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INTRODUCTION
Neurological disorders are a major global health concern, 
affecting nearly one billion people worldwide and contributing 
significantly to the global burden of disease (1,18,21).

The World Health Organization (WHO) defines 

neurorehabilitation as “an active process through which 
individuals with neurological impairments achieve optimal 
physical, mental, and social functioning” (2,3). The goal 
of rehabilitation professionals is to minimize disability and 
improve functional independence. Principles of neurological 
rehabilitation emphasize restoring function through task-
oriented and patient-centered approaches (22).

Technological advancements have increasingly been integrated 
into rehabilitation, enhancing therapy intensity, repetition, 
and patient engagement (4,5,24). Neuroplasticity principles 
further support the role of repetitive, task-specific training 
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Background: Neurological disorders represent a significant global health burden, often 
leading to long-term disability and increased healthcare costs. Neurological physiotherapy 
plays a vital role in improving functional outcomes, but it is resource-intensive, necessitating 
evaluation of both clinical and economic effectiveness. Objective: To review and synthesize 
existing evidence on the role of economic evaluation in neurological physiotherapy and its 
implications for clinical practice and healthcare decision-making. Methods: A narrative 
review was conducted using databases including PubMed, Scopus, Web of Science, CINAHL, 
PEDro, and Google Scholar. Keywords such as economic evaluation, cost-effectiveness, 
neurorehabilitation, and various neurological conditions were used. Studies involving 
economic analyses (cost-effectiveness, cost-utility, and cost-benefit) in neurological 
physiotherapy were included. A qualitative synthesis was performed based on type of 
evaluation, clinical outcomes, and economic findings. Results: Most studies reported cost-
effectiveness and cost-utility analyses, commonly using incremental cost-effectiveness ratios 
(ICERs) and quality-adjusted life years (QALYs). Neurological physiotherapy interventions 
were generally found to be cost-effective, particularly task-specific and intensive rehabilitation 
approaches. Community-based and home-based rehabilitation reduced healthcare costs 
while maintaining comparable outcomes. Telerehabilitation demonstrated cost-effectiveness, 
whereas advanced technologies such as robotics and virtual reality showed mixed economic 
results due to high initial costs. Key gaps included limited data from low- and middle-income 
countries, short follow-up durations, and underreporting of indirect costs. Conclusion: 
Economic evaluation is essential in neurological physiotherapy to balance costs with patient 
outcomes. Evidence supports the cost-effectiveness of many physiotherapy interventions, 
especially when long-term benefits are considered. Future research should incorporate 
long-term and societal perspectives to enhance decision-making and ensure sustainable 
neurorehabilitation services.
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in recovery following neurological injury (25). Neurological 
physiotherapy plays a central role in improving mobility, 
balance, and functional independence.

However, neurological physiotherapy is resource-intensive, 
requiring long-term therapy, specialized equipment, and 
skilled professionals. With rising healthcare costs, particularly 
in low- and middle-income countries, evaluating both clinical 
effectiveness and economic value is essential.

Economic evaluation is defined as the comparative analysis 
of alternative interventions in terms of both costs and 
consequences (1,6). It supports decision-making for healthcare 
providers, policymakers, and organizations.

MATERIALS AND METHODS
Study Design

A narrative review methodology was adopted to synthesize 
existing literature due to heterogeneity in study designs and 
outcomes.

Data Sources and Search Strategy

A systematic search was conducted in PubMed, Scopus, Web 
of Science, CINAHL, PEDro, and Google Scholar using 
keywords such as: economic evaluation, cost-effectiveness, 
neurorehabilitation, stroke rehabilitation, Parkinson’s disease, 
spinal cord injury, multiple sclerosis, and cerebral palsy.

Additional manual searches were performed using references 
of selected studies.

