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Abstract 
The current study aims to know the latest therapeutic methods in physical therapy, the impact 
of applying these methods on patients, are these methods actually applied in hospitals currently? 
A questionnaire was prepared via Google Drive and distributed to the population between the 
ages of 25-55 years, men and women in Mecca, the city. Al-Munawwarah and Riyadh only. As 
for the questionnaire, it was distributed via the social networking program (WhatsApp) 750 
questionnaires were distributed, and 740 responses were obtained via email to the principal 
researcher. it concluded that Innovations and inventions in physical therapy are very important 
to reassure patients that there are treatments and innovations that benefit the health of society.  
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Physiotherapy (1)(2)(3)(4) or physical 

therapy is a party that provides its services for the 
physical treatment of pathological conditions 
through physical methods, and enjoys improving 
them and returning them to maximum function at 
all stages of life, and prefers to add hope to 
therapeutic conditions. It also includes the 
examination of the entire pathological condition, 
as well as the provision of services in conditions 
where sensitivity is threatened by aging, patients, 
diseases or environmental factors. Various 
approaches to physical rehabilitation may be 
used after stroke, and considerable controversy 
and debate surround the effectiveness of relative 
approaches. Some physiotherapists base their 

treatments on a single approach; others use a 
mixture of components from several different 
approaches. Stroke is a leading cause of death 
and disability in many Western nations. In 
Australia, the UK and the USA, it is within the 
top 10 causes of long-term physical disability (5; 
6; 7). The most common and widely recognized 
impairment caused by stroke is motor 
impairment, which can be regarded as loss or 
limitation of function in muscle control or 
movement or limitation in mobility (8). Motor 
impairment after stroke typically affects the 
control of movement of the face, arm and leg on 
one side of the body (9) and is seen in about 80% 
of patients. Almost two-thirds of stroke survivors 
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have initial mobility deficits (10; 11), and six 
months after a stroke, more than 30% of 
survivors still cannot walk independently (10; 
12; 13). Therefore, much of the focus of stroke 
rehabilitation, in particular, the work of 
physiotherapists (also known as physical 
therapists or rehabilitation therapists), is focused 
on recovery of physical independence and 
functional ability during activities of daily living; 
commonly the ultimate goal of therapy is to 
improve the function of walking and recovery of 
balance and movement (14). Various approaches 
to physical rehabilitation can be used after 
stroke, and considerable controversy and debate 
about the relative effectiveness of these 
approaches are ongoing (15). Descriptions of 
these approaches are best considered within a 
historical context. Before the 1940s, physical 
rehabilitation approaches primarily consisted of 
corrective exercises based on orthopaedic 
principles related to contraction and relaxation of 
muscles, with emphasis placed on regaining 
function by compensating with the unaffected 
limbs (16; 17). In the 1950s and 1960s, 
techniques based on available 
neurophysiological knowledge were developed 
to enhance recovery of the paretic side. These 
new approaches included the methods of Bobath 
(18; 19), Brunnström (19) and Rood (20), as well 
as the proprioceptive neuromuscular facilitation 
approach (21; 22). In the 1980s, the potential 
importance of neuropsychology and motor 
learning was highlighted (23; 24) and the motor 
learning, or relearning, approach was proposed 
(25). This suggested that active practice of 
context-specific motor tasks with appropriate 
feedback would promote learning and motor 
recovery (26; 25; 27; 28; 29; 30; 31). The 
practical application of these approaches 
appeared to result in substantial differences in 
patient treatment. Approaches based on 
neurophysiological principles seemingly 
involved the physiotherapist moving the patient 
through patterns of movement, with the therapist 
acting as problem solver and decision maker and 
the patient being a relatively passive recipient 

