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IMPROVING QUALITY OF LITE THROUGH THE WOTE PROGRAM

Tatacha Chicheska Tovamona®, Olivers Rachich', Maria Trifimenska®
Umiversiry “5s. Cyril and Methodins™, Faculty of Philosophy - Instinee for Specizl Eucagon and Fshabilimton, Skopje
“Daily Centra for children with cerebral palsy — Skopje. Fapublic of Macedonia

STAMMARY

The main goal of the MOVE program iz to change the lives of peaple with dizabilifies, werking agaimst the
physical and other barviers that gffect dizabled perzons. Iz task is to promete full participation in the home,
school, work and society and to encouwrage them and promets independence and dignity which are included
and result of the participation. Bazic principles and approache: fo learming are bazed on thevapentic
modalities combined with the development model chaped fwough six comsecutive steps. The need for
development of thiz hpe of program avizes from the negative experisnce i the US. A, where non-mobils
students in the school system ended up with several move abilities than when they stmited The MOVE
program gives children move oppornmities and choices to lamrn what i imporiant and shenld overcome_for
the period of adulr Ijfe and mature age. The puwrpose qf thiz article s fo provide a review of that how the
MOVE presram qffects on improving the quality of life of persons with dizakbilitier and limited mobilizy,
regavdless of their age, move detail presenring specific case report in which MOVE program haz already
been applied. Taking infe account the short time limit gf application of the MOVE program, we reach the
realization of 4 out gf 0 steps, and we wanted to present the how important ic who sets the goal. The goal
rruch faster and easier will be reached {f is perzonal motivation gf the participant. Application of the MOVE
program helps people with impaired mobility capabilities easier to realiza their ambitions.

Key words: MOVE., asseszment devices, personzl goalks, mobahity, skalls

HISTORY OF THE MOVE PROGEAM

MOVE program for the first tme appeared than 30 vears mn the U5 A thanks to Linda Bidab. The
objectve of this program 15 to tmprove the overall quality of hife for people with commplex dizabilihes, ther
fanmhes and professionals whe care for them

In the early 1980s, Limda Bidab, special educator, was frustrated by the lack of progress i many of her
students with severe mmiltiple disabilites. Education, therapy. theory znd prachce at that fome promoted
programs bazed on individual deficats, but progress mn this type of programmims has been poor. As 2 result,
students often at the end of the educabonal process had not developed the bamie skalls needed for hfe outade
of schoal

In response to these deficits, after the conducted anakby=is of the previous way of working, Linda comes to the
conchizion that most of the tme lost duning the transfer of pupils from one to another place and maintain the
basic cultinal and bymeme babats, then Bidab suggests pilot program that wall teach students to be upnght
and mobile in order to participate fully in hie actrities. In the new program rather than phymothempists to
take 3 student 1mn 2 special room to develop postore and balance for prepanng it for going, all wvolved m
work wath students were encowraged to work together in order to teach walking skalls dunng the day through
routine actmaties. In 1986, eleven students participated i seven weekly pilot study m which educators and
therapists working together to achieve a commen goal. Incredhble success of students mn the pilot study led to
a request for this program in other classrooms in the county. As the achisvements of students spread. Linda
was encowaged to wnte the MOVE comonhom. Today MOVE 15 spreading throughout the Unated States,
translated mto 11 langnages and 15 used in af least 26 countnes.

It 1= designed to meet the needs of cluldren voung people and adults who have developed or are working on
restoning the physieal sklls necessary to sit. to support the weaght of thewr feet or makmp alternate steps. as
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hike as to enable them to parberpate fully m hfe by imcrezsing thew fimetional mebality skalls n sitting,
standing, walking, and transfer.

MOVE program 15 also designed for mdraduals who hawve developed basic motor dhalls, but who need to
develop other skills such as expressmee speech self-care and working opporfumities. It 15 not a cure, but
provides an opportunity for progress and for 15 application no one 1s too old to learn, or too disabled by
phyzical or peyvchologeal reasons. But not too utopical so there are zome condihons that affect its
apphecation: fraphity bones or severs orthopedic problems. Precizely for those reasons 1t 15 necessary 1n the
team to be mvolved and phosiotherapast, who will memitor every step of the program.

