
Basic Body Awareness Therapy

Basic body awareness therapy (BBAT) is an evidence-based practice form of treatment 
in physiotherapy. It is a holistic approach to human movements considering physical, 
physiological, psychological and existential aspects, which is commonly used in mental 
health services. Evidence has shown that BBAT has positive effects for patients with mental 
disorders. 

In the first article, Professor Liv Helvik Skjaerven introduces us the details of post-graduate 
study program of Basic Body Awareness Methodology (BBAM) at Western Norway University 
of Applied Science.

In the second article, Ms. Fiona Tang, senior physiotherapist at the Kwai Chung Hospital, 
shares her learning experience in the BBAM program and the assimilation of BBAM into 
the local context. She shows that physiotherapists, with the ability to bridge physical and 
psychological well-being, have an essential role in the mental health setting.

In the NGO corner, Mr. Chang King Wai, physiotherapist at the Hong Kong Sheung Kung Hui 
Nursing Home, shares with us the physiotherapy assessment and training provided for the 
elderly staying in nursing homes in Hong Kong. 

Freddy LAM and Harry LEE

Editorial

Health Manpower Survey

The Department of Health has embarked a new round of Health Manpower Survey (HMS) 
on registered health professionals in March 2017.  The success of the survey depends on the 
profession’s co-operation and participation.  Our input is important for the planning of future 
manpower and intake of students in the university.

Please visit the homepage of the Department of Health at http://www.dh.gov.hk/english/
statistics/statistics_hms/statistics_hms.html for further information on the survey.
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Basic Body Awareness Methodology (BBAM) – 
A Post-graduate Study Program with Focus on Movement 
Quality, using Movement Awareness Learning, within 
Physiotherapy

Basic Body Awareness Methodology (BBAM) 

Background 

B a s i c  B o d y  Awa re n e s s  M e t h o d o l o g y  i s  a  p o s t-
g r a d u a t e  s t u d y  p r o g r a m  a t  We s t e r n  N o r w a y 
U n i v e r s i t y  o f  A p p l i e d  S c i e n c e  ( H V L ) .  I t  w a s 
developed during the 1980s and 90s, offered by the 
Norwegian Association of Physiotherapy, Subsection 
of Physiotherapy in Mental Health. As a result of 
professional development, emerging research and 
Evidence-Based Practice (EBP), it was development 
into an official study program. BBAM started in 2003, 
based on an academical ly  accepted curr iculum. 
Under  regular  review,  the curr iculum provides 
theory, research methodology and methods, skills 
t ra in ing,  c l in ica l  implementat ion in  indiv idual 
and group therapeutic sett ings,  self-training in 
the movement program, accomplishing cl inical 
projec ts.  Communicat ion with pat ients,  health 
team and society; and research conferences is part 
of the learning.

BBAM is designed as a two-year international, part-time 
study program (60 ECTS) based on a governmentally 
initiated request for internationalization. The program 
is organized in shifting between blocks of movement 
awareness learning at HVL and internet-based self-study 
including clinical projects (1).  

Long-lasting musculoskeletal disorders and mental 
health problems are leading causes of disability (2). 
Physiotherapists have a central role in the treatment 
of these disorders (3). To obtain a positive treatment 
outcome, it is important for the physiotherapists to 
understand how life experiences and diseases can 
create a lack of contact with the body and the self, 
expressed in human movement and function (4, 5). 

Liv Helvik SKJÆRVEN 
PT, MSc, Professor in Physiotherapy, Coordinator of BBAM, 

Department of Occupational Therapy, Physiotherapy and Radiography, 
Faculty of Health and Social Sciences, 

Western Norway University of Applied Science (HVL) (Earlier: 
Bergen University College), Campus Kronstad, Bergen, Norway

BBAM builds on principles from Basic Body Awareness 
Therapy (BBAT ), the physiotherapeutic approach, 
recognized in Norway and Sweden in the 1980s. The 
program qualifies the physiotherapist in the body 
and movement awareness learning, re-establishing 
contac t  with  the  body,  movement  qual i t y  and 
habitual movement, enhancing personal insight and 
coping strategies.  
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Conceptual Elements

The conceptual elements of BBAM are person-centered, 
health-directed and process oriented, weaving a scope 
of perspectives into the movement awareness teaching/
learning. Integration of anatomical, physiological, 
psychological, social, cultural and existential components 
are used to strengthen self-identity (6).  Becoming 
aware means mental contact with the body and its 
movements, monitoring internal sensations and external 
environment, providing sensitivity to experiences (7). 