Eligibility Criteria

Inclusion Criteria:

•	 Studies involving economic evaluation of neurological 
physiotherapy 

•	 RCTs, cohort studies, systematic reviews, and 
economic models 

•	 Studies reporting cost-effectiveness, cost-utility, or 
cost-benefit outcomes 

Exclusion Criteria:

•	 Non-neurological conditions 
•	 Pharmacological or surgical-only studies 
•	 Editorials, conference abstracts, and unpublished 

work 
Data Synthesis and Quality Appraisal

A qualitative synthesis was conducted based on:

•	 Type of economic evaluation 
•	 Neurological condition 
•	 Clinical and economic outcomes 

Quality was assessed based on cost transparency, outcome 
measures, and reporting standards (17).

RESULTS AND DISCUSSION
Types of Economic Evaluation

The most commonly reported methods were:

•	 Cost-effectiveness analysis (CEA) 
•	 Cost-utility analysis (CUA) 

Studies frequently reported incremental cost-effectiveness 
ratios (ICERs) using functional outcomes or quality-adjusted 
life years (QALYs) (8). Cost-benefit analyses were less 
common due to challenges in monetizing rehabilitation 
outcomes.

Cost-Effectiveness of Neurological Physiotherapy

Neurological physiotherapy interventions were generally 
found to be cost-effective compared to standard or minimal 
care (7).

Task-specific and intensive rehabilitation improves functional 
outcomes without significantly increasing costs (9,25). 
Community-based and home-based rehabilitation approaches 
reduce direct healthcare costs while maintaining similar 
functional outcomes (13).

Cost-Utility and Quality of Life

Cost-utility studies demonstrated improvements in QALYs 
and health-related quality of life (10). Early and continuous 
rehabilitation was associated with better outcomes, supporting 
value-based care models.

Economic Impact of Advanced Technologies

Economic findings for advanced technologies were mixed:

•	 Robotic and virtual reality therapies: effective but 
costly (15,16,24) 

•	 Telerehabilitation: cost-effective by reducing travel 
costs and therapist time (14,20) 

These approaches are more economically viable when used 
selectively or alongside conventional therapy.

Key Gaps Identified

The review identified several limitations:

•	 Limited evidence from low- and middle-income 
countries (19) 

•	 Underrepresentation of pediatric populations 
•	 Short follow-up durations 
•	 Lack of inclusion of indirect costs such as caregiver 

burden and productivity loss 
These limitations may underestimate the true economic value 
of neurological physiotherapy.

CONCLUSION
Economic evaluation plays a crucial role in neurological 
physiotherapy by demonstrating the balance between costs and 
patient outcomes. Evidence suggests that most physiotherapy 
interventions are cost-effective, particularly when long-term 
improvements in functional independence and quality of life 
are considered.

Strategies such as early intervention, community-based 
rehabilitation, and appropriate integration of technology provide 
optimal economic outcomes. Future research should focus on 
long-term follow-up, inclusion of societal perspectives, and 
greater representation from low- and middle-income countries. 
Incorporating economic evaluation into clinical practice and 
policy-making will help ensure sustainable, accessible, and 
patient-centered neurorehabilitation services.



International Journal of Recent Scientific Research Vol. 17, Issue, 07, pp. 753-755, July 2026

755www.recentscientific.com

References
1.	 Drummond MF, Sculpher MJ, Claxton K, Stoddart GL, 

Torrance GW. Methods for the economic evaluation of 
health care programmes. 4th ed. Oxford: Oxford Uni-
versity Press; 2015. 

2.	 World Health Organization. Neurological disorders: 
public health challenges. Geneva: WHO; 2006. 

3.	 Langhorne P, Bernhardt J, Kwakkel G. Stroke 
rehabilitation. Lancet. 2011;377(9778):1693–702. 

4.	 Winstein CJ, Stein J, Arena R, et al. Guidelines for 
adult stroke rehabilitation and recovery. Stroke. 
2016;47(6):e98–e169. 

5.	 Turner-Stokes L, Sutch S, Dredge R, McPherson K. 
Multidisciplinary rehabilitation following acquired 
brain injury. Clin Rehabil. 2015;29(8):1–12. 

