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Start with equipment that’s positively 

accessible and build from there with SCIFIT.  

Helping people of all ages and abilities move safely 

toward their goals since 1987.
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The Bottom Line

Pediatric Physical Therapy in 
Infants With Positional Preference 
and Skull Deformation

A standardized pediatric physical therapy pro-
gram started in 7-week-old infants is effective 
in preventing or diminishing skull deforma-
tion. Nevertheless, a considerable number of 
infants who received therapy have skull defor-
mation at age 6 months. Visible skull deforma-
tion or a low parental satisfaction with their 
infant’s appearance at the start of therapy or 
starting therapy after 3 months of age pre-
dicted poor response (defi ned as skull defor-
mation to such a degree that helmet therapy 
could be prescribed) to pediatric physical 
therapy. Message for patients or caregivers: 
When health care professionals are aware of 
these predictors and act accordingly, infants 
with positional preference or skull deforma-
tion are provided with better opportunities for 
a good outcome of pediatric physical therapy.  

See page 1262.

Changes in Walking Ability Over 8 
Years in Older Adults

Walking speed and prolonged walking 
measure different aspects of walking abil-
ity. Changes in prolonged walking from the 
2-minute walk can be inferred from changes 
in gait speed measured from the 20-m walk 
in older adults. Message for patients or care-
givers: Slowing of walking is likely accompa-
nied by limitation in walking long distances in 
older adults.

See page 1285.

Fitkids Exercise Therapy Program

Physical fi tness is compromised in children 
and adolescents with chronic conditions or 
disabilities, and these youngsters are less ac-
tive than peers who are developing typically. 
As children and adolescents with a chronic 
condition or disability would benefi t from 
physical activity or exercise training, it is neces-
sary to promote participation of these children 
in fi tness and activity programs. However, the 
number of exercise training programs de-
signed specifi cally for children with disabilities 
is limited. In the Netherlands, a nationwide 

exercise therapy program (Fitkids) was devel-
oped for children and adolescents, aged 6 to 
18 years, with a chronic condition or disabil-
ity to become more active and to promote 
health-related fi tness and health-related qual-
ity of life (HRQoL). Fitkids enables children to 
receive a graded exercise program supervised 
by pediatric physical therapists within their lo-
cal community. Studies describing the effec-
tiveness of such a large nationwide program 
have not been performed previous to this 
study. Study results suggest that children can 
improve their fi tness, walking capacity, and 
self-reported emotional HRQoL. Message 
for patients or caregivers: For a caregiver: 
By incorporating the Fitkids exercise therapy 
program, the physical therapist is able to help 
children with a chronic condition or disability 
overcome barriers to fi tness and sports and 
improve their physical and mental health. 
For children (patients): By attending the Fit-
kids program, children and adolescents with 
chronic conditions or disabilities are able to 
improve their physical and mental health. 
Fitkids enables these individuals to train near 
their home.

See page 1306.

The Bottom Line summarizes the key points of articles that report research with a direct impact  
on patient care.
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Make your dues payments more manageable with 
APTA’s Easy Pay Plan, which lets you pay your 
membership dues in 4 payments over 6 months.

How does it work?

When you join APTA or renew your membership, 
you can use your credit or debit card to have 4 equal 
payments automatically deducted from your account 
every other month for a period of 6 months. 

Simply complete the Easy Pay Plan portion of your 
application or renewal notice.

Take a Look at APTA’s Easy Pay Plan
Take a Look at APTA’s Easy Pay Plan
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For more details, visit www.apta.org/easypay or contact an APTA Member  
Services representative at 800/999-2782, ext 3395, or memberservices@apta.org.




