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Course Overview:

Principles in neurofunctional physical therapy:

1. International Classification of Functioning, Disability, and Health (ICF).

2. Theories that support the development and clinical application of evaluation
and intervention.

3. Basic functional principles of the central and peripheral nervous system and
musculoskeletal system applied to Neurofunctional Physical Therapy.

4. Sensorimotor development through the lifespan and health conditions.

Neurofunctional physical therapy evaluation:

1. Instruments and procedures for clinical evaluation according to ICF components
through the lifespan and health conditions.
2. Wearable technologies for monitoring physical activity and body movements.

Neurofunctional physical therapy intervention
1. Evidence-based practice in children’s health care.
2. Evidence-based practice in adult/older adult health care.
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