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Effects of Backward Walking Training with Task Orientation on
the Functional Gait of Children with Spastic Hemiplegia
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Health Science, Cheongju University, Cheongju, Korea

Purpose: This study examined the effects of backward walking training with task orientation on the functional walking ability of children

with cerebral palsy.

Methods: This study was a single-blinded, randomized controlled trial with a crossover design conducted at a single rehabilitation facili-
ty with cross-over to the other intervention arm following a two-week break. For a total of 12 children with spastic hemiplegia cerebral
palsy, the forward walking training group (n=6) underwent training three times a week for three weeks, 40 minutes a day, and the back-
ward walking training group (n = 6) was also trained under the same conditions. To identify the functional walking ability, variables, such
as the walking speed, stride length, and step length, were measured using a walk analyzer (OptoGait, Microgate S.r., Italy).

Results: Both groups showed significant increases in walking speed, stride length, and step length (p<0.01). The backward walking
group showed more significant improvement in the walking speed from pre- to post-test (p < 0.05). The gait characteristics were similar
in the two groups (stride length and step length) but the walking speed in the backward walking group showed a mean difference be-

tween the positive effects higher than the forward walking group.

Conclusion: Task-oriented backward walking training, which was conducted on the ground, may be a more effective treatment approach
for improving the walking functions of spastic hemiplegia children than forward walk training.
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Table 1. General characteristics of subjects (n=12)
Variables M+ SD

Gender (male/female) 5/7

Affect side (Rt/Lt) 7/5

Age (yr) 10+2.48

Height (cm) 125+9.99

Weight (kg) 27.33+7.35

M#SD: Mean * standard deviation.
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Table 2. Changes in gait following intervention

JKPT

Forward (n=12) Backward (n=12) U o
M=SD

Speed (m/sec) Pre 0.68+0.12 0.66+0.10

Post 0.76+0.09 0.82+0.17

Post-pre 0.07+0.05 0.15+0.11 285 0.01**

p? 0.00* 0.00*
Step (cm) Pre 38.87£3.92 39.37+2.28

Post 43.83+2.44 44.16+2.88

Post-pre 495+3.44 4.79+1.48 59.5 0.47

p? 0.00* 0.00*
Stride (cm) Pre 78.41£6.15 79.95+3.10

Post 86.50£2.51 87.79+5.45

Post-pre 8.08+5.28 7.83+5.69 69.5 0.88

p° 0.00* 0.00*
M= SD: mean+standard deviation.
a\Wilcoxon Rank-sum test, ®PMann-Whitney test, *p<0.005, **p<0.05.
(p<001). TFH 5 18 7H A2o] gt e o] sl Solst 0|3 IAIE AT HYTAL AN, x-S ANt B E
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