CONCEPT OF THE MOVE PROGEAM

The term MOVE 15 an acronyvo where each letter has a precize meaning

- M = Movement) - Movement = a basis for learming;

- = {opportureties) - all children can leam if they are miven the epporturuty and
- WVE ={Via Education) - through Education.

MOVE progam 1= conducted by a team composed of those experts who know the indnaduz] best.

They are experts in education and therapy that are prepared to work as part of the team which know the
needs of the persons in all areas- academme, compmumiczative, socal, mobile and so on.

MOVE team includes:

- Dhzabled person and los family:

- Teachers;

- The therapeuwtics and the other medical staff which 15 imvelved 1n the rehabilitation of the disabled person;
- Support staff and

- Pears,

MOVE program can be effectrvely used m mamstreans and special schools, units comnected m dufferent
stfusfions, becanse they are advocatng that mdividuals sheould be zble to use thew =lalls m a different
cunta:t.a;wdlasmdluduahwhudunmhzmdhabﬂmﬂlrhmﬂrhntmmateaudrtmhuf
opportumties that persons will use and develop the phy=ical sklls to achieve the set requurensents.

Application of the MOVE program states gmdance according to two models of development:

- Model bottom - up: based on the study of motor skills in the same order as m children who do not have
physical disabahtes and

- Model top - down: based on defimng the specific activity or ulbhmate goal which 15 sizmficant or
unpestant to the chald or hos fanuly, dwectly stedy of the slalk: needed to achieve that goal.

Often m the therapies at first are learned those skills that the student has faled from the hist of slalls that
acquire mfants and small cloldren Therefore, students learn skills that are not mmportant and related to
evervday needs, which lead to the conclusion that there 1= not always an important area of fiurther
development.

- Bvervone should azk themselves "How often do adultz crawd T

- If the an=wer 1= "not very often," vou should ask ourselves whether thas shall 15 a pruonty or not.

Many can often take vears to teach a cluld with profound mtellectuz] disabibifies fo roll or crawl. (Children
withowt difficulty 600-1200 repetithons are needed and children wath developmental problems and difficulbies
m learming are needad even to 2000 mepettons).



STEPS TN THE REATTZATION OF THE MOVE PROGEAM

IMOVE program 15 moplemented through six steps:

. Assecsment (assessment inferaew with the child and mam carer);

Setting poals (zelection of specific fimehonal activities omportant for the child);

. Analysis of tasks (selection of necessary skalls required to cammy out activibies);

Measurement of assistive technology devices (exhamstion of assistance pecessary to participate mn the
actmaty);

. Feduction aids (preparztion of a plan to systemztically reduce and over tume) and

. Developang skalls (mchuding the stady of sach skll, mn the daily actvines of the chuld).

ot

[= R

Parallel with the steps explanation. the same one will be followed through our case report™.
1. Assessment

An evaluation of 16 categonies of acinifies 15 made. motor reference indicators. which are considered crucial
in performang daly Inng actvites. Although these motor skalls are a confimmmm. however, are dnaded mto
four levels of success, while not every child can reach the highest level. but hitle progress m relafion to the
next level, greatly chanming the bves of the child and people around him The assessment 15 made by
direction " from top to bottom” and from the hardest level and has following motor skalls:

A) Mamtaming the sitting position;

B} Movement dunng the sifting;

C) Standing;

D) Transition from siting to standing posibon;

E) Twmning dunng Standing;

F) Gomg forward:

&) Tranation from a standing position in walking:

H) Transinon from walking to standing positon:

I} Wallang backwards;

I} Twmng dunng the movement;

K} Chmbing stairs;

L) Descent the stairs;

MWalking on uneven surface;

Table 1. Azsezzmenr in the case M5

Top-down motor mulestope assessment

Mame and Sumname M5

Start date 15.07.2009

1. Fill in squares representing current shalls levels

2. Fill m all squares to the nght of cumrent slalls level

3. Once step 3 15 completed cirele the sills to be addressed

Lenell

Level T

Level I

raduate level

A Mamtams sitting posihon. | A A AlA A A7
1 i 3 4 |5 [6

¥ ME was bom on 07032002 year, as a first and only child in the fowily. She was preterm born, and gfter the borth
she showed pmpioms of agficrion, and m the early developmenral period she gor the digemozis Paralysis Carebraiz.
Current sifuaiion distinguishes with that that M5 i not mebole by harself is fully dependenr by the other perzon, the
peech i umdersiandable, and for eating and providing the bazic yerenic habits she needs help.
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B. Moves while sithngz B |B B|B |B (B P

