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Multiple Choice Questions

The effect of a repeated course of Constraint-Induced Movement Therapy, implemented in the home environment, on the functional skills of a young child with cerebral palsy

1. The emerging method of CIMT was developed by Dr. Taub and co-workers to treat:
· Traumatic Brain Injury(TBI) patients.
· Acute sufferers of stroke.
· Multiple Sclerosis patients.
· Chronic and subacute sufferers of stroke.

2. The most beneficial effect of CIMT reported, consisted of:
· Improvement in independence in Activities of Daily Living (ADL).
· Cortical reorganisation.
· Improvement in bimanual activities.
· Prolonged improvement in motor control.

3. Developmental disregard is caused by:
· Impaired performance of bimanual activities.
· Loss of function.
· Underutilisation of neural pathways and neural tissue due to lack of sensorimotor input.
· Spasticity.

4. The aim of this study was to establish whether the quick repetition of a CIMT course results in improvement in hand function and functional skills. These functional skills consisted of:
· Self-care, social function and the assistance required in task completion.
· Self-care, mobility and the use of assistive devices.
· Mobility, speech development and social function.
· Assistance required in task completion, play development and social function.

5. The research design implemented in this study was a:
· Randomized pretest-posttest control group design.
· Case study.
· Single system design.
· Grounded theory qualitative design.

6. The standardised measurement implemented in this study to collect data on functional skills was retrieved from the:
· Peabody Developmental Motor Scales, Second Edition (PDMS-2).
· Adaptive Behavior assessment System-Second Edition (ABAS-ll).
· Pediatric Evaluation of Disability Inventory (PEDI).
· Developmental Profile 3 (DP-3).

7. Which factor was not included in the CIMT intervention:
· Restraining the less involved arm for 6 hours, 10 out of 12 consecutive days.
· Applying the principles of Forced-use, indicating that no structure was provided and that the amount of practice depended on the child’s motivation to engage in activities.
· Involving the child in structured play and self-care activities.
· The implementation of the principles of motor learning and sensory input.

8. Which component was not considered a key element in the execution of the activities?
· Locating the target (involving eye-head movements and sustained attention and focus).
· Reaching, involving transportation of the arm and hand through space.
· Prehension, grasp and release.
· Bimanual manipulation of tools and toys.

9. On which scale of the PEDI did the child reach the greatest improvement, exceeding the Minimal Clinical Important Difference of 11 points?
· Self-care, Functional Skills (FS), Scale.
· Self-care, Caregiver Assistance (CA), Scale.
· Social Function, FS, Scale.
· Social Function, CA, Scale.

10. Several qualitative improvements were described in the findings. Which of these improvements was unexpected?
· Improvement in play behavior.
· Improvement in the quality and active range of motion of the more affected arm and hand.
· Improvement in the speech development: from 2-word to 4/5-word sentences.
· Increased spontaneous use of the more involved arm and hand in bimanual activities in the school and home environment.

11. What reason was provided for the regression in the Self-care, CA scores during the first withdrawal phase?
· The caregivers provided more assistance in task execution in an attempt for the child to learn to perform the task.
· The child demonstrated decreased interest in performing self-care tasks.
· The caregivers’ confidence in the child’s improvement in task performance, e.g. eating with cutlery instead of finger feeding, declined.
· The caregivers paid less attention to the execution of self-care tasks.

12. Which areas are recommended for further study by the researcher?
· The role of the sensory status, body schema and image and how it affects the efficacy of CIMT.
· The relationship of body schema and the stages of motor learning (cognitive, associative and autonomous).
· The efficacy of a combination of CIMT to overcome the non-use and bimanual training to ensure the integration of the new movement patterns to form habits.
· All of the above.

