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Abstract

The Effects of Modified Constraint Induced Therapy
on Upper Extremity Functions of Children
With Hemiparesis
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The purpose of this study was to investigate the effect of Modified Constraint—Induced Therapy
(MCIT) on the effected upper extremity of children with hemiparesis. Four children with hemiparetic up—
per extremity caused by brain injuries were trained by MCIT for ten weeks. During the same period, all
of the subjects were also involved in thirty-minute regular physical therapy and occupational therapy.
During the treatment period, the unaffected upper extremities of the subjects were restrained by a spe-
cially designed hand splint or a mitten for five hours a day, five days per week. For two hours out of
the five-hour restraint period, the affected upper extremities wereintensively trained by performing various
functional tasks, which were individually structured to emphasize use of the affected arm. A single-sub-—
ject design with A-B-A reversal was employed in this study. The affected limb motor ability was eval—
uated by Melbourne Assessment, measuring the time to grasp and release nine pegs, and measuring
grasping power. As a consequence of this study, the affected limb motor test scores of all four subjects
in the baseline period were improved during the treatment period. Furthermore, the treatment effect was
maintained during a one—month follow—up period. The results of this study support the assumption that
MCIT is an effective therapeutic method to improve the sensory and motor abilities of hemiparetic
children. It also increases the frequency of functional use of the hemiparetic hands of brain-injured children.
Based on the results of this study, it can also be assumed that the modified CIT method is especially
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beneficial to these children by reducing the negative emotional effects of forceful restraint of the un-
affected upper extremity. To optimize the functional recovery of the paretic upper extremity by CIT, the
restriction period per day should be decided individually, according to the characteristics of the individual.

Key Words: Arm; Constraint-Induced Therapy; Hemiparesis; Orthosis.
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