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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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