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Introduction

Since the beginning of 2017 Baby-CIMT has been
implemented at the Z.E.N. Unilateral brain lesions often
lead to the development of a unilateral spastic cerebral
palsy (USCP) causing limitations of functional motor
abilities. The experience-based guidelines for Baby-CIMT
from the Karolinska Institute of Sweden have been
developed for treating infants below one year of age at risk
of developing USCP. Several scientific studies have
examined the efficacy of the Constraint-induced therapy
(CIMT). The aim of this study is to compare the results of
four treatments of Baby-CIMT, each with its own therapy-
frequency and intensity.

Method

Participants:

Four infants, aged 5 to 12 months at the beginning of
the treatment, all at risk of developing a USCP.

Study Design:
Four single Case Design with pre-, peri- and post
structured observations.

Goals of the Baby-CIMT:
Increase the amount and quality of hand use
(avoid non-use)

Home Program:
Duration: 6 weeks, 2 times for 30 min per day
Task: Play / explore with toys to

stimulate the use of the affected hand

Assessment:

Tonus observations (based on Modified Ashworth Scale)
and structured observations (based on Hand
Assessment for Infant, HAI)
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Discussion

Our results show positive effects of Baby-CIMT in children at risk of developing a
USCP on the use of the affected hand, confirming findings of an earlier study with
randomized design (2). We could identify some of the factors influencing the
outcome of the Baby-CIMT. The limitations of the study include the small number
of participants, the absence of control group and the qualitative design. Further
studies could evaluate more objectively the effect of the parents’ sense of
competence on the outcome of the therapy.

Conclusion

Our study shows that Baby-CIMT can improve the quality of hand use in children
at risk of developing a USCP. The outcome of the intervention is influenced by
different individual factors. Further studies with quantitative design are necessary
to bring more evidence in this domain of treatment.
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