1 |2 3 5|6
C. Sands o C C

1 2 3
D. Trensihon from sittmgto | D | D DD D
standing 1 |2 3[4 5
E. Transition from standing E |E E |E E
to siftms 1 |2 3|4 5
F. Prvots while standing E F F

1 2 3
G Walks forward G |G G G

L |2 3 4
H Trepsinon from standing | H H H
to walking 1 2 3
I Transiron from walking to | I1 12 B
standing
J. Walks backwards i) | 2 13 H |CS |Ch
E. Twns wihile walling E K E[E K C5 | Co

1|2 3[4 3
L. Walks up steps L E G| C

1 2 5 |3
M. Walks down steps M M G| C

I 2 5 |3
M. Walks on umeven ground | W N HN|G|C

1 2 F (5 3
0. Walks up slopes O 0 O (G |C

1 2 3 [5 [3
P. Walk= down slopes P P PG |C

1 2 o 0 e
Table 1. Azsessments in sitting position
Top-down motor malestone assessment A
Mamtaming sithng posnon =

Graduate
level Level I
Lavel
I Level
m

Al. Can =it on a flat swface such as a2 bed or im a bath fora| [
mmream of 30 nurutes wathout prompts s

A2 Can =it on the edge of the bed or on a stool wathout usimg a
foot or a beck rest for 2 mormmumn five ounutes

date
A3 Can st on convenhonal classroom chair at least 30 mmustes |:|
without rompts date

A4 Can manfam =sithng balance on a convenhonal classroom
chan for a mumupmen of 30 seconds without prompts

A5 Can mamtain an erect bead poution for 2 pumnmm od 30
second while sithng with prompts at the tumk hips. and feet as
needed

YO0
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A6 Can tolerate siffing in an upright position for 2 mummem of
30 pmnutes with proropts at the frunk, hips, and feet, 25 needed

date

AT Can tolerate bang placed m a =ifing pesihon with a
muminem of 90 degrees flecon in the hips and knees

date
Table 3. Azsessmemt of the movement: during sitting
Top-down motor mmlestone assessment B
Movement whale sithng
Graduate
level Levell
Level
I Level I
Bl. Can prvot entite body a pummum of 90 degrees whle sitting 1
m 2 bath or on a flat swrface such as bed date
B.2 Can prvot entite body a pumimum of 90 degrees wihle sitting 1
on a conventionzal classroom cham date
B3 Can prvot legs a munmmim of 90 degrees while sitiing when ]
armes are rotated to the left or right date
B .4 Can push self to a sithing posibon form a rechming pesthon on |:|
a flat swface such a5 a bed or floor date
B.5 Can keep tnimk m a abhgnment when legs are pivoted a |:|
mumirem of 90 degrees to the left or nght winle siting date
B.6 Can reahign trunk to an erect posthion after leaming forward, |:|
to the left and to the nght a muninmm of 45 degrees date
B.7 Can reahgn trunk to an erect postion after leamng forward, ]
to the left and to the nght a muninmm of 20 degrees date
B.E Can raise head to an erect posthon when head 15 tilted back I:l
wiule sithng with upper trunk support date
B9 Can bnng head to an erect, midhine position when head 1= ]
twned to the left or nght while sithng with upper tunk support date
B.10 Can raise head to an erect positon from a chin to chest 1
position while siting wath upper tunk support date
B.1l Can tolerate movement of head and bmbs wiule 1 fully |:|
supported siting position date
Can tolerate being placed m a sithng positon with 3 puninm of |:|
20 degrees fleraon 1 the bips and knees, see A7 date
Table 4. Azsessments during sfanding
Top-down motor oulestome assessment
Standing
Graduate
level Level I
Lavel
I Lavel
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C.1 Can stand m one place withowt support for 3 mmmmm of 60 | [
seconds i

