the ability to detect meaningful change during rehabilitation
and may be considered alongside the minimal important difference (MID) or
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minimal  clinically important  difference (MCID). Interpretability  requires
considering measurement error and the clinical meaning of score changes,
therefore, numerical change should not automatically be regarded as clinically
important. Clinical utility and feasibility include administration time, cost,
equipment, training, case of use, and suitability for the clinical environment, with
practical measures being more appropriate for routine use. Patient relevance
requires the measure to correspond to the patient's problems, goals, and the
climcal question. Thus, selection should balance measurement quality with
clinical practicality, as even a technically strong instrument may have limited
value if it is difficult, time-consuming, or poorly suited to the patient or setting.

Table 1: Key Characreristics and Con siderations for Selecting an Outcome

Measure in Physiotherapy

What it assesses

Importance in
practice

Reliability Consistency of Helps distinguish
measurement patient change from
measurement
Inconsistency
Walidity Whether the intended Ensures information is
construct is assessed appropriate to the
clinical gquestion
Responsiveness Ability to detect change | Supports monitoring of
improvement or
deterioration
Interpretability Meaning of score or Helps determine
score change whether change is
meaning ful
MDC Change exceeding Identifies change
measurement error greater than expected
measurement
variability
MCID Clinically or patient- Helps determine
important change meaning ful
improvement

Climical utility

Practical usefulness

Considers time,
cquipment, cost,
training, and ease of
use

Patient relevance

Relationship to patient
problems and goals

Ensures measurement
addresses meaningful
outcomes

Standardization

Consistency of
administration, scoring,
and interpretati on

Improves comparison
across time and
clinicians
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Feasibility Suitability within the Supports routine use
clinical environment without excessive
demands

5. Selection of Outcome Measure in Physiotherapy

Selection of an outcome measure should begin with the clinical question and the
patient's relevant functional problem, ensuring that the measure corresponds to
the outcome domain and intended clinical decision rather than being chosen solely
because it is familiar or frequently used [1,4]. Patient diagnosis, functional
limitations, goals, clinical condition, rehabilitation stage, and care setting should
be considered, as the same measure may not be appropriate for all populations or
stages of care. The selected instrument should have appropriate evidence of
reliability, wvalidity, responsiveness, and interpretability for the intended
population and construct, while also considering clinical feasibility and
availability [1,4]. Clinical utility includes administration time, equipment, cost or
licensing, training, ease of scoring and interpretation, and suitability for the
clinical environment; particularly in acute care, measures requiring minimal time,
equipment, training, and cost may be preferable. Once selected, the measure
should be administered according to established instructions because variations
in procedure can affect score comparability, and standardized administration is
not always consistent in clinical practice [2]. The purpose of assessment should
also guide selection, as measures for mobility, functional exercise capacity,
disability, symptoms, and patient-perceived function may differ; more than one
measure may therefore be required when different aspects of functioning are being
assessed [1].

6. Standardization and Core Outcome Measures in Physiotherapy

Standardization refers to consistent use of a defined outcome measure, including
its instructions, administration, scoring, and interpretation, and improves
comparability between assessment periods and clinicians; however, standardized
administration is not always consistent in physiotherapy practice [2]. A core
outcome measure set (COMS) is a predefined group of measures recommended
for specific outcomes, populations, or clinical settings and can reduce
unnecessary variation while promoting consistent assessment of important
clinical constructs. The 2025 acute-care guideline developed a core set for
physical function in hospitalized adults, focusing on bed mobility, transfers, and
ambulation within the activity domain of the ICE. Development of core sets
should consider methodological quality, psychometric properties, reliability,
responsiveness, predictive validity, generalizability, and clinical utility, including
administration time, cost, equipment, and training requirements [1]. Standardized
measures can establish baseline functional status, support monitoring during
treatment, facilitate continuity of care, and provide information relevant to
prognosis and discharge planning [1,3]. However, standardization does not mean
applying the same measure to every patient; selection should remain appropriate
to the patient's condition, goals, functional capacity, and clinical environment,
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with results interpreted alongside other clinical information [3]. Effective
standardized measurement  therefore requires selection of an  appropriate
instrument, adherence to prescribed procedures, consistent scoring, accurate
documentation, comparable conditions during reassessment, and interpretation in
relation to the patient's clinical status and goals. Standardization provides
consistency while preserving individualized clinical reasoning.