(32). In direct contrast, motor learning 
approaches stressed the importance of active 
involvement by the patient (25), and orthopaedic 
approaches emphasized muscle strengthening 
techniques and compensation with the non-
paretic side. Since the 1980s, the need to base 
neurological physiotherapy on scientific 
research in relevant areas such as medical 
science, neuroscience, exercise physiology and 
biomechanics, and to test the outcomes of 
physical interventions to develop evidence-
based physiotherapy has been increasingly 
emphasized. However, anecdotal evidence and 
the results of questionnaire-based studies suggest 
that, traditionally, many physiotherapists 
continued to base their clinical practice around a 
'named' treatment approach. From the 1990s, the 
Bobath approach, based on neurophysiological 
principles, came to be recognized as the most 
widely used method in Sweden (33), Australia 
(34) and the UK (35; 36; 37). As a consequence, 
since this time, physiotherapists have often 
sought evidence related to these 'named' 
approaches to the physical rehabilitation of 
stroke patients. In some parts of the world, clear 
preferences for one 'named' approach have 
prevailed; however, in others, physical 
rehabilitation approaches for stroke have 
developed with greater eclecticism, resulting in 
geographical preferences for mixing particular 
approaches, or components from different 
approaches, as well as preferences for single 
'named' approaches. For example, in China, 
where stroke rehabilitation is not yet considered 
standard care (38), standard 'approaches' to 
rehabilitation have been proposed, including 
'standardised tertiary rehabilitation' (39; 40; 41; 
42; 43) and 'standardised three-phase 
rehabilitation' (44; 45; 46). These approaches 
arguably appear to draw on the full range of 
treatment interventions available from all 
orthopaedic, neurophysiological and motor 
learning approaches described in Western 
literature, while incorporating traditional 
Chinese therapies such as acupuncture (38; 47). 
More recently, calls asking physiotherapists to 
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cease using named approaches and to stop 
selecting treatments based on historical 
perspectives have increased. Physiotherapists 
have been urged to refrain from using 
compartmentalised, named approaches and to 
select clearly defined and described techniques 
and task-specific treatments, regardless of their 
historical or philosophical origin (48; 49; 50; 51). 
Although a move away from named approaches 
in preference of more evidence-based 
approaches has been deliberately implemented in 
some countries, such as the Netherlands (48; 52), 
heated debate continues about the evidence for 
doing this (15), and some physiotherapists 
around the world continue to exhibit preferences 
for particular named approaches (53; 54; 55). 

 
Material and Methods:  

The study began in (Mecca and the city. Al-
Munawwarah and Riyadh in the Kingdom of 
Saudi Arabia), and the study ended with writing 
the data collection in October 2024. The 
researcher used descriptive analysis, an approach 
that uses quantitative or qualitative description of 
the social phenomenon (the latest innovative 
scientific therapeutic approach in physical 
therapy). The independent variable (the rate of 
application of these therapeutic methods 
globally) and the dependent variable (the rate of 
application of these therapeutic methods 
locally). This type of study is characterized by 
analysis, reason, objectivity, and reality. It is also 
concerned with individuals and societies, as it 
studies the variables and their impact on the 
health of the individual, society, and the 
consumer, and the spread of diseases and their 
relationship. For demographic variables such as 
age, gender, nationality, and marital status. 
Status and occupation (56), and use the Excel 
2010 Office suite pie chart to sort the results (57). 
The questionnaire is a wonderful and useful tool 
for collecting a huge amount of data, but the 
researchers were not able to conduct personal 
interviews with the participants in the online 
survey, due to social distancing rules at the time 

to prevent infection between participants and 
researchers, and the questionnaire was only 
answered electronically, the questionnaire 
consists of ten questions, all of which are closed-
ended.  

 
Results and discussion:  

