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Abstract

Purpose: Pediatric constraint-induced movement therapy (CIMT) is an evidence-based treatment that has a long history of demonstrating efficacy for children with hemiparesis. The
purpose of this study is to determine the effectiveness of a culturally responsive CIMT program for children with hemiplegic cerebral palsy (CP) developed for the Vietham healthcare
system. Methods: Thirty children with hemiplegic CP (mean age = 2.88 years, age range: 1 to 8 yrs, 60% male) were recruited to a CIMT program (7.5 h/week, 4 weeks) developed
for the cultural context of Vietnam. Motor abilities of the affected arm and participation in daily activities were evaluated at 3 time points (one-week prior to CIMT (baseline), one-
week before (pre) and after (post) CIMT) using the Quality of Upper Extremity Skill Test (QUEST) and Pediatric Motor Activity Log-Revised (PMAL-R). Individual goals were
measured using the Goal Attainment Scale (GAS). Results: There were significant increases in the “How often scale” and “How Well” scales of the PMAL-R (0.75 and 0.75, p <
0.00)). Score of Grasp and Dissociated Movement items on the QUEST increased significantly (6.47 and 7.63, p < 0.001). Group GAS T-Scores were 52.19 indicating that children
met individual goals. Conclusions: A model of CIMT was successfully developed and delivered within the Vietnamese healthcare system. Future studies should explore the optimal
model for CIMT in various regions of world where the delivery of rehabilitation services may vary. © 2024 Informa UK Limited, trading as Taylor & Francis Group.
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