C.2 Can stand m one place wath one or both hands held for a |:|

miminmm of five mmutes date

C .3 Can maintain hip and knee extension to allow weight beanng
for 2 pummmom of three mamates wihile another person or
appropnate equpment keeps the participant”s body in 2hsnment

C4 Can tolerate weight bearmz on feet for muminam of 435
mumutes per day when knees, hips, and tumk are held m
alignment by 2 mobile stander or sinwlar standimg device

70| 0

C.5 Can tolerate fully prompted extension of haps and knees |:|
date

.6 Can tolerate being placed in a vertical position 1
date

In M5 according to the cumrent situation, a top-down assessment was made . and were assessed only three
first motor abihhies, mamtaming the siting posthon, movement dunng sifting and standing. so we can notice
that RS refer to aithng nches the A3 phase. which means that she 1= not able to sit at the edge of the bed or
charr without usage of support for relaxation of the back or legs, but she 15 able to seat and mantan balance
on claszical clazsroom chanr for mmimmm tharty mumutes wathout support. Befer to movement dunng sithng,
she nches BY phasze, which means that she can tum back (reahign trunk) to an erect ponton from the leammng
forward, or she can motate to left or nght mde for 20 degrees, buf she 1= not able to erect the body after flecoon
leamng for 45 degrees. During the assessment of the standing. she realized only €6 phasze. which means that
she tolerates bemgz placed m vertical pesthon, but that shll does pot mean that she 15 able to tolerate fullv
extension of hips and knees supported by prooepts (Tables 1.2, 5.4

1. Setting zoals

Setting 2 goal 15 the most moportant part of the MOVE program. Allows us to defermanate the specific goals
that are mmportant for children, adults, thew carers and support teams. Establizhed goals that are selected by
the partcrpants will be very different. because evervbody has different 1dezs, different desires.

MOVE goals are functional activibes pecessary for everyday life, and associated with independent care.
mmdividual mdependence, academic learning, leisure and society skalls.

The goals are set by aslang the following question: "What would vou hke fo do in the future, and what you
cannot do today?". After what we azk why the goal 1z difficult to achieve at the moment.

Such goals or dreams are nsually long-term but the fact that they were selected by the person muakes them
important for the same one and 15 an addibional motivation for their reahzation.

Druning the goal sethng. 1t 15 necessary to answer the following questions:
- What wall vou do to achieve the goal;

- What assistance will be peeded to achieve the same;

- When will you find tume for it;

- Howr wall wou apply thes and more mmportantly

- Howr wall you know when you've made?

The goal would be reabized through iz mital dividing i farget actrabes, whoech should ber specific,
measurable. achievable, realishic and on tme.
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The mam geal mn our case (set by the mother): "MLS to walk alone from one to another end of the room”.
3, Task analy=is
Long-term goals 1n step three should be separated in compenent tasks required for performing of the actraty.

The most moportant mfonmaton provided by the amalyzis of the tasks 15 the recosmbion of the tazk. that
mdividuz] nmst learn to perform the actaty.

By balancmy the abilihes of the person {determuned 1n step one: assessment) wath the phy=ical skalls equired
for the task (heve set out mn step three: analyzis of the tasks) we get information needed for determmnanon of
that what should be learmned.

The analysis of the tasks i1s important for pnonfimng of the foral areas on what should be pad attention to
the systematic way 1f we want long-term goal to be achievabla

Actually thes step determanzte funchonal actities necessary to ackieve the zoal and based on we make a2 hist
of sklls wiich should be developed at the child.

If we analyze the pupose of ouwr case, we will see that walking (as goal) 15 conmposed of several conponent
actities, which should be implemented to achieve the goal

= Walkin=
1 qu.nhnnmgﬁ’omumngtu-smdmgpnmm
Rephmgﬂleleg\nﬂmﬂmchmandumﬁa'tbﬂbudvmghrbemmgmurﬁutumakeﬂm

reposthomng from sitfing to standing position more easier;
- Leamng forward the upper part of the body to facibitate the standimg;

- Erecting body and lags in the hips and knees
2. Mamtaming the balance dunng the standing and cany of the own weight;
3. Fepomthoning from standing to walking positon
- Replacng body weizht beanng on one leg:
- Flexicn of the other leg in the knee and hip, rasing her from the floor and move her formard;
- The same tme prvot of the opposite a1m in order of balance maimtaimms.

