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Facilitation = Manipulation of sensory inputs
RRBEADDIRE

Facilitation via handling skills is intended to provide key components of
the spatial and temporal aspects of a specific movement/task to enable
the individual to have an experience of movement that is not passive but

one that they cannot yet do alone.

*GrahamJanuary 2009 Topics in Stroke Rehabilitation 16(1):57-68



https://www.researchgate.net/journal/Topics-in-Stroke-Rehabilitation-1945-5119
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spatial and temporal aspects
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Figure 2.8 The requlation of force by recruitment of motor
units. At low forces, only the small, slow (S) units are
recruited. As force increases, the larger fatigue-resistant (FR)
and then the largest fast, fatigable (FF) units are recruited.
The S units have relatively few muscle fibres and the FF units
have the most. Therefore the increment in force as a new
unit is recreated also varies.
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Figure 2.9 The sarcomere length—tension curve during
sequential isometric contractions of a muscle fibre, with
diagrammatic representation of the thick and thin filament
overlap. The curved line represents the passive tension of the
muscle.
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