The percentage of approval to participate in 
the questionnaire was 100%, and the percentage 
of participants’ ages was equal, from 25 to 55 
years old, which was 33.3% for each one of 
them. The gender of the participants was 100% 
male, their nationalities were 100% Saudi, and 
their professions were technicians (from various 
categories) 100 % and administrators 0%. As for 
the educational status, it was as follows: the 
percentage of holders of a master’s degree was 
66.7% and the percentage of holders of a 
university degree was 33.3%. The first question: 
Physical therapy to strengthen muscles is a 
therapeutic approach that aims to improve 
strength, flexibility, and muscle coordination 
through a group of exercises and treatments? 
Yes, 100%. The second question: therapeutic 
massage is based on scientific massage 
techniques that relieve body pain. It is also 
possible for neuromuscular therapeutic massage 
and deep tissue massage? Question Three: 
Recently, people have been treated with the best 
innovative methods, such as technical plasma 
injections with platelets, in addition to surgical 
treatment such as knee replacement surgery and 
hip replacement surgery? Question Four: 
Physical therapy is concerned with restoring or 
improving an individual’s physical abilities and 
is it suitable for all patients, from children to the 
elderly? The answer to the first question is yes 
100%. Question five: When their motor 
functions become threatened as a result of aging, 
injuries, diseases, movement disorders, or any 
other environmental factors? Yes 66.7%, No 0%, 
and I don’t know 33.3%. Question Six: From 
another perspective, can we simply say that 
physical therapy is a safe method that God 
Almighty has made available to serve the 
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patient? Yes 100%. Question Seven: 
physiotherapists use different methods to 
stimulate blood circulation and lymphatic 
drainage, such as massage, acupuncture, 
hydrotherapy, reflexology therapy, and 
aromatherapy? Yes 66.7%, no 0%, and I do not 
know 33.3%. Question Eight: Energy treatments: 
Physical therapists use different methods that 
work with subtle energy fields and meridians in 
the body, such as Reiki, Qi Gong, Tai Chi, and 
flower essences? Yes 0% and no 0% and I do not 
know 100%. Question 9: Wearable sensors are 
technologies that can be worn or attached to the 
body and can measure and monitor many 
physiological and environmental factors? Yes 
66.7%, No 0%, and I don’t know 33.3%. 
Question 10: Artificial intelligence and machine 
learning help physical therapists analyze the 
patient’s medical history, lifestyle, genetics, and 
vital signs, and suggest the most appropriate 
physical therapy interventions? Yes, 0%, no, 0%, 
and I don’t know 100%. 
 

Table.1: the latest innovative scientific 
therapeutic approach in physical therapy 

according to the opinions of participants in a 
questionnaire 

The latest innovative scientific 
therapeutic approach in 

physical therapy 

Yes No I don't 
know 

Physiotherapists use different 
methods to stimulate blood 
circulation and lymphatic 
drainage, such as massage, 
acupuncture, hydrotherapy, 
reflexology, and aromatherapy 

66.7% 0% 0% 

Energy Therapies: Physical 
therapists use different methods 
that work with the subtle energy 
fields and meridians in the 
body, such as Reiki, Qi Gong, 
Tai Chi, and flower essences 

0% 0% 100% 

Wearable sensors are 
technologies that can be worn or 
attached to the body and can 
measure and monitor many 
physiological and 
environmental factors 

66.7% 0% 0% 

Artificial intelligence and 
machine learning help physical 
therapists analyze the patient’s 
medical history, lifestyle, 
genetics, and biomarkers and 

0% 0% 100% 

suggest the most appropriate 
physical therapy interventions 

There is a study entitled (Physical 
rehabilitation approaches for the recovery of 
function and mobility following stroke (Review) 
(58) in 2014. The outcomes are the protocol 
defined secondary outcomes as measures of 
motor impairment, classifying them as measures 
of: 1. postural control and balance; 2. voluntary 
movement (including movement associated with 
gait); 3. tone or spasticity; 4. range of movement; 
and 5. strength. the protocol also identified 
participation (handicap or quality of life) as an 
outcome of relevance to this review. For the 
2007 version of the review, the review authors 
documented and extracted descriptions and data 
from any outcomes falling into the groupings 
stated in the protocol. Based on the prestated 
groups of relevant outcomes and the availability 
of data from specific measures in the included 
trials, we discussed and reached consensus on 
which outcome measures should be included in 
the analysis. For this 2013 version of the review, 
the secondary outcomes remained the same as 
the outcomes analyzed for the 2007 version (i.e. 
secondary outcomes). 1. Balance (Berg Balance 
Scale). 2. Gait velocity. 3. Length of stay. In the 
protocol and in previous versions of this review, 
we carried out analysis only on outcomes 
reported immediately after the end of the 
intervention. In this 2013 version, we have 
carried out analyses on both outcomes reported 
immediately after the end of the intervention and 
on follow-up outcomes. 

 
Conclusion: 

According to the opinions and directions of 
the participants, Physiotherapists use different 
methods to stimulate blood circulation and 
lymphatic drainage, such as massage, 
acupuncture, hydrotherapy, reflexology, and 
aromatherapy, Wearable sensors are 
technologies that can be worn or attached to the 
body and can measure and monitor many 
physiological and environmental factors 66.7%. 
it concluded that Innovations and inventions in 



The Latest Innovative Scientific Therapeutic Approach in Physical Therapy  

ESIC | Vol. 8 | No. 2 | Fall 2024                                                                   2091 
 

physical therapy are very important to reassure 
patients that there are treatments and innovations 
that benefit the health of society. 
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