T h e  m o v e m e n t  p e d a g o g y  a i m s  t o w a r d s  t h e 
physiotherapist to acquire know-how in the BBAT-
movements. Embodying movement elements and 
aspects, being present in and becoming aware of 
movement potentials, provides the physiotherapist with 
insight as basis for treating others (8). BBAM includes 
teaching BBAT-movements designed for everyday life, 
lying, sitting, standing, walking, relational movements, 
use of the voice and massage (9). The movements are 
simple, small and soft, intended to foster functional 
movement quality, learning new movement strategies. 
The physiotherapist learns to act as a guide, bridging 
physiotherapy with the person’s everyday life and needs. 

An Eye for Movement Quality and Health

BBAM is known for its focus on movement quality, “how 
the movements are performed in relation to space, time 
and energy” (10). When integrating basic movement 
elements and aspects into the movement quality, a 
set of therapeutic factors, including the Movement 
Awareness Learning Cycle, provides the teacher or 
learner with steps to follow, including conceptualization 
and reflection on self-experiences. This fosters meaning 
and insight in coping strategies related to life situations. 
Valid and reliable evaluation tools and structured 
therapeutic strategies are provided (5).

Contribution and Influences 

BBAM has been a learning forum for about 100 English 
speaking licensed Physiotherapist, from 19 countries 
and 4 continents. 14 BBAT clinicians from Europe 
and Japan are becoming teachers in BBAT. BBAM has 
been the forum for ERASMUS's teacher exchange with 
universities in Belgium, Finland, Spain and Sweden, 
crossing cultures in teaching. The close relationship 
with the International Organization of Physical Therapy 
in Mental Health (IOPTMH), have been an arena for 
project presentations. Accordingly, BBAM has fostered 
projects, at BA, MSc and PhD level, contributing to 
professionalization of movement awareness learning 
within physiotherapy (11-14).

BBAM has close relationship with the International 
Associat ion of  Teachers  in  BBAT ( IATBBAT ) ,  and 
i t s  re s e a rc h  n e t wo r k .  Pi o n e e r i n g  re s e a rc h  h a s 
developed since the first PhD by Gertrud Roxendal, 
a physiotherapist in Sweden (15-17). Research has 
demonstrated that persons suffering from depression 
(18, 19) and schizophrenia (20-22) have benefitted from 
BBAT. Research reveals that participants become more 
aware of their body as a means to connect to oneself 
and to life, attuning inner sensations and emotions as 
well as relating to other people and actions in life (23-28). 

Needs in Society – Needs in Physiotherapy

B B A M  i s  i n c r e a s i n g l y  a t t r a c t i n g  i n t e r n a t i o n a l 
interest. Obviously, there is a need for physiotherapy 
qualification to meet a documented need in society. 
The movement principles and therapeutic strategies, 
terminology and ethical values, are reported clinically 
important. I ts strong-ness seems to be rooted in 
the simple, human movements closely related to 
everyday life, together with a stepwise professional 
structure, and a learning that is transferrable and 
useful to patients is an ultimate aim. 

O u r  g o a l ,  c r e a t i n g  B B A M ,  w a s  t o  d e v e l o p 
a n  e d u c a t i o n a l  p r o g r a m  f o r  m e n t a l  h e a l t h 
physiotherapists in need of professional qualification 
i n  b o d y  a n d  m o ve m e n t  a w a re n e s s  s t r a t e g i e s . 
A s  a c a d e m i c  a n d  c l i n i c a l  e d u c a t o r s ,  w e  a r e 
advocates of an evidence-based practice, with high 
professional standards. Increased scientific training 
in physiotherapy is emphasizing logical and sound 
methods. It is our view that physiotherapy degree 
programs also must prepare students for meeting 
patients who lack contact with own body, feelings, 
and movements, also in the relationship with others. 
Combining skills of promoting movement quality 
through the movement awareness program together 
with objective tools of scientific methods and EBP is 
a proposal for consideration as educational strategy 
– it  adds meaning to the student as well  as the 
patient.