6.	 McNamee P. What difference does economic evaluation 
make? BMJ. 2001;323(7305):147–50. 

7.	 Graves N, Walker D, Raine R, Hutchings A, Roberts 
JA. Cost-effectiveness of physiotherapy after stroke: a 
systematic review. Clin Rehabil. 2012;26(10):907–18. 

8.	 Briggs A, Claxton K, Sculpher M. Decision modelling 
for health economic evaluation. Oxford: Oxford 
University Press; 2006. 

9.	 Kwakkel G, van Peppen R, Wagenaar RC, et al. Effects 
of augmented exercise therapy time after stroke. Stroke. 
2004;35(11):2529–39. 

10.	 Mayo NE, Wood-Dauphinee S, Ahmed S, et al. 
Disablement following stroke. Am J Phys Med Rehabil. 
1999;78(3):213–29. 

11.	 van der Roer N, van Tulder MW, van Mechelen W, et 
al. Economic evaluation of rehabilitation after spinal 
cord injury. Spinal Cord. 2008;46(7):495–503. 

12.	 Pandyan AD, Gregoric M, Barnes MP, et al. Spasticity: 
clinical perceptions, neurological realities and 
meaningful measurement. DisabilRehabil. 2005;27(1–
2):2–6. 

13.	 Tummers JF, van der Hulst ML, van der Meer JF, 

et al. Economic evaluation of community-based 
rehabilitation in neurological conditions. Health Policy. 
2016;120(3):329–37. 

14.	 Johansson T, Wild C. Telerehabilitation in stroke care—a 
systematic review. J Telemed Telecare. 2011;17(1):1–6. 

15.	 Laver KE, Lange B, George S, Deutsch JE, Saposnik 
G, Crotty M. Virtual reality for stroke rehabilitation. 
Cochrane Database Syst Rev. 2017;(11):CD008349. 

16.	 Mehrholz J, Pohl M, Platz T, Kugler J, Elsner 
B. Electromechanical and robot-assisted arm 
training after stroke. Cochrane Database Syst Rev. 
2018;(9):CD006876. 

17.	 Husereau D, Drummond M, Petrou S, et al. Consolidated 
Health Economic Evaluation Reporting Standards 
(CHEERS). BMJ. 2013;346:f1049. 

18.	 Murray CJL, Lopez AD. Measuring the global burden 
of disease. N Engl J Med. 2013;369(5):448–57. 

19.	 Patil S, Rao S, Sankaranarayana M. Cost-effectiveness 
of rehabilitation interventions in low- and middle-
income countries. Int J Rehabil Res. 2019;42(2):89–96. 

20.	 Prvu Bettger J, Resnik LJ. Telerehabilitation in the age 
of COVID-19. Phys Ther. 2020;100(11):1914–6. 

21.	 Murray CJL, Lopez AD, World Health Organization, 
World Bank, Harvard School of Public Health. The 
global burden of disease: a comprehensive assessment 
of mortality and disability from diseases, injuries, and 
risk factors in 1990 and projected to 2020. Geneva: 
World Health Organization; 1996. Available from: 
https://apps.who.int/iris/handle/10665/41864

22.	 Barnes MP. Principles of neurological rehabilitation. J 
NeurolNeurosurg Psychiatry. 2003;74(Suppl 4):iv3–
iv7. 

23.	 Iosa M, Morone G, Fusco A, Bragoni M, Coiro P, Multari 
M, et al. Seven capital devices for the future of stroke 
rehabilitation. Stroke Res Treat. 2012;2012:187965. 

24.	 Kleim JA, Jones TA. Principles of experience-dependent 
neural plasticity: implications for rehabilitation after 
brain damage. J Speech Lang Hear Res. 2008;51:S225–
S239. 

How to cite this article: 
Khushboo C. Valodwala. Role of Economic Evaluation in Neurological Physiotherapy: A Narrative Review  . Int J Recent Sci 
Res.17(07), pp.753-755.

*******