4. Measuring prompts

The mext step m the MOVE program 15 to take into account the amount of support that 15 required of the
mdmviduz] to be successful.

The pupose of the prompt 15 to gZive sufficient support to the child enables 1t for nnplementation of the task:

Prompts are mobile, flemble and designed to provde oummmm support for the shortest poszible tme. They
can be m the form of equipment. firmiture or other person and are designed to be removed later.

Fegarding the use of equipment. there 15 a cerfam difference between classical apphication and MOVE.

Clazmical uzage of the equupment:

- Substitute for lack of skalls;

- Uzually pernnanent:

- The poaton do not encourage learmmg:
- Social mteraction;

- Encowrages static pesihions.

MOVE usaze of the equipment:
- It 15 used for learmng skalls;



In this step, estimates are made in accordance with the estabhished goal. and may be assessments for
mantaming confrol of the head trunk, laps, feet and are assomiated with estimates of 16 categones of motor
skillz. Then we assess bow many body parts are supported by devices and which part 15 at most supported,
whether device 15 for puding, maImtzimg balance or support and o on

According to our case report, an assessments were made dunng sithng and standing (Preture 1):

- Aszzessment top-down (which part of the body has the ligzest support, with the momber from one to five are
noted different body part, where one points the legs, two points the lups, three 15 for tunk, four noted
shoulders of participant and five poanted hall body J;

- Center-out asseszment (noticing the body segment= which are supported, here we also use nuwmber
determination, where one pointed support of the hands, two 15 for support of the forearm three 15 for
elbows, for meluded upper arm and five 15 for shoulder or trunk);

- Determmnation of the momber of supported body segments (the body 15 divided on five sepments noted by
lefters, a and b are for both hands, ¢ 15 for the umk. d and & are for both legs. According to the meluded
parts, we count the supported segments);

- Determmnztion of the support level (amount of prompt- one means that the prompt uses for pndance, thres
means that the prompt uses for mamtaimng balance and five means that the prompt 15 for support);

- Determmmztien the type of the prompt (the prompt can bee from flesable matenal huwman factor, mechame
proapt);

- Detennmnztion of the pronpt pestion (beside, in front, be hade).

Picture. 1. Assescments done at M5




Picture. 2. M5 placed in pacer kv the frontal side

Bicrure. 3. M5 placed in pacer by the postern side
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Table 3. Meazuring the prompis ar M. 5

Standing or walking Date of noticing data
L 1 2 3 4 -
A, Top-down X
B. Center-out X X 4
| C. Control of body segments

D. Prompts amount

E. Type of prompis
F. i position

e E A

In our case (Table 5), the assecsment from top to bottom shows that the greatest support 15 provided for the
tunk, 1n assessng proxumal — distal the support covers three parts, hands, jomts, forearm and elbow. Domg
analy=is of confrol of body sepments have seen coverage of five segments, both less at the feet, tnmk and
both ame. In relation to the prompts amount 1n MLS can be meet support on the front sade, whoch prevents
bending forward. the type of the prompt 15 mechameal, and ns position 15 set back to be held m an upnght
position

£, Prompt reduction

Setting too many prompts and giving too mmuch support may mwean that the student was not grven the
opporhmity to aoqure new =kills, necessary for reabization of the goal Step divectly related to fammly goal.
set i step 2

Plammed reduchon of promgpts 15 the only way cluldren learn to tzke zreater confrol over huis movement and
achieve 1ts goals, when we remove the prompt for the first e the child may show less ahbity, to be
unstable for a while, but should not stop m the prompis remeval because we want our chuld always to lock
perfect. If we do thiz, the chald will never leam the necessary skalls by 1tz owm

At this stage 1t 15 necessary to make a plan for reduction of prompts, which will consist of: determuning the
prompts to be reduced by the nmprovement of the child, determmnation of the lensth of mstruchive process,
TEMOVILE Prompts.