Footnote: 

Due to structural changes at Western Norway University 
of Applied Science (HVL), the present BBAM study 
program at HVL will be closed in October 2017. Plans 
for a continuation of the study program at another 
university will be announced.
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Pursuing Evidence-based Practice in Mental Health - 
a Learning Experience in Studying Basic Body Awareness 
Methodology in Norway

“Disembodiment” in Patients with Mental Illness 

My pursuit of the notion of Body Awareness began with 

a story of one of my patients with mental illness. During 

a treatment session, I asked him to perform upper 

limbs exercise. “I do not have arms…” he replied. I was 

immediately astonished. I realized that patients with 

mental illness could be mentally unaware of his own 

body even when he has an “apparently normal” physical 

appearance and is physically mobile. I was curious 

about the underlying pathology. Is it a psychological or 

physiological problem? In particular, the possible role 

of physiotherapists in “correcting” this distorted bodily 

perception is worth further exploration. 

In my clinical setting, I came across a growing number 

of patients with severe mental illness or common 

mental disorders who present with a distortion in 

bodily schema or experience. Moreover, literature 

reviews ascertained the concept of “disembodiment” or 

“lack of body ownership” amongst psychotic and even 

neurotic patients with mood disorders (1, 2). Meanwhile, 

it was very encouraging to realize that Scandinavian 

physiotherapists had been contributing to mental health 

with evidence-based practice of Basic Body Awareness 

Therapy; with expanding accreditation (3, 4, 5, 6 & 7).

Basic Body Awareness Methodology (BBAM) Program

I have engaged in the journey of learning Basic Body 

Awareness Methodology (BBAM) since October 2015 

when I started studying an international post-graduate 

program particularly designed for English-speaking 

physiotherapists. It was a two-year part-time program 

including 3 blocks (a total of 11 weeks) of learning in the 

Western Norway University of Applied Science (named 

previously as Bergen University College) in Bergen of 

Norway. The 3 blocks of training were interspersed by 

self-learning period and supervised assignments. 

Fiona TANG
Senior Physiotherapist, Kwai Chung Hospital

Western Norway University of Applied Science

The BBAM program was designed for physiotherapists 

who work with people suffering from multi-factorial 

problems, such as chronic pain, mood and other 

mental disorders;  and for those who want to be 

equipped with BBAM - an evidence -based body 

and mind connectedness treatment approach (8, 9). 

The program aimed at training physiotherapists to 

act professionally in individual and group settings, 

where movement awareness and movement quality 

are implemented in daily life movements using voice 

and body pre-conditioning (10, 11). Furthermore, the 

program provided channels for students to build up an 

international network of physiotherapists working in 

the field of mental health. 

The BBAM program included lectures delivered by 

physiotherapist experts from various specialties and 

countries. The lectures cover psychopathology, such as 

“Salutogenesis”; BBAM theory and clinical application, 

research methodology, etc. The core practical sessions 

were the pedagogy of the 12 movement tasks in BBAM 

(Fig. 1) (12). Through hands-on practice, the practical 

sessions facilitated our understanding on movement 

quality in the Movement Quality Model (MQM) (Fig. 2) (13), 

and skills in body movement work, including physical, 

physiological, psycho-socio-cultural and existential 

aspects of human movement.
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Fig. 1 Body Awareness Movement - The 12 Movement Tasks

Fig. 2 The Movement Quality Model (MQM)