7. Administration and Clinical Application of Outcome Measures

Outeome measures should be integrated into physiotherapy practice so that their
results directly contribute to patient management. They should be administered
according to standardized instructions, with assessment timing determined by the
clinical purpose, including initial examination, treatment, and follow-up [1,11].
During the initial assessment, the selected measure establishes a bascline
corresponding to the patient's principal functional limitations and treatment
objectives and may assist subsequent management and transitions of care in acute
settings [1,3]. Repeated assessment during rehabilitation helps identify changes
in function or symptoms, evaluate progress toward treatment goals, and determine
whether intervention modification is required; assessment intervals should suit
the measure and clinical situation [11]. Administration should follow prescribed
procedures for testing, positioning, scoring, and safety, while relevant factors
affecting performance and the patient's clinical or physiological status should be
considered and documented. Outcome measures should support rather than
replace clinical reasoning, as a score represents only a defined aspect of patient
status and should be interpreted alongside individual goals, social circumstances,
and other clinical findings [3]. Accurate documentation and communication allow
changes to be followed over time, facilitate communication between healthcare
professionals and continuity of care, and may help patients recognize functional
progress [3,11]. Routine use must also be practical within available time and
resources because barriers include time requirements, difficulty understanding
measures, and limited access to suitable instruments [6-8].

8. Interpretation of Qutcome Measure Scores and Meaningful Change

Outcome scores should be interpreted against baseline status, measurement
characteristics, and clinically meaningful change because score differences may
reflect measurement variability [1,10]. Reassessment should use standardized
procedures, with changes interpreted according to the instrument's scoring system
[1,11]. The minimal detectable change (MDC) represents change exceeding
measurement error, whereas the minimal clinically important difference (MCID)
represents change considered meaningful to patients or clinicians; MCID values
are specific to the measure, population, condition, and method used and should
not be generalized indiscriminately [1,9,10]. Interpretation should also consider
patient and clinician perspectives, measure responsiveness, and the broader
clinical context rather than score magnitude alone [9,10].

9, Implementation of Outcome Measures in Physiotherapy Practice
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Successful implementation requires physiotherapists to understand outcome
measures, including their  purpose, selection, administration, scoring,
interpretation, and integration into routine care. Although widely recognized,
systematic use remains variable across clinical settings [2,6,7]. Education and
training improve knowledge and use, while integration into documentation
systems, electronic records, accessible resources, and routine workflow can
support consistent application [1,3]. Feedback, continuing education, and
professional support help maintain familiarity and improve interpretation [3).
Implementation should also be adapted to local factors such as time, resources,
patient population, staff knowledge, and organizational prioritics; common
barriers include limited time, unavailable measures, difficulty understanding
instruments, and perceived lack of relevance [6,8]. Sustainable use therefore
requires ongoing training, accessibility, standardized administration,
documentation, and clinical relevance, while allowing clinicians to omit measures
inappropriate for individual patients [12].

10. Barriers and Facilitators to the use of Qutcome Measures

Routine use of outcome measures is influenced by individual, organizational, and
measure-related factors, and their availability alone does not ensure systematic
implementation [5,6]. Major barriers include limited time for assessment, scoring,
interpretation, and documentation; patient difficulty completing measures;
inadequate availability of appropriate instruments; lack of guidelines, training, or
knowledge; insufficient administrative support; difficulty interpreting results; and
concerns about relevance to particular patients or clinical goals [5,6,8]. Cultural
and linguistic factors may also limit implementation, particularly when measures
lack appropriate translation or cultural sensitivity [6]. Facilitators include the
ability of outcome measures to evaluate treatment effectiveness, guide treatment,
improve patient communication, and support clinical practice, together with
adequate availability, administrative support, knowledge, and ease of
administration [6]. Implementation strategies such as therapist training, digital
access to manuals, local clinical guidelines, and clear assessment procedures may
further improve adoption, with local adaptations helping address setting-specific
barriers [5]. Sustainable use requires continuing support because initial training
and implementation do not necessarily ensure long-term adoption; ongoing
attention to training, accessibility, documentation, clinical guidance, and
relevance is therefore important [5]. Practical approaches such as selecting
concise measures, improving accessibility, providing training, establishing clear
guidance, and integrating assessment into routine workflow may support
consistent and sustained use.

11. Application of Qutcome Measures Across Major Physiotherapy Practice
Areas

Outcome measures should reflect the patient's condition, goals, functional
limitations, and clinical setting. In musculoskeletal physiotherapy, measures may
assess pain, range of motion, impairment, function, and disability, with patient-
reported and performance-based measures providing complementary information
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[1]. Neurological physiotherapy commonly assesses mobility, independence,
balance, walking, and participation using functional measures such as the
Functional Independence Measure, 6-minute walk test, and 10-metre walk test
[1]. Cardiopulmonary rehabilitation emphasizes walking capacity, endurance,
mobility, and functional performance, considering patient tolerance, equipment,
space, and time [2]. Acute and hospital-based physiotherapy requires practical
measures addressing mobility and function while considering psychometric
properties, feasibility, cost, equipment, and training [2]. Across specialties,
outcome measures should complement clinical examination and reasoning.
Measures should be selected for the principal functional problem, standardized at
baseline and follow-up, and interpreted according to clinical goals [3].

