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Abstract

Constraint-Induced Movement Therapy (CIMT), a therapy regime proposed by Taub
and colleagues for rehabilitation of the upper extremities are being utilised for lower limb

rehabilitation as modified-CIMT (mCIMT).

The recent literatures on mCIMT for lower limbs did not use the concept ‘constraint” in their
methodology. Restraining of the less affected lower limb as similar to that of upper limbs are not
possible when providing CIMT because of the bipedal nature of lower limb tasks.

Shaping-Induced Movement Therapy (SIMT) which focuses on shaping the behaviour
through internal constraints such as feedback and reassurance can be considered as the better
alternative to mCIMT in the rehabilitation of lower limbs in patients with stroke.
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INTRODUCTION

onstraint-Induced Movement Therapy (CIMT)
was first described by Taub and colleagues?,
by constraining the unaffected upper limb to
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induce intensive motor training on the affected
side, thus preventing learned non-use. The same
technique cannot be applied to the lower limbs, as
constraining the unaffected lower limb will prevent
bipedal ambulation, and introduces safety concerns
during training. Dr. Taub himself has expressed
his concerns in using the word ‘constraint” in the
name of therapy.? Hamzei et al., in their article
suggested the term ‘Shaping-Induced Movement
Therapy (SIMT)’ for the treatment of lower limbs by
adopting the concept of CIMT for the upper limbs.?
SIMT was introduced instead of modified-CIMT,
by implementing positive reinforcement through
feedback, shaping of daily activities by gradually
increasing the complexity, thus the affected lower
limb is being used more.?

The Constraint-Induced Movement Therapy
(CI Therapy) Research Group at the University
of Alabama at Birmingham (UAB), a leader in CI
therapy research and development, points out that
the key components of successful CIMT protocol
are the positive reinforcement and one-to-one
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interaction with patients.* They also suggest that
the unaffected lower limb is not restrained during
therapy for the legs, and patients are advised to rely
on affected side to perform variety of exercises.*”
Training can also be enhanced by using force
feedback (limb load monitor), or limb displacement
feedback devices.” Recent literatures have omitted
the term ‘constraint’ even in the treatment protocols,
having still using the term modified-CIMT for
lower limb rehabilitation.®”

The initial studies on the limitations of using
restraints were published by Sterr et al., by
demonstrating that substantial clinical benefits
were achieved without constraint, but with
effective shaping strategies.® The constraints
used in the CIMT studies for lower limb training
such as shoe raises, splints, weights, or whole
leg orthoses have reported to considerably alter
the biomechanics and hinder the recovery of
function in patients with hemiparesis.” The same
is supported by Duarte Pereira et al., in their case
study,'” suggesting that the restraint devices are
not applicable in lower limb training with CIMT
protocols considering that majority of the lower
limb activities are bilateral in nature. However,
the intensive task-oriented training, application
of shaping, and transfer packages of CIMT must
be incorporated in lower limb training. Hence,
SIMT focus on internal restraints in the form of
positive feedback and reassurance in increasing
the use of affected lower limb instead of external
constraints."

While the term’constraint’ is being misinterpreted
by the professionals and lay-men as restraining
patient movement, and when the restrains are not
feasible in training of lower limb tasks, we suggest
the term SIMT to be most appropriate term for
lower limb training using CIMT principles. The
same was suggested by Dr. Taub in his shared
article with Hamzei et al.?
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