Movement quality as 
biomechanical
- relating to space

Postural stability
Path and form

Movement quality 
as psycho-socio-cultural
- relating to energy

Awareness
Intention, emotion, socio-cultural

Movement quality as 
physiological

- relating to time

Breathing and centering
Flow, elasticity, 

rhythm

Movement quality 
as existential

- relating to the person

Self-awareness
The present person, unity in movement
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The program also included elements of mindful 

s i t t ing,  Laban movement  t ra in ing,  and Ta i  Chi 

p r a c t i c e  a s  s u p p l e m e n t s  f o r  t h e  f u n c t i o n a l 

movement analysis.  Fur ther,  i t  included Dropsy 

massage, aiming at building up patient-therapist 

relat ionship;  promoting body awareness of  the 

patients, and facilitating the patients’ connection 

with their inner self and the external. In order to 

enrich and consolidate the learning process,  we 

are required to par ticipate in interactive group 

discussions,  research presentat ions and attend 

stringent examination on evaluating individual’s 

learning outcomes.

Prof.  L iv  Helv ik  Sk jær ven ,  Professor  in 
Physiotherapy, Coordinator of BBAM, Western 
Norway University of Applied Science

Prof. Michel Probst, President of International 
Organization of Physical Therapy in Mental 
Health (IOPTMH), Guest Speaker from Belgium

Practical Sessions in BBAM

My Learning Outcomes and Clinical Application 
of BBAM

Improving the health condition of patients with 

mental illness is challenging. BBAM is a promising 

non-phar macologica l  rehabi l i tat ion  approach. 

There is evidence that daily life stress impairs the 

movement of the patients by affecting their physical, 

physiological and psychological processes. It also 

hinders their  dai ly function by weakening their 

coping strategies and relationship to the external 

environment (14). There is a need for physiotherapists 

who are competent to evaluate the impact of daily 

life stress on the body, movement co-ordinations, and 

interpersonal relationships of the patients. 

BBAM is based on the hypothesis that the human’s 

mind is  “disconnected” from the body.  I t  can be 

presented as  poor  balance,  b locked breathing, 

d y s f u n c t i o n a l  m o v e m e n t  q u a l i t y ,  a n d  p o o r 

interpersonal  relat ionship  (15) .  I t  represented a 

physiotherapeutic and person-centered approach 

t h a t  e n c o m p a s s e s  m o v e m e n t  a w a r e n e s s , 

m o v e m e n t  q u a l i t y ,  f u n c t i o n ,  a n d  c o p i n g 

strategies of  dai ly  l i fe  stress  and chal lenges.  I t 

includes rel iable and valid assessment tools for 

evaluating cl inical  outcomes,  such as  the Body 

Awareness Rating Scale and the Body Awareness 

Scale-Interview, etc. (16).

With the k nowledge and sk i l ls  I  gained in Block 

1  a n d  B l o c k  2  o f  t h e  t r a i n i n g  p r o g r a m ,  I  h a v e 

practiced BBAM on patients  with schizophrenia, 

anxiety disorders and substance abuse. Moreover, I 

ran a pilot BBAM class on a group of patients with 

depression, as an adjunct training to conventional 

pain management program. The preliminary results 

a r e  e n c o u r a g i n g .  N e v e r t h e l e s s ,  e n d u r i n g  a n d 

enormous effort is needed to further consolidate 

m y  s k i l l s  a n d  m o d i f y  t h e  p r o g r a m  t o  s u i t  t h e 

C h i n e s e  c u l t u r e .  H o p e f u l l y ,  I  c o u l d  b e  b e t t e r 

equipped after the completion of the full program 

in the coming October.
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Looking Ahead

The learning experiences of BBAM in Norway not 

only upgraded my knowledge, skill, and competency 

in working with patients with mental illness; but 

also provided me with an extended network of like-

minded physiotherapists from different countries. 

I t  w a s  a  p re c i o u s  o p p o r t u n i t y  fo r  m e  to  m e e t 

physiotherapists from around the world who share 

similar vision and mission in promoting physiotherapy 

in  mental  heal th .  Undoubtedly,  over whelming 

challenges were expecting in assimilating BBAM, a 

Western culture of psychosomatic medicines, into the 

local Chinese population. 

