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Frederike trained as a physiotherapist in the Netherlands and graduated in 1986, 
after which she started an MSc in Human Movement Sciences at the Faculty of 
Movement Sciences, Vrije Universiteit, Amsterdam, The Netherlands.  She combined 
her studies with clinical work as a community physiotherapist and with teaching 
kinesiology and injury prevention to dance students at the Faculty of Dance, 
Amsterdamse Hogeschool voor de Kunsten in Amsterdam.  Together with a 
dedicated team of dance teachers and health care professionals, she developed the 
Health Care for Dance project.  It was in this environment with exceptionally talented 
performers that she developed a keen interest in skill acquisition, which led her to 
focus her studies on perceptuo-motor control and learning.  In 1993, Frederike 
moved to Scotland and undertook her final MSc project in the Perception and Action 
Laboratory with Prof. David Lee at the University of Edinburgh, studying eye-foot 
coordination.  In 1998, Frederike joined the Centre for Rehabilitation and Engineering 
Studies at the University of Newcastle upon Tyne as an RA and commenced her 
PhD in the area of skill acquisition and spasticity management in stroke with Prof. 
Garth Johnson and Prof. Mike Barnes.  She took part in a number of EU-funded 
projects with clinicians and engineers, focusing on the measurement of arm motor 
impairment and spasticity (see: http://www.ncl.ac.uk/spasm/) 
Frederike joined QMU full time in 2001, where she enjoys teaching Applied 
Neurosciences and Analysis of Human Movement, while continuing her research in 
neurological rehabilitation.  Her main interest is skill acquisition following acquired 
brain damage and how this may be enhanced using a range of strategies, from 
robotics to mental practice.  Current projects include: the effects of botulinum toxin on 
arm function and spasticity, goal setting within the context of exercise after stroke, 
delirium after stroke, the effects of mental practice on self-feeding and robotics for 
improving dexterity.  
 
Frederike is still attempting to improve her own motor skills by climbing, hill walking, 
ski touring – and Scottish ceilidh dancing. 
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ARM: Arm Rehabilitation Measurement. Manual for performance and scoring of the 
Fugl-Meyer test (arm section), Action Research Arm test and the Box-and-Block test.  
Baden-Baden: Deutscher Wissenschafts-Verlag (DWV) 
Role: design, writing, review. 

 
Chapters in books 
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stroke. Cambridge University Press, 226-258. 
Role: lead, design, writing majority of chapter, review, coordination, submission. 
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Postgraduates.  London: Arnold, 226-235. Role: design, writing, review. 
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