12. Future Directions in Outcome Measurement in Physiotherapy

Future outcome measurement should emphasize standardization, patient-centred
interpretation, clinical relevance, and practical integration. Core outcome sets
may improve consistency while allowing condition-specific measures when
needed [1,2]. Integration into routine assessment, documentation, and clinical
decision-making should address time constraints and workflow requirements
[2,3]. Digital technologies may facilitate recording, storage, communication, and
longitudinal monitoring of outcome data. Patient perspectives should complement
performance-based findings when interpreting meaningful change [2]. Cultural
and linguistic adaptation is important to ensure appropriate use across populations
[3.4]. Continued education, training, local guidance, monitoring, and
implementation support may improve sustained adoption [3-5]. Future
development should therefore combine sound measurement properties with
practical, standardized, patient-centred, and sustainable implementation.

13. Conclusion

Outcome measurement provides an important link between physiotherapy
assessment, clinical reasoning, treatment planning, reassessment, and evaluation
of patient outcomes. Appropriate outcome measures enable physiotherapists to
document baseline status, quantify change, evaluate treatment response, facilitate
communication, and support quality improvement and research. Their value
depends on selecting measures that are reliable, valid, responsive, interpretable,
feasible, and relevant to the individual patient and clinical question.

The available evidence also demonstrates that widespread availability of outcome
measures does not necessarily result in systematic use. Time constraints, limited
knowledge or training, accessibility, administrative support, patient-related
difficulties, and cultural or linguistic considerations can affect implementation.
Education, standardized administration, workflow integration, feedback, local
adaptation, and continued implementation support are therefore important for
sustainable use.

Ultimately, outcome measures should complement rather than replace clinical
examination and professional clinical reasoning. Their effective use requires
appropriate selection, consistent administration, accurate documentation, and
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meaningful interpretation of change in relation to patient goals and clinical
findings. Greater standardization combined with patient-centred and clinically
relevant measurement can strengthen the application of outcome measurement
across physiotherapy practice.

References

L.

11

Mayer KP, Johnson AM, Smith DI, Crandall CM, Johnson MD, Fresenko LE,
Robinson CM, Robinson LE, Kaplan SL, Kumble 5, Norris TL. A core set of outcome
measures o assess physical function for adults participating in physical therapist
treatment in the hospital: a clinical practice guideline. Physical therapy. 2025
Jun; 105({6):pzalli76.

Kristal A, Gaunaurd 1A, Morgan SJ, Balkman G5, Rosen RE, Salem R, Bamer AM,
Hafner BJ. Use of standardized outcome measures among physical therapists in the
United States: A cross-sectional survey study. PloS  one. 2025 Aug
205200 8):e0 330528,

McDonnell B, Stillwell 5, Hart 5, Davis RB. Breaking down barriers to the utilization
of standardized tests and outcome measures in acute care physical therapist practice:
an observational longitudinal study. Physical Therapy. 2018 Jun;98(6):528-38.
McAuley C, Westby MD, Hoens A, Troughion D, Field R, Duggan M, Reid WD. A
survey of physiotherapists' experience using outcome measures in total hip and knee
arthroplasty. Physiotherapy Canada. 2014 Jul;66(3):274-85.

Kumar C, Kapoor S, Chaubey V, Pathan N. Discovering the status of Standardized
Outcome Measures use in Physiotherapy Clinical Practice. European Journal of
Cardiovascular Medicine. 2024 Jul 1;14(3):393,

Sawadogo A, Sogbossi ES, Everard GI, Kpadonou T, Batcho CS. Use of standardised
outcome measures among physiotherapists in French-speaking sub-Saharan Africa.
South African Journal of Physiotherapy. 2024 Jan 26;80(1):1981.

Lim JH, Kim 8Y, Kim BG. A survey on the use of outcome measures during physical
thermpy interventions by physical therapists in Korea. InHealthcare 2023 Nov 9 (Vol.
11, No. 22, p. 2933). MDPL

Al-Mugiren TN, Al-Eisa ES, Alghadir AH, Anwer 5. Implementation and use of
standardized outcome measures by physical therapists in Saudi Arabia: barriers,
facilitators and perceptions. BMC health services research. 2017 Nov 2 1;17(1): 748,
Zhang ¥, Zhu Y, LiW, Gao Y, Ai D, Zhang X, Lian X, Martin RL, Xu X. Comparing
improvement ratings and minimal clinically important difference values between
patients and physical therapists. Peer). 2026 Mar 23;14:e21001.

. McCartney KM, Boyne P, Pohlig RT, Morton SM, Reisman DS. [s trining speed an

accurate predictor of who attains a minimal clinically imponant difference in the six-
minute walk test in people with chronic stroke? Topics in stroke rehabilitation. 2025
Nov 1T;32(8):838-48.

Odole AC, Oyewole 00, Akinpelu AO. A comparative survey of Nigerian
physiotherapists” familianty with, knowledge of and utilisation of standard outcome
measures: 10 years after initial survey. South African Journal of Physiotherapy. 2018
May 7;74(1):1-6.

. Lundquist CB, Lillelund S, Hansen GM, Knudsen VD, Pommerch UM, Pallesen H,

Brunner [C. lmplementation of standardized outcome measures for motor function in
a neurorehabilitation hospital. Global implementation research and applications.
2024 Jun;4(2):179-91.

000