As  the  phys iotherapists  wor k ing with  pat ients 

with mental i l lness,  we are proud of our unique 

ro les  in  br idging the  phys ica l  &  psychologica l 

aspects. Learning BBAM broadened my perspective 

in integrating anatomical  knowledge, body and 

m ove m e n t  aw a re n e s s  i n to  p s yc h o l o gi c a l  s e l f -

a w a re n e s s ;  c o n n e c t i n g  t h e  b o d y  a n d  m i n d  i n 

achieving thorough multi-dimensional bio-psycho-

social outcomes. Evidence-based practice definitively 

a s c e n d e d  p h y s i o t h e r a p i s t s ’ r e c o g n i t i o n  a n d 

reputation amongst stakeholders in the mental health 

setting; as a certain member in the multi-disciplinary 

team. In conclusion, physiotherapists with the skills 

and knowledge to integrate physical health and 

psychological wellbeing are essential in the field of 

mental health.
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Doctor’s Referral

Assumed Scenario

John was a Part 1a registered physiotherapist 

a n d  m e m b e r  o f  H o n g  K o n g  P h y s i o t h e r a p y 

A s s o c i a t i o n .  H e  s t u d i e d  p h y s i o t h e r a p y  i n 

Sydney,  Austral ia .  Af ter  having obtained the 

physiotherapy qualif ication, he had practised 

physiotherapy in Sydney for over 15 years.  In 

t h e  co u r s e  o f  h i s  p ra c t i ce  o f  p hys i o t h e ra py 

in Austral ia,  he was used to hold himself  out 

t h a t  b y  v i r t u e  o f  h i s  t r a i n i n g ,  e x p e r i e n c e , 

and special ised sk i l ls  in spinal  manipulation, 

h e  wa s  c a p a b l e  o f  i n d e p e n d e nt l y  p rov i d i n g 

physiotherapy treatment. Patents would attend 

h i s  p h y s i o t h e r a p y  c l i n i c  f o r  p h y s i o t h e r a p y 

treatment without a doctor’s referral.

Recently, John moved back to Hong Kong and was 

planning to set up his own physiotherapy clinic. 

I n  a  socia l  gather ing with his  physiotherapy 

f r iends,  he  shared h is  c l in ica l  exper ience  in 

Australia with other physiotherapists and was 

shocked to know that a physiotherapist in Hong 

Kong needs a doctor’s referral before providing 

physiotherapy treatment. In view of his training 

and experience, he is not sure whether he could 

continue his  Austral ian practice of  providing 

phys iotherapy t reatment  without  a  doc tor ’s 

referral.

Prior to the opening of his physiotherapy clinic, 

he consulted his lawyer friend whether he could 

p rov i d e  p hys i o t h e ra py  t re at m e nt  w i t h o u t  a 

doctor’s referral.

Bronco BUT
Honorary Legal Advisor of HKPA

Code of Practice

The Physiotherapists Board has promulgated the 

Code of Practice for physiotherapists to observe 

a n d  f o l l o w.  T h e  p u r p o s e  o f  t h e  C o d e  i s  t o 

provide guidance for conduct and relationships 

in carrying out the professional responsibilities 

consistent with the professional obligations of 

the profession.

A registered physiotherapist should observe the 

basic ethical principles outlined in Part I of the 

Code; understand the meaning of “unprofessional 

conduct” explained in Part II; and be aware of the 

conviction and forms of professional misconduct 

detailed in Part III which may lead to disciplinary 

proceedings.

A person who contravenes any part of the Code 

of  Prac t ice  may be subjec t  to  inquir ies  held 

by the Board but the fact that any matters not 

mentioned in the Code, shall not preclude the 

Board from judging a person to have acted in an 

unprofessional or improper manner by reference 

to those matters.

Section 13 of Par t III  of the Code of 

Practice

Section 13 concerns with a physiotherapist ’s 

relationships with the medical and other health 

professions. In broad terms, a patient ’s i l lness 

should be assessed or treated on referral from a 

registered medical practitioner.
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I n  e m e r g e n c i e s  a n d  u n d e r  c e r t a i n  o t h e r 

c i r c u m s t a n c e s ,  a  p h y s i o t h e r a p i s t  m a y  b e 

obliged to undertake some treatment without 

such previous referral.  In such an eventuality, 

the physiotherapist  should ensure that  such 

a s s e s s m e nt  a n d  t re at m e nt  a s  i s  u n d e r t a k e n 

be str ictly l imited to what the practitioner of 

physiotherapy has been trained to do.

