Bobath Concept

WWEEU\EVUFT—>3 2Kk
ghIRtz
IBITA/IBITA BCIC



IBITA : International Bobath Instructors Training Association

DL —=

WETEEFTFT3I 0D

= (CESOERNEFIEDKEZE L, F5E & xdliie

REmE

F(CIER DT LT

£

= (CHERK ST EBRAY 7H

UL, 3008l LS EXR N (BFEEL

STULETY

__) ([CKDTEETNTLS

RO TR — ZBSEBZ TVBA ARSI —EA SR NSO (RS
S O% MR T BTz, 19 8 4L

- AVFREEOA




JBITA : Japan Bobath Instructors Training Association
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Berta Bobath (1907-1991)
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The Bobath concept

The Bobath Concept is an inclusive, individualized
therapeutic approach to optimize movement recovery and
potential for persons with neurological pathophysiology
informed by contemporary movement and neuro-sciences.
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The Bobath concept

The concept provides a framework for the analysis of
functional movement based on the understanding that
neurological pathology affects the whole person.
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The Bobath concept
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Intervention focuses on the recovery of typical movement,
minimizing atypical and compensatory movement, whilst
recognizing that movement problems are influenced by the
person’s lived experiences pre and post the neurological
lesion.
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There is an emphasis on a 24-hour multidisciplinary
approach to enhance activity and participation.
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Updated movement descriptors
« The term abnormal is considered disrespectful within the discourse of ‘Disability’.

Our patient’s are not abnormal, they just move and interact differently
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« Focus on recovery of typical movement (range of movement of neuro-typical

adults)
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 Differentiates between atypical and compensatory movement because this
influences the intervention and how the movement problem is described. This
Impacts research and education but is not discussed in the literature in depth.
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The Bobath concept

Within the Bobath concept, functional movement analysis
considers the influence of sensory information on the relative
interaction of postural control, selective movement and
cognitive/perceptual processes.
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Likewise, trunk and head control is viewed as equally important
as upper and lower limb control.
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The quality of movement performance is considered with respect
to the integration of postural control and selective movement, the
active alignment of all body segments, and the ability to receive,
iIntegrate and respond to sensory information.
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The Bobath concept

Facilitation is a Bobath clinical skill, and is an active process that seeks to
iInfluence sensory information through therapeutic handling, environmental

and verbal cues.
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The client’s response to facilitation informs the clinical reasoning process.
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posture to posture
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Practice in the current-Bobath course
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Being in pure mind with your patients
who are honorable existence
than jewellery
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We have no untrainable case and
nothing word of excuse to any patients and
their family, as all responsibilities
only on us.
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