Treadm || Procedures Wsed in Qur dinica Trial

V¢ began the treadm || training when an infant coul d sit

i ndependent|y for 30 seconds. In sone cases this may have been a
little too early since sone infants did not step nuch for the
first nonth. If we were to do the study over again, we woul d wait
until the infant coul d support a little of their weight on their
feet.

V¢ used specially designed infant- sized treadml|s that cost us
about $1,000 each to build.

Sone parents have purchased i nexpensive adul t- sized treadml|s at
Vel nart, Service Merchandi ze, and Sports Authority. Mike sure you
know that the treadm!| belt speed is slow enough for an infant
(see description of belt speed bel ow).

W placed a treadm!| in the hone and trai ned parents howto hol d
their infant during the exerci se sessions.

Parents were asked to exercise their infant 5 days per week for 8
mnutes per day fromentry into the study until they began to wal k
i ndependent|y. Generally, infants began exercising for one- mnute
bouts followed by a one- minute rest. They continued this sequence
until the infant received 8 mnutes of exercise in a day. Parents
gradual |y increased the | ength of the exercise bout prior to
giving the infant arest. Al infants eventual |y exercised for 8
continuous mnutes. This process gets easier as the child is
wlling and able to extend their legs and support their wei ght on
their feet. Based on what we observed during this clinical trial,
nost infants wth Down syndrone shoul d be encouraged to be upri ght
on their feet as early as possibl e after achi eving good head
control. Parents wll need to support themin this posture until
they devel op adequate leg strength to support thensel ves. Leg
strength is a critical prerequisite to stepping on the treadml |
and wal ki ng i ndependent|y. Many infants coul d have exercised for
10-12 mnutes once they began to take a | ot of steps (40 per
mnute).

Any treadml|| can be used, assumng the belt speed can be sl owed
to just under % mille per hour. The speed we used was 0.46 miles
per hour (.2 meters per second).

Locate a bench that can straddle the treadnill. Sit on the bench
and hold your infant under their arms so they are facing you with
their feet on the belt. It is important to try to keep your elbows
on your knees or thighs whille you are supporting the infant to



hel p reduce the strain on your back caused by the infant’s body
wei ght (see the attached picture below. If your el bows hurt your
thighs pl ace a towel under your el bows.

As the treadm!| belt noves away fromthe hol der, pulling the
infant’ s | egs back, they shoul d take an occasional step. In the
event they do not step, reposition the infant’s feet to the front
of the belt while trying to keep your el bows in contact wth your
knees or thighs. It is the backward novenent of the belt that
appears to stinulate the stretching of the infant’s | eg nuscl es
causing a spring- like step forward. Al of our infants in the
study inproved their stepping perfornance over the first 6 weeks
and got nuch better once they were able to support their wei ght on
their feet. The first nonth or so is the nost frustrating if they
are not taking any steps.

Frequently, parents would wear a cap wth a snall toy attached to
the visor wth velcro to stinulate the infant to reach for the toy
and serve to distract themfromwatching their feet. Try to
entertain the infant by singing and talking to them It is a great
tine toreinforce their attenpts at speech. Ask the speech

therapi st for ideas.

It isinportant not to reinforce the infant when they try to hold
their feet up off the belt. Aso, it is inportant to take the
infant off the treadml|| when they are not fussing. If you al ways
take the infant off the treadml| as soon as they get upset, they
Wil quickly learn that all they have to do to stop this activity
is to get upset. They learn quickly. Assumng you know that you
are not hurting the infant, take themoff the treadml|| before
they get fussy or after they settle down a bit. Sone parents
placed the infant treadmll in front of the TV and pl ayed a

vi deot ape of Barney whi ch coul d be seen by the child over the
parent’s shoul ders. Try to keep the child | ooking forward as nuch
as possible to sinulate the conditions of independent wal ki ng.

As the child increases the nunber of steps they take to 30-40 per
mnute or nore, begin to reduce the anount of physical support you
give them A sone point, you should be able to hold themby their
upper arns. Bventual |y, nany parents progressed to the point of
hol ding themby their 2 hands and then by one hand. By this tine
they shoul d be wal king on the floor while holding onto your hands.
This activity is as good as the treadml|| exercise and often is
better since they will be nore notivated to nove around the room
wth your help.






