


http://www.youtube.com/watch?v=cYhYmhOsrNY








The implementation is a challenge
● Develop tools for organization activity.

● Identifying empowering therapists.



Stroke rehabilitation at Guadarrama
At Guadarrama, we believe that recovery is driven by intensity, expertise, and innovation. 
Our neurorehabilitation programs are built around:

1. Forced Use Therapy according to Utley/Woll to maximize neuroplasticity and 
functional recovery.

2. Advanced neurorehabilitation technologies that support evidence-based treatment.
3. Intensive rehabilitation, with more than 3 hours of therapy per day whenever clinically 

appropriate.
4. A coordinated multidisciplinary team including physiotherapists, occupational 

therapists, speech and language therapists, and neuropsychologists.
5. Functional rehabilitation integrated into daily activities across the unit, promoting 

independence and real-world skill transfer.



Forced Use Utley/Woll

Forced Use Therapy according to Utley/Woll is an evidence-based 
neurorehabilitation approach designed for people with neurological impairments 
following stroke, traumatic brain injury, spinal cord injury, and other neurological 
conditions. Its primary goal is to restore lost motor functions and improve 
independence in daily life. 

Stroke rehabilitation at Guadarrama



Why Forced Use

After a neurological injury, many patients develop "learned non-use", meaning 
they stop using the affected limb because movement is difficult or inefficient. As a 
result, they increasingly rely on the less affected side, reinforcing compensatory 
movement patterns. 

We try to avoid this from the beginning training with Forced use in acute patients.



A therapy day at 
Guadarrama.



We begin with IVS3. 

●Activate motor cortex.
●Positive feedback of 
movement.
●Improve neuroplasticity.

We can used it in combination 
with:
•SAES.
•tSCS

Stroke 
rehabilitation 

at 
Guadarrama.

https://docs.google.com/file/d/1pxd0Em7HifFCBl661CE-NjHIvW62R2TD/preview


SAES: Sensory Afferent Electrical Stimulation.
● Neuromodulation.
● Sensory Re-education.



tSCS Transcutaneous Spinal Cord Stimulation.



Forced Use activating 
lower and upper

extremities.

i.e. Bridging for stability on 
scapula and hip in 

transverse and frontal 
plane of movement.
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https://docs.google.com/file/d/1UKgWRCAcDoTBAVeSMo7wIjllGjT3tJ5v/preview


Activating lower and upper 
extremities with Forced Use.

Push Up Stride variation.

Practicing movements and 
strengthening.
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https://docs.google.com/file/d/1_K8aGIWO5DmfINC1OMuAr8cisbJ2GlDM/preview


Activating lower and upper 
extremities with Forced Use.

Push Up variation with 
inclination and harder 
exercises.
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https://docs.google.com/file/d/1KkI8cY1SsZUR8yjdHs8w6rtVWvcne9VA/preview
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Repetition, repetition, 
repetition…

and then more with 
ArmeoSpring, Lexo…

we achieve more repetitions 
than conventional therapy.

https://docs.google.com/file/d/11gH-jCj2oNGjaQIWXXVuiFfi0NdyKjnJ/preview


Functional training before 
final activity.

Stroke 
rehabilitation 

at 
Guadarrama.

https://docs.google.com/file/d/1PZGf1MfH0TxcZhAa1JFmqWftCplZREeh/preview


Stroke 
rehabilitation 

at 
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Final activity 
development

https://docs.google.com/file/d/1ad0SZcGXiLxpTAzVTimZAz4Zw7Lr_MTP/preview

