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In this piece I would like to review what the aims of Physiotherapy are and how we can help people with HSP.  I have touched on both tradition Physiotherapy approaches and some new technologies that can be incorporated in physiotherapy approaches. 
Many people diagnosed with HSP may have seen a Physiotherapist at some point or other.  People’s reports of the benefits they have received from physiotherapy are generally mixed, with some positive and some negative experiences. I feel this may be due to a few reasons. Often the Physiotherapist working with you may not be experienced at working with HSP and doesn’t know the most effective way to help you move forwards. They may not know what will and won’t be effective or helpful. 
Very sadly it can be the age old problem of lack of resources. As you may be aware time and staffing levels can limit the amount or frequency of Physiotherapy offered.
Lastly, there is sometimes a mis-match in expectation of what someone would like and what they receive. That is to say, people are not exactly sure what a physio can offer. I often hear the phase ‘all I was offered was a programme of exercises!!’ People may forget that this is a major way we treat people with movement problems. The lack of knowledge about what physio can and cannot offer often leads to disappointment.
So what can we do and how can we help?
The first thing to consider is what are the aims of any physiotherapy treatment and then how can we achieve them? I have listed below the key objectives I think are important when working with someone diagnosed with HSP.
· Promote independence – enable an individual to do as much for themselves as possible. Nobody wants to have therapy forever (as much as you may like your Physiotherapist!)So we aim to give you the ‘tools’ to be as independent in daily life as possible.
· Minimise the impairments – HSP can result in localised problems that can limit general function, i.e. tight or weak muscles, spasticity and poor co-ordination. Physiotherapy aims to work on these specific issues to improve your general function.
· Manage symptoms – Physiotherapy can help manage the symptoms you experience such as pain, stiffness, poor balance and walking difficulties.
· Prevent/ limit deterioration – By addressing the above it maybe that we can limit or prevent deterioration of the difficulties you experience.
· Prevent/ limit development of secondary complications – Invariably people with HSP have to move in different ways to achieve every day activities. This can lead to other problems developing such as pain or arthritic changes which we aim to limit wherever possible.
So how do we go about it? Physiotherapy can be broken down into 3 main areas. The first is manual therapy, we may want to ‘pull and push’ (that’s medical speak!) you about to help get muscles and joints into the right place at the right time to do the right job. By facilitating movement patterns and muscle function we can help re-educate, correct or improvement your function. The second area is exercise therapy. We will often ask you to do exercises at home to help stretch or strengthen muscles  and to improve your function. Remember you can’t spend all day with a physio so the homework we give you is important.
Lastly, we can use electrotherapy as part of our treatment. This may mean using machines to help switch on muscles, strengthen them, stretch them or help reduce spasm. This may be new to some people but it is a common treatment approach that every physio should be trained in.
So what are the areas we can help with?
· Spasticity Management – managing the stiffness you experience is probably one of the biggest areas we can help with in HSP. There are a number of ways we can help. Sometimes this may also mean we join forces with the doctors or other health professional to give a combined approach. Below are a few of the more common Physiotherapy approaches:
· Stretches – by preventing a muscle getting short or tight this can reduced the spasms and spasticitiy within the muscle. You may be given stretches to do by yourself or with some else to help you.
· Splinting – By using splints we can stretch the muscle for longer periods of time. This can lead to better results when compared to stretches you do by yourself, especially for very tight or stiff muscles.
· Muscle Stimulation – We can deliver a small electric currents to the muscle (or opposite muscle group) to help switch the muscle on more appropriately or help to switch it off. By asking the muscle to work as it naturally should it can help reduce the spasms. 
· Functional Exercises – asking the muscles to do what they are designed to in the correct movement patterns is helpful at reducing and managing spasticity.
· Posture Management – Posture is key!! By putting the right muscle in the right place to do the right job is the essence of posture management and consequently spasticity management.
· Medication – We work closely with the doctors to monitor how effective the medications are. You will probably see a physiotherapist more often than the doctor so we can be helpful at suggesting new medications or changes to your current medication to help improve your function.
· Exercises – As mentioned above, Exercises form the basis of Physiotherapy.  You will most likely be asked to do them as part of a home programme. Like any home work, it is down to you to do it. Unfortunately no one else can do it for you!!  I would suggest that any exercise programme should concentrate on strengthening muscles and working on maximising your balance. This is because these are the area’s most likely to help you achieve greater independence in your daily to day activities.
· Gait Training – (a fancy way of saying ‘working on your walking’).  A combination of spasticity management and exercises will invariably improve your walking. However, some people may need a little more help. A specially trained physiotherapist may look at a treatment approach called Functional Electrical Stimulation (FES). FES uses a small electrical current to stimulate the muscles of the foot and ankle to help you step forwards (other leg muscles can also be stimulated). The device consists of electrodes placed on the skin below the knee and it is switched on by your walking pattern. It can make walking significantly easier and less effortful.
· Functional Re-education – Physiotherapy can help you maintain or improve your ability to do day to day activities. We will often watch you do the tasks you find most challenging and then teach you an easier way or even give hints and tips on how you could do it differently. Remember we want you to do as much for yourself as possible!
· Pain Management –Whether you experience pain as a direct result of your HSP or because of the altered ways of moving, physiotherapy can help manage the pain. We may use treatment approaches mentioned above, including stretches, massage, facilitation, movement re-education or the use of electrotherapy devices called a TENS machine. We may also work with the doctors to make sure you are on a medication that is helping.
As you can see there is a lot that Physiotherapy can offer somebody with HSP. It is not just at the stage of diagnosis or at crisis point that we can help. Often the best way is to ‘dip in and out’ (a bit like MOT’s for a car) so that we can help you stay on top of your symptoms and prevent things getting worse!!  
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