Under no circumstances should a physiotherapist 

hold herself or himself out to be a person who is 

by training, experience or other skills, capable of 

independently providing medical treatment.

Discussion

It is not disputed that physiotherapists in Sydney 

Australia are allowed to provide physiotherapy 

t re a t m e n t  w i t h o u t  a  d o c t o r ’s  re fe r r a l .  J o h n 

received his physiotherapy training in Sydney 

Australia and was used to offer physiotherapy 

treatment to patients without doctors’ referrals.

Since John is going to practise physiotherapy 

in Hong Kong, he should follow the Hong Kong 

Code of  Prac t ice which expressly  prohibits  a 

physiotherapist from providing physiotherapy 

treatment without a doctor ’s  referral.  Should 

John ignore the Hong Kong Code of Practice, it is 

likely that he would be in breach of Section 13 of 

the Code of Practice.

Under such circumstances,  the Board is  l ikely 

to rule that John has fallen below the standard 

of  competenc y that  a  professional  col league 

o f  g o o d  r e p u t e  a n d  c o m p e t e n c y  r e g a r d s 

a s  r e a s o n a b l e  a n d  s u c h  f a i l u r e  a m o u n t s  t o 

unprofessional conduct.

Conclusion

Physiotherapists  should make sure that  they 

are fully conversant with the Code of Practice 

and double check the Code of  Pract ice so as 

not to put themselves at r isk of contravening 

the Code of Practice.

CPD News
Enquiry of CPD News 

and Activities 
Please Visit

 http://www.hongkongpa.com.hk/
cpd/doc/CPD%20All.xls
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Physiotherapy Services in Hong Kong Sheung Kung Hui 
Nursing Home

N u r s i n g  h o m e  r e s i d e n t s  a r e  c h a r a c t e r i z e d  b y 

a  h igh prevalence  of  dependenc y  in  ac t iv i t ies 

o f  d a i l y  l i v i n g  ( A D L ) ,  m u l t i - m o r b i d i t y , 

polymedication and a high incidence of cognitive 

impairment.  The combination of  chronic health 

conditions and increased need for assistance with 

ADL leads to special  medical,  social,  behavioral, 

and spiritual needs.  

C o m p r e h e n s i v e  g e r i a t r i c  a s s e s s m e n t  i s  a  k e y 

feature of the rehabilitation review and is defined 

as a multi-level assessment of medical, psychiatric, 

f u n c t i o n a l ,  a n d  s o c i a l  a s p e c t s  t o  e n s u r e  t h a t 

problems are identified, quantified, and managed 

appropr iately.  The M inimum Data  Set  (MDS) ,  a 

comprehensive assessment of function and health 

of each resident, is adopted as an assessment tool 

for our multidisciplinary teams. The assessment is 

performed at admission, yearly, and at the change 

of residents’ condition. Together with the medical 

records, the MDS provides a consolidated profile 

of interdisciplinar y f indings and care plans.  The 

MDS is  a lso  a  c l in ica l  tool  that  can be used to 

improve the quality of the care plan.

Sedentary living is a major health risk for nursing 

home residents.  Low levels  of  physical  ac t iv ity 

lead to deconditioning and are associated with 

i n c r e a s i n g  r i s k s  o f  m o r b i d i t y  a n d  m o r t a l i t y . 

Physical frailty is seen as a fact of life for nursing 

home res idents ,  with  many unable  to  do even 

the simplest tasks of daily living. Body weakness 

co n t r i b u te s  to  a cc i d e n t s  i n  t h e  n u r s i n g  h o m e 

such as  fa l ls .  Hence,  one of  the key chal lenges 

f o r  t h e  c a r e  o f  t h e  r e s i d e n t s  i s  t o  m a i n t a i n 

their  func t ional  abi l i t y.  Due to  i ts  speci f ic i t ies 

(functional limitations, multi-morbidity), the aim 

of  the  phys iotherapy t reatment  i s  to  mainta in 

or improve functional abil ity and quality of l i fe. 

