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Upper Limb Assessment & Treatment Guides
8.  Task-specific Training 

Introduction / Background
Task-specific training is a treatment approach that focuses on practise of functional activities that are meaningful to the client.  The activity is graded/progressed by the therapist to ensure it remains a challenge for the client.  It is repeatedly practised to enable ‘learning’.   
Evidence in the literature to support task-specific training is not consistent.  Some research reports positive results, when compared to ‘usual treatment’,   generally emphasizing the need to include meaningful, real life activities, as well as increased repetition (Hubbard et al, 2009; Arya KN et al 2012).  However,  other  research findings  report ‘low to moderate’ quality  evidence  in support of task specific  training and recommend further research is  needed (Pollock  et al, 2016; French et al 2016). 
Task-specific training is also referred to as task-oriented or task specific repetitive training and is generally distinguished from ‘repetitive’ training.   Repetitive training involves increased volumes of repetition but this is often of part of a movement or component of an activity.   For task specific training the key features appear to be:  repetition and progression of meaningful functional tasks.
Hubbard et al (2009) outlined some strategies to incorporate into a programme of task specific training.
1. Training should be relevant to the client, including meaningful and real life activities
2. Training activities should be random, so task order, context and environment are varied
3. Training needs to be repetitive
4. Training may initially involve components of  a task but should always aim towards reconstructing the whole task
5. Training should include positive feedback. 

Competencies required
Knowledge of stroke impairments and recovery 
Knowledge of skill acquisition
Sequencing and progression of activities

Equipment required
Specific equipment is not essential as task specific training involves everyday items that are used for functional tasks.  
However, there are some devices available that may make it much easier to increase the number of repetitions e.g. saebo flex or saeboglove, and these can be incorporated into a programme of task-specific training.  Other treatment approaches which  require equipment, e.g. constraint induced movement therapy (CIMT)  or body weight support treadmill training (BWSTT) for the lower limb, are considered to be types of task-specific training. 

Procedure
No specific treatment procedures are required.
Treatment will involve:
· assessment of the client’s upper limb impairments and functional ability
· setting of client goals (functional tasks of interest/importance to client)
· analysis of the activity
· development of task progressions 

Inclusion / Exclusion Criteria
Clients can be included if they are able to participate in an exercise programme
Clients would be excluded if they have substantial pain, neglect, communication or cognitive deficits 
Precautions
If clients are undertaking the task specific practise independently, care needs to be taken to ensure they are able to do so correctly
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Task specific training





What is task specific training?

Task specific training is a type of exercise treatment involving repeated practise with your affected arm/hand.   However, rather than practising the movements alone e.g. moving your wrist up and down, you repeatedly  practise different activities, whole  tasks, that involve moving your  wrist up and down.                                                  
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How does it work?

Research has shown that practising something you want to be able to do, or that you enjoy, helps the brain by increasing motivation and interest.   Whenever you learn something new or change how you do something, practise will help.  This also applies after a stroke.



Why do we use task specific training?

It is a method of treatment helps patients to keep practising many repetitions by doing activities they feel challenged to try.



Who do we use task specific training with?

This type of training can be used by many stroke patients while in hospital or at home.  However, it is most beneficial to those with some recovery of movement who are able to move their arm/hand actively.



Who cannot use task specific training?

Some patients are too tired or can’t concentrate enough to do this type of training as it requires lots of repetitions.   Other patients do not have enough movement in their arm/hand.  Your therapist will be able to advise you if the treatment is suitable for you.



Are there any side effects?

There are not likely to be any side effects from this treatment.  Your arm or hand may feel tired from the increased exercise but it should not be painful.  



Further questions?

If you have any concerns or issues about Task Specific Training please contact your therapist.    

Your therapist is: ………………................................ 
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