According to the poal mn our case report, ML S to walk by her self from one to another side of the oom, and in
relzfion with moment condihon m M. 5 {pacture 2, 3}, the wser has need for support and belp from other
person or pronmpd for movmg m the roomy, and when zhe 15 m pacer she uses forward prompt, to keep hear m
erect position. the hands and foreanms, elbows and legs are held. 1t 15 necessary to make a plan for reduchion
the promets, which will allows her to move by her self That means that makmg dwing making the plan for
prompts reduction if 5 necessary to pay attention on the liberation of the hands, widuch wall allows her to hold
by her self for the prempt and to push it forward, alse there 1s need for plan for hberating the legs. in crder
MLS to stand on the full foot and to push her self forward and redecing prooet for trunk suppert, whech wall
lead to enabling M 5 to mncrease ber ality for body weaght bearing.

6. Teaching skll=

In thys stadnom the tezm members have to deteromnate tasks which are relevant and when they have to be
practiced dunng the day hife of the user. The chosen tasks should be appropnate to the cumionlom. match
studentz zoal, to form rezsonable part from each stadents day, and to be related wath the fammly or careers

The teaching skills is provaded n 4 stadnums:

1. Stage of acqusition (we get the pew skall)- dunng this phase, the wser acknowledzes, exercize and tes to
understand the new tazk, to leamm which 15 the goal of itz eabizabon and what 1= 1t hke 1's realization. In
this stadium using MOVE program the new skills are practiced on basis one to ope, individually or m a
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group, and there 15 need for plan for providing more epporfumnties for ensbling routne prachce on the

user;

Stage of accomphshment (we become accomplizhed m the skl that we use m the sifuabion)- when the

tazk 15 once understood and the user can realize the task by it self wath support of added prompts, that

means that he enimes in the phase of accomplishment. In this phase the user gams strength and contrel in

new skills, use her longer tme, practices her and apphed m different situztions. After reaching the phase

of accomphshment there 15 need for mplementing the new task m everyday user’s work plan, in order to

stop its loosing after un usage;

3. Stage of mamtaimimg (we use the skill wathout mstructions)- the uwser mmplements pew tasks m different
sequences of different movements and activities, what = problem very often and

4. Stage of generalization (we enlarge the usage of the acqured skll in more sytuations}- the disabled people
have problem with reaching the phaze of generalization so there 15 need for provading different siuafions
for prachce of new skalls.

-

People leam in different ways, but we need to choose the most approprnate mmdinadual way, to aclueve the
best poszible results. A special traimmg program does not exst, everyday hfe actmities are apphed as a bamis
for achieving the goal.

If step & does not perform effectively, the whole work with the previons five steps wall be lost and the child
will not leamn the =kills.

Chozerving our case and taking care of acqured phases, refler to maintaimng balance diming sithing, M5 was
not able to seat on the edge of the bed or chanr wathout wsage of rest for legs or back, for munmmwm five
mumutes. According to that this ability can be practice by using the clazsical elassroom char without back
support, 50 the user will leam to seat wathout back swpport with the legs fully supported on the flocr. When
she achieved this exercize, the sif of the chair should be placed on higher level, so the user wall practice the m
same task but with the legs partizlly supported on the floor. Befer to movements during sittmg, BLS 1= not
able to erect the body after leamng for 45 degress, but she can erect after leamnz for 20 degrees and grves uws
chance for more prachcing with apphang creativity m thne. Refer to standing. LS tolerates vertcahsaton,
but she can not tolerate fully extension of knees and hips. In these cases there 15 offen use of swrgeal and
orthopedic interventions, which wall enable fully extension of hips and knees, but we have on our mand that
this 1= not always possible and that we do not kave to use force and to cause pain dumng pracheing and
aoquinnz goals.

Why we use MOVE 7

- Pronades a wayv to effectrvely umte therapy with learmimg:

- Pronades a way to use time spent on routine care, to learn and practice the practical-fimetional skalls:
- Pronades a system of measurement and recording of the success;

- Provades a program that 15 from early childhood to adulthood.

Abihity to move allows us to learm nmch more effectvely!

"MOVE proves what is in the heart of every parent, hiz child to has the opportuniny to do more, to be maore
and improve the quality af its current and fusure ljfe.” Cherie Blaw
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