Physiotherapy training in the nursing home can be 

conducted individually or in groups to meet the 

various needs of the residents.

CHANG King Wai
Physiotherapist, Hong Kong Sheung Kung Hui Nursing Home

Fig. 1 Physical exercise – This has positive 
e f f e c t s  o n  p h y s i c a l ,  f u n c t i o n a l ,  a n d 
psychological aspects.

Fig. 2 Pain relief – IFT, magnetic therapy, heat, 
massage, and lymphedema treatment are 
common forms of pain relief.

Pain is  common in nursing home residents.  Old 

a g e  e x p o s e s  i n d i v i d u a l s  t o  d i f fe r e n t  t y p e s  o f 

pain.  The most common causes of  pain include 

musculoskeletal or neurological disorders, injuries, 

as well as pressure ulcers in bedridden individuals. 

S i n c e  c o g n i t i v e  i m p a i r m e n t  i s  p r e v a l e n t  i n 

many nurs ing home res idents,  assessment  and 

management of pain are particularly demanding 

due to ambiguity in communication. 

Contracture is a highly prevalent condition among 

n u r s i n g  h o m e  r e s i d e n t s  e s p e c i a l l y  o n  n e w 

admission and after discharge from hospitals. As 

contractures progress, a person loses all voluntary 

movements in the contracted joint. I t  is difficult 

t o  p o s i t i o n  a  r e s i d e n t  p r o p e r l y  b e c a u s e  t h e 

contracture creates pressure points that may lead 
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Please direct to

Mr. CHAU KA Wai, Daniel

Tel: 3506 2609

Email: kwchau@hongkongpa.com.hk

Please direct to

Mr. CHAU KA Wai, Daniel

Tel: 3506 2609

Email: kwchau@hongkongpa.com.hk

to pressure sores. Contractures of multiple joints 

compound the resident's difficulties in performing 

ADL such as bathing, dressing, personal care, and 

le isure,  which impose a  burden on health care 

providers and on family members.

O u r  n u r s i n g  h o m e  o r g a n i z e s  a  g r e a t  n u m b e r 

o f  a c t i v i t i e s  f o r  t h e  r e s i d e n t s .  Fo r  b e d r i d d e n 

residents, dormitory passive exercise is provided. 

O t h e r  r e s i d e n t s  w i l l  b e  a r r a n g e d  t o  a t t e n d 

physiotherapy treatment,  occupational  therapy 

treatment and a variety of therapeutic activities. 

T h e  a c t i v i t i e s  i n c l u d e  r e m i n i s c e n c e  t h e r a p y, 

s o c i a l i z i n g  a b o u t  c u r r e n t  i n t e r e s t s ,  p a i n t i n g, 

l i s t e n i n g  t o  m u s i c ,  w a t c h i n g  C h i n e s e  o p e r a , 

baking food, gardening and more.  

I t is clear that physical activity can have a major 

positive impact on the quality of l i fe of nursing 

home residents with various health conditions. As 

the types of residents in nursing homes change, 

the  programs and t ypes  of  ac t iv i t ies  provided 

must also be changed. Therapeutic treatments and 

activity programs must be specifically developed 

to meet the identified needs of the residents.

Fig. 3 Soft tissue massage & passive movements 
– These are often used in bed-bound patients 
to relieve muscle tension and can often aid in 
easing the symptoms of pain and anxiety.

