Creighton

UNIVERSITY

School of Pharmacy and Health Professions
Department of Occupational Therapy

Developing a Modified Constraint-Induced

Movement Therapy Protocol
Marit Brown — Creighton University

BACKGROUND METHODS RESULTS BOTTOM LINE FOR OT

* Constraint-induced movement therapy (CIMT) Is a
systematic, multi-component, intensive therapy
Intervention designed for individuals with
hemiparesis (Chamudot, Parush, Rigbi, Horovitz, & Gross-Tsur, 2018).

* Constraint-induced movement therapy includes
the use of a constraint on the less affected upper
extremity while simultaneously engaging in high
Intensity, shaping and repetitive therapeutic

activities with the more affected upper extremity
(Cohen-Holzer, Katz-Leurer, Meyer, Green, & Parush, 2017).

* Research provides supportive evidence for CIMT
and modified CIMT (mCIMT) to be effective In
Improving function and performance of the affected
upper extremity (vaghela, 2014) as well as improving in
bimanual functional tasks to complete activities of

daily living in children with hemiparesis @urkhardt,
Sheridan, Villavecchia, Hollander, & Garbarini, 2017).

FOCUSED QUESTION

How does an outpatient pediatric clinic develop and
Implement a modified constraint-induced movement
therapy protocol?

https://pdfs.semanticscholar.org/4b69/90879d0808ae0844f2f091d4cf8¢c16840721.pdf

PROGRAM DETAILS

« Participants: children with hemiparesis

« Restraint: elastic bandage wrapped on less
affected extremity

* Protocol: 2 hours/day, 7 days/week, 4 weeks
* 1-hour during OT at clinic and 1-hour at home
OR
« 2 1-hour sessions at home on non-OT days

* Primary outcomes measure: Assisting Hand
Assessment (AHA) Hierarchy (Figure 1)

Conducted a needs assessment and identified a
gap In services based on these results.

* Analyzed research on pediatric CIMT, identifying
various protocols (Table 1). Utilized this information
to create a protocol that would be feasible to the
population at Tri-County Therapy (TCT).

» Created informational handouts for
parents/caregivers and therapists.

» Constructed a resource binder containing protocol
parameters, parent/therapist handouts, and
evidential research. Presented this to the staff to
Introduced the new program, protocol, and
available resources.

 |dentified clients with hemiparesis who may benefit
from the mCIMT program.

Figure 1. Assisting Hand Assessment Hierarchy
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Table 1. Sample Research Protocols

The need for an mCIMT protocol was established
based on results from the needs assessment.

Two of the eight surrounding pediatric clinics
currently offer CIMT programs to patients.

Ten of the twenty-five occupational therapists
among the six TCT offices have experience
utilizing CIMT In practice.

Four clients have been identified at the TCT
Ladson office to be potential participants in the
MCIMT program (Table 2).

Clients/caregivers will complete the 4-week CIMT
program following provided protocol parameters.

Goal: observed functional increases in use of the
affected upper extremity as measured by the
Assisting Hand Assessment (AHA) Hierarchy.

Clients will be able to complete the program
multiple times to continue gaining improvements in
functional use of the affected upper extremity.

Implementing an mCIMT program at TCT would
make the clinic more marketable and provide the
staff with an opportunity for professional growth.

Table 2. Potential Clients for the mCIMT Program

Age Diagnosis Affected
Upper
Extremity

13yr 2mo Cerebral palsy Right

3yr Erb’s palsy/brachial plexus Right

2yr Grade 3/4 interventricular Right

hemorrhage
1yr Unilateral polymicrogyria Right

secondary to cerebrovascular
accident in utero

2.4-10.7 yrs 0.5-6 hrs/day 2-1 days/wk
(Chen et al., 2014)

4-8 yrs 6 hrs/day 5 days/wk
(El-Kafy et al., 2014)

1.5-7 yrs 2 hrs/day 6 days/wk
(Gelkop et al., 2015)

1.5-12 yrs 6 hrs/day 6 days/wk

(Zafer et al., 2016)

2-10 wks Sling, glove, mitten, cast
4 wks Sling

8 WKS Custom gloves

2 Wks Mitt: hand

Sling: elbow

* Developing and implementing a new program at an
outpatient pediatric clinic requires an in-depth
analysis of current research, explorations of
available community resources, and determining
feasible program parameters to promote best
possible outcomes.

 Hemiparesis affects a child’s performance in and

ability to complete activities of daily living and
meaningful occupations.

» Constraint-induced movement therapy should be

critically evaluated as a viable treatment option for
children with hemiparesis.

» Constraint-induced movement therapy protocol

parameters should be analyzed to determine the
best fit for a clinic and its clients.

* Multiple types of restraints and restraint materials,

ease of application and removal, and time of wear
should be considered before determining which
restraint to use with clients.

* The upper extremity being restrained should be

monitored regularly for skin breakdown and
Irritation.

* |t Is recommended that occupational therapists

communicate often with the parents/caregivers to
ensure the child/family is comfortable with and
adhering to the program.
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