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COURSE DATA

DATA SUBJECT

Code: 44643
Name: Specific aspects of postural and functional re-education. Monitoring and self-care.Therapeutic exer.
Cycle: Master's Degree
ECTS Credits: 8
Academic year: 2026-27

STUDY (S)

Degree Center Acad. year Period
2220 - Master's Degree in Functional Recovery 
in Physiotherapy Facultat de Fisioteràpia 1 Second quarter

SUBJECT-MATTER

Degree Subject-matter Character

2220 - Master's Degree in Functional Recovery 
in Physiotherapy

Specific aspects of postural and 
functional re-education. Monitoring 
and self-care. Therapeutic exer

ELECTIVES

COORDINATION

BALASCH I BERNAT MERCÈ

SUMMARY

The subject includes specific aspects of postural and functional rehabilitation, as well as guidelines to
follow and the follow-up. It also includes the study of posture and assessment of each individual for the
correct use of the different methods, taking into account the strategies for the adherence to treatment.

Therapeutic exercise content and conducting group and individualized programs for adequate functional
recovery are also included.

PREVIOUS KNOWLEDGE

RELATIONSHIP TO OTHER SUBJECTS OF THE SAME DEGREE

 There are no specified enrollment restrictions with other subjects of the curriculum.
 
OTHER REQUIREMENTS
 
There are no specified enrollment restrictions with other subjects of the curriculum.
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COMPETENCES / LEARNING OUTCOMES

2220 - Master's Degree in Functional Recovery in Physiotherapy

Acquire specific knowledge about the factors influencing adherence to physical activity and appropriate
techniques to enhance it.

Acquire sufficient scientific methodology to develop research projects in the field of functional recovery.

Apply anatomy and biomechanics from a clinical perspective.

Being able to obtain and select specific information and relevant sources for problem-solving, strategy
development and action plans, advising and implementing different physiotherapy interventions in the
areas of functional recovery.

Develop the ability to effectively use therapeutic physical exercise across all areas of functional recovery
intervention.

Develop the ability to prepare and deliver both oral and written reports on the functional status of patients

Develop the ability to promote health education among the various members of the transdisciplinary work
team.

Students should apply acquired knowledge to solve problems in unfamiliar contexts within their field of
study, including multidisciplinary scenarios.

Students should be able to integrate knowledge and address the complexity of making informed judgments
based on incomplete or limited information, including reflections on the social and ethical responsibilities
associated with the application of their knowledge and judgments.

Students should communicate conclusions and underlying knowledge clearly and unambiguously to both
specialized and non-specialized audiences.

Students should demonstrate self-directed learning skills for continued academic growth.

Students should possess and understand foundational knowledge that enables original thinking and
research in the field.

DESCRIPTION OF CONTENTS

1. FUNCTIONAL RECOVERY OF MUSCULOSKELETAL DISORDERS

1. Management, follow-up and control mechanisms in different pathologies.

2. Design appropriate self-care and healthy habits for each pathology.

3. Design and evaluation of posture. Methods.
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4. Adherence to treatment and the level of self-care.

5. Postural Reeducation. Methods.

6. Therapeutic exercise. Study of different modalities of therapeutic exercise. Adequacy of the procedures
to different pathologies and dysfunctions.

7. Functional recovery from injury. Design of physical activity appropriate for each patient aimed at the
global and specific recovery of musculoskeletal injuries and structural dysfunctions in relation to the
movement system.

WORKLOAD

PRESENCIAL ACTIVITIES

Activity Hours
Theory 18,00
Laboratory 30,00

Total hours 48,00

NON PRESENCIAL ACTIVITIES

Activity Hours
Attendance at other activities 0,00
Individual or group project 0,00
Independent study and work 152,00
Preparation of lessons 0,00
Preparation for assessment activities 0,00
Resolution of case studies 0,00

Total hours 152,00

TEACHING METHODOLOGY

Theoretical-practical face-to-face lessons in which the contents of the subjects will be worked on,
discussed and carried out using different teaching resources.

The purpose of group work is to promote cooperative learning and strengthen individual learning.

The individual and collective tutorials should be used as a way to coordinate the students in the
individual and tasks in groups.

Study, tasks performance and individual works and other cooperative works, oriented to the
preparation of the theoretical-practical lessons, the individual works and works in teams and the
oral and written tests that can be performed for the evaluation of the acquisition of the individual
knowledge. The completion of group work aims to promote cooperative learning and reinforce
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individual learning.

EVALUATION

Individual work consisting of a literature search
work on a subject taught in class, a work about
clinical case, activities about case resolution, or
a critical work. This will consist of a written part
and an oral presentation (80% y 20%,
respectively).

20%

Attendance and participation in class, involving
the student in the classes. Student interaction
on questions posed by the teacher, participation
in relevant discussions about the information
given in class, and participation in activities that
promote classroom dynamics taken into
account.

50%

Theoretical and practical final test that
integrates the knowledge acquired during the
course, both with respect to conceptual or
procedural content. The examination may be
written or oral.

30%

The final mark of the subject will be the weighted sum of the marks obtained in each evaluation
test, as long as the student has obtained at least 50% of the maximum mark in each of the tests:
individual work, attendance and participation in class and final test (exam). Likewise, with respect
to individual work, it will be necessary for the student to pass both parts (written and oral) in order
to average with the rest of the tests.

Class attendance is compulsory and is part of the course evaluation. In this sense, a minimum
attendance of 80% of the course hours is required to receive the highest grade in this evaluation
category. Likewise, except for reasons of force majeure accredited to the master's degree
management, a mínimum attendance of 50% of the course hours is required to pass this part of
the evaluation. Because face-to-face classes are non-recoverable, failing to attend 50% of the
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hours of the subject means it is impossible to pass the subject in either of the two calls.
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Likewise, the books, scientific articles and readings of interest recommended for the preparation of the
contents addressed in each topic will be specified at the end of each class.