Fig. 4 Interactive activities - These stimulating 
activities provide enjoyment, physical and 
cognitive stimulation.
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1.	請填妥以下報名表格，連同劃線支票（抬頭請註明 CHAN KWOK CHING」）寄交九龍觀塘巧明街117號港貿中心3樓303室。
2.	如報名人數不足，本公司有權取消課程，並將會另行通知受影響學員。

報 名 方 法 請 參 照
報 名 表 格 及 須 知

學員姓名 職業

聯絡地址 工作機構

針灸學歷及主辦單位

課程編號 總費用

電郵地址 支票號碼

聯絡電話 日期

課程查詢 2525 7705　　     Email: vcareintl@gmail.com

全期學費：$20000  

6月30日前報讀為$18000

名額 : 30 額滿即止
對象 : 對針炙有興趣之人士

CPD Points : 15

Venue : 	九龍旺角彌敦道625&639號雅蘭中心辦公樓	

	 一期12樓1208室(鄰近旺角港鐵站E1出口)

第一部份：

1) 中醫學基礎課程   

2) 中醫診斷學課程

3) 針灸學課程

日期：11/10/17至14 /2/18
(逢星期三晚上7時至10時)

第三部份：

臨床實習

日期：1 /8 /18至12 /9/18 
(逢星期三晚上7時至10時)   
(獨立運用針灸方法處理真實病人)

第二部份：

針灸手法學；常見物理治療病案及專題講座
日期：21 /2/18至25/7/18 (逢星期三晚上7時至10時)

講師：

陳 國 正 (註冊中醫、註冊物理治療師、中國認可針灸師)

1) 針灸手法學
(各式補瀉手法；頭針及耳針操作；

拔罐操作；括痧操作；取穴思路)

˙英國威爾斯大學痛症醫學碩士

˙香港大學醫學院針灸學碩士

˙香港大學中醫學院中醫全科學士

2) 常見物理治療病案及專題講座
(常見物理治療病案 (Stroke, Bell's Palsy, Trigger 
finger, back and neck pain, peripheral joint pain, trigeminal 
nerve pain, cerebral palsy, frozen shoulder, ……)

˙香港中文大學中西結合醫學學區研究所專業顧問(名譽)

˙香港理工大學物理治療專業文憑

˙東華三院痛症及復康名譽顧問

Diploma in Acupuncture and Moxibustion
(physiotherapy) 2017 Autumn
物理治療秋季針灸學文憑課程2017(VE171011)

特 色 好 處

師資優良 (陳國正中醫師本身是物理治療師，教授以中西結合，並針對物
理治療師臨床常見病例作重点教授) 。本課程早在2006年已經被認可為培
訓物理治療師之針灸文憑課程，是本地培訓物理治療師針灸最早之課程。

本課程之講師均擁有二十年之針灸及中西結合治療經驗物理治療
師及中醫師教授。

課程內容會以正宗針灸知識及技術為基礎，使學員掌握以中西結合之醫
術；課程亦會講解如何把所學的針灸知識以乎合法例規管要求，在物理治
療各種適應症

由於內容以正宗針灸為基礎，學員不但能掌握中西結合之治療，
完成本課程更有助將來進修針灸學碩士； 

課程之內容及學時均參照物理治療學會針刺認可資格之要求 確保修畢課程之物理治療師能以正宗針刺技術運用於臨床上

本課程以全面、實用及豐富臨床為主要特色。 專題講解如何運用manual therapy 或針灸治療Bell's palsy , trigger 
finger，stroke，parkinsonism，婦科病(如經痛) 及各種痛症等等

Course Characteristics:

內 容:



Diploma in Acupuncture and Moxibustion
(physiotherapy) 2017 Autumn
物理治療秋季針灸學文憑課程2017(VE171011)
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Disclaimer
All materials published in the Hong Kong 
Physiotherapy Association (HKPA) News 
Bulletin represent the opinions of the authors 
of the articles. The materials do not reflect 
the official views or policy of HKPA. 

Produc t  and  course  in fo rmat ion  are 
supplied by manufacturers and service 
providers. Product described and publication 
of an advertisement in HKPA News Bulletin 
should not be construed as having the 
endorsement of HKPA.

HKPA assume no responsibility for any injury 
and / or damage to persons or property 
arising from any use or execution of any 
methods, treatments, therapy, instructions, 
and ideas contained in the News Bulletin. 
Due to the rapid advances in medicine and 
rehabilitation, independent judgment of 
diagnosis and treatment method should be 
made.
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