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Structured Training in CIMT:
Shaping

TIDE Group

Sound on

1. Intensive graded exercise program
using the affected arm

To describe the purpose and structure
of shaping tasks during CIMT
Understand the importance of the use
. 1 of feedback, modelling, coaching and

Lea rning . encouragement during shaping tasks

3 e Be aware of some key considerations
ObJECtlveS when selecting and planning shaping
tasks

Describe ways in which a task can be
‘shaped’ e.g. adjusting the load

Key component 1: Intensive
graded practice using the
affected upper limb

2 important sub-components:
a. Shaping: A training method in
which tasks are gradually made
more difficult- the “just right
challenge”!

b. Task Practice: Specific functional
task training is completed using the
affected arm with a focus on whole
task completion®

1a. Shaping tasks
Training method derived task specific
practice

Tasks sets to target the person’s specific
motor impairments

Tasks are completed in 10 timed trials

Tasks must be able to be completed
multiple times in 30 seconds to 2 minutes-
if > 2 mins task is too difficult

Systematically increased in difficulty:
Shaping progressions 2

1a. Shaping tasks?!

Feedback parameters
set prior to commencing
the task e.g. number of
repetitions or quality of
movement

Immediate, frequent Modelling, prompting
feedback after each time and cueing of task
trial performance

-




5/02/2021

Shaping task examle: Flippin

Feedback Provide knowledge of | Immediately At the end of the over dominoes
results (e.g. number of | after each trial ‘entire task
repetitions completed)
Coaching Provide specific Provided Throughoutentire Turn over each domino using yo‘f'
Suggestions to frequently task practice thumb. Do as many as you can in
shaping trials | frequentlyasin he i f 30 seconds”
shaping tasks . R R R
The importance o III (Lateral pinch grip, wrist extension)
Hodeline i || positive feedback « Record the number of dominoes
| and coaching1 turned over on the graph
eeded P
e « Feedback to the participant
Er Provide rd: Provided Thi he i . .
Bl . — + Usually 2 to 3 timed trials (or
G | Fe || activities) will be completed in 1
work! Keep trying”) shaping tasks hOu r.

Regressions in performance are not emphasised

Ways to SHAPE an exercise “™

i.e. progress the level of challenge) 3 S . .
(i.e. prog ge) \ | Important considerations when
designing shaping activities
What to
change \
The load *Make an object heavier to challenge strength * Person’s goals: part or whole

*Reduce the size of an object to challenge dexterity practice

“Increase the influence of gravity to challenge strength If prgferred task too challenging;
Repetitions  *Increase the number of repetitions to complete in the same consider part practice

amount of time to challenge speed Can be achieved but with effort
Time *Reduce the amount of time taken to complete the same task Physical set up of the task e.g.

e.g. reducing the time taken to turn 20 cards over tabletop versus in standing

“Increase the amount of time the task is carried out for to Set up is clear and consistent

challenge endurance e.g. how many cards can you (;ﬂ'" over Demonstrate the activity

in 45 seconds Establish £10to 15 shapi
Position *Place an object further away to challenge range = stablish a set o to shaping
d Y G tasks to complete throughout the

of movement/reach 5
*Raise the height of object to challenge strength person's program

e.g. reaching from standing rather than sitting
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If the task is too difficulti.e. progress hasn’t

been made during the trials either adapt the
task to reduce the challengeor g
return to it later in their program
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