Interventions for Strengthening
Edited Video Transcript
So, you've got your client. You did your screening. Your radar got peaked. Your client has a strength deficit, so you do manual muscle testing. You quantify that strength deficit. That client has a four-out-of-five strength. We use this to make hypotheses of occupational dysfunction, all right, because that's what we're seeing as the occupational therapists. This client can't get themselves dressed because of this strength deficit. This client can't cook dinner, lift up their baby, garden, whatever their occupation is because of this strength deficit. We do this so we can target our interventions. We can treat the client because of, now in class, we talked about kind of a two-pronged approach: remedial and compensatory.  

We're going to start with remedial. When I'm doing a remedial intervention for strength, what am I doing? I’m fixing the problem. I am making them stronger, so that's where we're starting.  We're going to help make them stronger. So, we're going to start with therapeutic exercise, then we're going to talk about therapeutic activity. What I mean by a therapeutic exercise is a road exercise, like you'd go to the gym using a dumbbell, using resistance bands, using a cable machine, using a kettlebell, whatever. Whatever is the right tool for that client, you're doing an exercise program.  

Now, this has advantages and disadvantages. As an advantage, it is simple, right? If I come into a client who has a weakness of shoulder flexion, it's easy to grab a dumbbell, print off exercises for shoulder flexion, give it to them, and have them do that exercise. Whereas, it is much harder, okay, if they're a gardener: “Oh, well I'm in acute care on the fifth floor of the hospital, and we don't have any plants or shovels or dirt or a kitchen or any of that stuff. And so it makes it more complex to bring all that occupation stuff into it. Two: is it is effective? It's very efficient, very effective. So, if you have a deficit for shoulder flexion, provide a specific exercise for shoulder flexion, and they will get stronger. And shoulder flexion data supports us very well, for   kids, for adults, for old adults, for older old adults, they get stronger. So it is a very effective intervention as well. It makes sense to clients. 

 Our clients come into healthcare with their own contexts, with their own experiences. They have experience with exercise. Because of this, [gym exercises] this is kind of what they expect. When you tell them to go home and lift a milk jug and put a milk jug in and out of the fridge twenty times, for some clients it will seem goofy, and some clients will say, “That's stupid. I'm not coming here again. I'm not playing with a milk jug.” Whereas, if you did the same thing with a weight, weirdly enough, it'd be fine with that client. It is not good or bad, it is just saying many clients come in with healthcare contexts, and exercise has a clinical nature to it that makes it more accepted.   

Now, the big disadvantage in my mind is a principle we talked about in class on Tuesday. This idea of specificity. We get better at what we train at. So, if we train somebody to perform an exercise with a resistance band for shoulder flexion, they get better at performing shoulder flexion with a resistance band doing that exercise. What they get better at now, if their occupation is cooking, may not translate as well as you want it to. It may not. There may be a jump there that we didn't anticipate. So, it is what it is.  

Now, in terms of therapeutic activity, using an occupation activity that still challenges strength to make them stronger is very effective. It's harder as a clinician. It's easy to go grab a dumbbell: “Oh a seven pound is too heavy, so I’m going to grab a six pound.” But, it is more challenging as a clinician. It takes more time; it takes more equipment. But again, I think you have that specificity piece that's more helpful with both of them. With a therapeutic activity therapy exercise, you're going to use that same progressive resistance exercise rule: find resistance where you get fatigue in that eight-to-ten reps, two or three sets, all right? 

 So, our deficit of shoulder flexion, we can do that with a weight, for example our dumbbell with weights, dumbbells, etc. You're always going to do the motion against gravity because gravity is going to push that weight down and give me a resistance. So, for shoulder flexion, I'm going to do that ten times. It's when you see a little bit of shake, that's a sign that this is getting pretty close to just the right challenge. Is that four, five, six, seven? It's getting a little shakier. I'm getting close to fatigue—eight, nine, ten—all right that's pretty close. Do that three times with a little bit of a rest in between. It will probably be about right. Whereas, if you do something lighter, I’m not doing myself a bit of good here if I stop at ten, not even close to fatigue. So, with this weight, you're always going to move it against gravity. You're going to find a weight where they fatigue at eight to ten after two or three sets. Do that a few times a week. 

In terms of resistance bands, a resistance band is simply an elastic band. Now we can stretch. So it's like a spring. So, it gives you resistance of that spring. Different colors have different levels of stretch to give you different resistance. With resistance bands, gravity is not as important because the band is providing resistance, so it doesn't matter what direction gravity is. This is just as effective for horizontal abduction. So, all you're going to do is you're going to stabilize against the motion. You're going to have them pull into the motion. Important point here: there's only resistance when you have stretch to the band. So, if you don't have stretch to the band, you don't have any resistance. You will see clients: “Okay, I’m going to have you do that twenty times, okay?” Let's pause. That's actually not very effective. That's not going to make you stronger. We only get stronger when we pull  against that stretch, okay? And you're going to have them pull against that stretch. Same rule though, you're going to have them do that motion eight to ten times—fatigue? You're at the right resistance. If it's too easy, increase the resistance. If it's too hard, decrease your resistance—that always applies. 

Now, for therapeutic exercise, my advice as beginning clinicians is to keep it simple, all right? So, if you have a deficit of elbow flexion, do an exercise for elbow flexion. With just that…, you know, we can all do elbow flexion, all right? So, if I can do that… with a weight, put a weight in my hand. Have the weight, push down. I can do that against the band. Pulling against the band makes it nice and simple.  

Over time, when you get experience as clinicians, when you gain experience working with clients, when you have some time, maybe take a therapeutic exercise course. You're going to see exercises that closely mimic occupations you know. So, instead of just reaching-straight-arm-raise, maybe it's you know, punching-to-the-ceiling. That's going be more realistic for certain occupations, and so change it there. But, the first time in field work when you're getting comfortable, keep it simple, all right?  

So, that's part one. I’ve listed some motions for you. I want you to work with your partner to find both a dumbbell and a resistance band that provides just the right resistance. Use that eight-to-ten reps, two-to-three sets, okay? Part two of that is to expand and think about occupations—think about therapeutic activities—what could you do at home using real objects to provide that same level of a challenge? Make sense?  

All right, so I'm going to have you break and do those exercises. The dumbbells are on the other side of our cart. The bands are up top. Yellow is easiest; red is next hard; green is next; blue is the hardest. Cut yourself off the length. You get to keep it because I don't want them back. I've got a drawer of them at home.   

