Using Constraint Induced Movement Therapy (CIMT) in Your Practice!
Introduction: 

You can use this document as a quick guide of how to implement CIMT in your practice. Please refer to the SHHCC/BC-CFA Adapted Pediatric CIMT Guideline for more specific information. 

Who can you use it with? 

The Pediatric CIMT guideline is designed for children 1 year and older with a unilateral upper limb impairment associated with a neurological condition (e.g. cerebral palsy, traumatic brain injury, brachial plexus injury)

The guide is not intended for children who are unable to participate in purposeful play or functional activity or children with contractures that limit their functional arm use.

Implementing CIMT:
The core components of a CIMT program to include are: 

1. Intensive & repetitive practice

2. Offering motivating tasks

3. Task grading to promote child’s success & reduce frustration
4. Use of a restraint
This guide will cover the following topics: 
1. Assessment

2. Education
3. Method & Form of Restraint

4. Intervention

5. Implementing a Home Program

6. Re-Assessment

7. Follow-Up
Assessment

1. Does the child meet the inclusion criteria for CIMT? 

a. Is the child older than 1 year?

b. Does the child have a unilateral upper limb impairment with a neurological condition?

c. Is the caregiver willing and able to commit to an intensive CIMT program and follow-up? 
d. Select a protocol with the family, based on discussion about the benefits and challenges of each protocol. 

Complete a baseline assessment within 1 month of initiating CIMT:
1. If the child has cerebral palsy and is 4+ years, classify their level of upper limb functioning using the Manual Ability Classification System for Children with Cerebral Palsy (MACS)

2. Assess the child’s upper extremity function & child / family goals. Here are some assessments that you can use:
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* See Table 2 on p. 8 of Guideline for e-links to each measure and appendices 1-8 for detailed information about each outcome measure. 
Education

Educate! Educate! Educate! Provide in-depth education to families about the time and effort that CIMT requires. Go over the protocol options with the family to help them understand what is involved. 
Method & Form of Restraint

· Aim to use the least restrictive form of restraint

· The restraint can be removable or non-removable, based on the family’s preferences and goals, and the child’s needs. 
· Use a restraint that is appropriately matched to the child and family’s goals (e.g. if the goal is to promote grasp, use restraint that will prevent grasping on the unaffected hand, while still allowing the child to use his/her hand for support or to break a fall)
· Ensure the fabrication of casts is done by an occupational therapist/physiotherapist with specific training in cast fabrication
Types of restraints:

· Tensor bandage

· Pedi-Wrap

· Splint

· Glove/Mitt

· Removable Cast

· Sling

Restraint Examples
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Intervention
· Follow the protocol selected by the family and you

· Therapy sessions should occur on at least a weekly basis. 

· Design the sessions so that they:

· Align with individualized goals 
· Are motivating (i.e. themes, group environment, positive connections)

· Are at an appropriate level of challenge to promote the child’s success
· Provide many opportunities for repetition
· Involve meaningful activities (i.e. mealtimes, crafts, games, cooking, sports, videogames)

[image: image1][image: image4.jpg]



[image: image3]
Re-Assessment
· Re-assess within 1 week following the CIMT program
· Use the same measures as in baseline assessment

· Consider Follow-Up assessment to determine if gains have been maintained at 1, 3, or 6 months post intervention

Follow-Up

· Create a follow-up plan with the family

· Parent follow through with CIMT at least 30 minutes per day using structured practice has been shown to be effective

· Consider following CIMT with bimanual therapy
Consider: 
· How CIMT can be carried out in your region
· Try to connect with therapists and others in home and school programs to support outcomes and participation in CIMT

· Using Protocol 3 to provide an intensive burst of CIMT for a period of time

· Completing Protocol 1 in different blocks of time over the day (e.g. 4 x ½ hour intervals spread out over the day)

Protocol Table
	
	Protocol 1 
	Protocol 2
	Protocol 3



	
	(Based on Eliasson 

et a1 2005) 
	(Based on Smania et al., 2009)
	
(Based on Sakzewski et al, 2011a)

	Duration of 

Intervention 
	8 weeks 
	5 weeks 
	2 weeks

	Daily 

Constraint 

Wear 
	2 hours per day 
	8 hours per day 
	6h/day x 5 d/week (during day camp-circus theme)

	Daily 

Structured 

Practice with 

Caregiver 
	2 hours per day while 

wearing constraint 
	*No structured practice 

required but 2 hours 

daily practice with  caregiver encouraged 
	No additional practice 

	Method of 

Constraint 
	Tensor Bandage

Pedi-wrap 

 Splint 

Glove/Mitt

Removable Cast 

Sling

	Frequency of 

Therapy 
	1 time per week 
	1-2 times per week 
	Daily

	Setting
	*Individual
	*Individual 
	Group


Please refer to the SHHCC/BC-CFA Adapted Pediatric CIMT Guideline for more specific information.
Goal Setting Measures


Canadian Occupational Performance Measure (COPM)


Goal Attainment Scaling (GAS)





Assisting Hand Assessment (AHA)








Upper Extremity Function Measures


Shriner’s Hospital Upper Extremity Function Evaluation (SHUEE) 


Assisting Hand Assessment (AHA)





Self Report Measures


AbilHAND-Kids


P-MAL (Revised)





During the sessions:


Update home programme recommendations to guide structured practice


Problem solve concerns with the caregiver


Model interventions


Check fit and function of the restraint








Home Program


Design the home program so that it includes:


Ongoing education and progress updates with the child & family


Specific functional activities of interest to the family and child


Focus on 1 specific skill each week


Emphasize 5 activities that target the chosen skill to be practiced


 Use an activity log to encourage daily follow
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