DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL THERAPY

DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL THERAPY IS A CRITICAL ASPECT OF MANAGING THE COMPLEX NEEDS OF
INDIVIDUALS AFFECTED BY THIS GENETIC DISORDER. DUCHENNE MUSCULAR DYSTROPHY (DMD) IS A PROGRESSIVE
NEUROMUSCULAR DISEASE CHARACTERIZED BY THE DEGENERATION OF MUSCLE FIBERS, LEADING TO MUSCLE WEAKNESS AND LOSS
OF MOBILITY. OCCUPATIONAL THERAPY (OT) PLAYS A VITAL ROLE IN DEVELOPING STRATEGIES TO MAINTAIN INDEPENDENCE,
ENHANCE QUALITY OF LIFE, AND PROMOTE OPTIMAL FUNCTIONING IN DAILY ACTIVITIES FOR THOSE LIVING WITH DMD. THIs
ARTICLE EXPLORES THE IMPORTANCE OF OCCUPATIONAL THERAPY FOR DMD, COMMON TREATMENT APPROACHES, GOALS, AND
THE ROLE OF CAREGIVERS AND FAMILIES IN SUPPORTING INDIVIDUALS WITH THIS CONDITION.

UNDERSTANDING DUCHENNE MUSCULAR DYSTROPHY

DUCHENNE MUSCULAR DYSTROPHY IS CAUSED BY A MUTATION IN THE DYSTROPHIN GENE, WHICH IS RESPONSIBLE FOR PRODUCING
THE DYSTROPHIN PROTEIN ESSENTIAL FOR MAINTAINING MUSCLE CELL INTEGRITY. THE ABSENCE OF DYSTROPHIN RESULTS IN
MUSCLE DEGENERATION AND WEAKNESS, TYPICALLY BEGINNING IN EARLY CHILDHOOD. THE PROGRESSION OF DMD IS
CHARACTERIZED BY:

- LOSS OF MUSCLE STRENGTH AND FUNCTION

- DIFFICULTY WITH MOBILITY, INCLUDING WALKING AND CLIMBING STAIRS
‘JOINT CONTRACTURES AND DEFORMITIES

- RESPIRATORY COMPLICATIONS AS THE DISEASE ADVANCES

- CARDIAC ISSUES DUE TO MUSCLE WEAKENING

THE AVERAGE LIFE EXPECTANCY FOR INDIVIDUALS WITH DMD HAS IMPROVED, BUT MANY STILL FACE SIGNIFICANT CHALLENGES
RELATED TO MOBILITY, INDEPENDENCE, AND OVERALL HEALTH.

THe RoLE oF OccuPATIONAL THERAPY IN DMD

OCCUPATIONAL THERAPY IS A CLIENT-CENTERED PRACTICE THAT FOCUSES ON ENABLING INDIVIDUALS TO PARTICIPATE IN DAILY
ACTIVITIES, OR "OCCUPATIONS,” THAT ARE MEANINGFUL TO THEM. FOR INDIVIDUALS WITH DMD, OT AIMS TO IMPROVE

FUNCTIONAL MOBILITY, PROMOTE INDEPENDENCE, AND ENHANCE OVERALL QUALITY OF LIFE. OCCUPATIONAL THERAPISTS \WORK
WITH PATIENTS AND THEIR FAMILIES TO DEVELOP PERSONALIZED TREATMENT PLANS THAT ADDRESS SPECIFIC NEEDS AND GOALS.

ASSESSMENT AND EVALUATION

THE INITIAL STEP IN OCCUPATIONAL THERAPY FOR DMD IS A COMPREHENSIVE ASSESSMENT OF THE INDIVIDUAL'S ABILITIES,
CHALLENGES, AND GOALS. THIS ASSESSMENT MAY INCLUDE:

- FUNCTIONAL MOBILITY ASSESSMENTS: EVALUATING THE INDIVIDUAL'S ABILITY TO PERFORM DAILY TASKS, SUCH AS DRESSING,
GROOMING, AND FEEDING.

- RANGE OF MOTION TESTS: ASSESSING JOINT MOBILITY AND IDENTIFYING ANY RESTRICTIONS OR CONTRACTURES THAT MAY
AFFECT FUNCTION.

- STRENGTH EVALUATIONS: MEASURING MUSCLE STRENGTH TO DETERMINE THE EXTENT OF MUSCLE WEAKNESS AND ITS IMPACT
ON DAILY ACTIVITIES.

- ADAPTIVE EQUIPMENT NEEDS: IDENTIFYING TOOLS AND DEVICES THAT CAN FACILITATE INDEPENDENCE AND SAFETY IN DAILY
TASKS.



SETTING GOALS FOR OCCUPATIONAL THERAPY

ONCE THE ASSESSMENT IS COMPLETE, THE OCCUPATIONAL THERAPIST COLLABORATES WITH THE PATIENT AND FAMILY TO SET
SPECIFIC, MEASURABLE, ACHIEVABLE, RELEVANT, AND TIME-BOUND (SMART) GoALS. COMMON GOALS FOR INDIVIDUALS WITH
DMD MAY INCLUDE:

1. IMPROVING DAILY LIVING SKILLS: ENHANCING THE ABILITY TO PERFORM SELF-CARE TASKS SUCH AS BATHING, DRESSING, AND
GROOMING INDEPENDENTLY.

2. INCREASING MOBILITY: DEVELOPING STRATEGIES TO OPTIMIZE MOBILITY, INCLUDING THE USE OF MOBILITY AIDS LIKE
WHEELCHAIRS, WALKERS, OR SCOOTERS.

3. ENHANCING PARTICIPATION IN LEISURE ACTIVITIES: ENCOURAGING ENGAGEMENT IN HOBBIES AND SOCIAL ACTIVITIES TO
PROMOTE EMOTIONAL WELL-BEING.

4. PREVENTING SECONDARY COMPLICATIONS: IMPLEMENTING STRATEGIES TO PREVENT JOINT CONTRACTURES, MUSCLE ATROPHY,
AND RESPIRATORY ISSUES.

CoMMoN OCCUPATIONAL THERAPY INTERVENTIONS

OCCUPATIONAL THERAPY INTERVENTIONS FOR INDIVIDUALS WITH DMD ARE TAILORED TO THEIR UNIQUE NEEDS AND MAY INCLUDE
A COMBINATION OF THE FOLLOWING APPROACHES:

1. ADAPTIVE TECHNIQUES AND EQUIPMENT

THE USE OF ADAPTIVE TOOLS CAN SIGNIFICANTLY ENHANCE INDEPENDENCE AND SAFETY IN DAILY ACTIVITIES. SOME EXAMPLES
INCLUDE!:

- MODIFIED UTENSILS: FORKS, KNIVES, AND SPOONS WITH LARGER HANDLES FOR EASIER GRIP.

- DReSSING AIDS: DEVICES THAT ASSIST WITH PUTTING ON SOCKS, SHOES, OR SHIRTS.

- BATHROOM MODIFICATIONS: GRAB BARS, SHOWER CHAIRS, AND RAISED TOILET SEATS TO IMPROVE SAFETY AND
ACCESSIBILITY.

- MOBILITY AIDS: \X/HEELCHAIRS/ SCOOTERS, AND WALKERS TO FACILITATE MOVEMENT AND TRANSPORTATION.

2. THERAPEUTIC EXERCISE

ALTHOUGH INDIVIDUALS WITH DMD EXPERIENCE MUSCLE WEAKNESS, ENGAGING IN THERAPEUTIC EXERCISES CAN HELP MAINTAIN
MUSCLE FUNCTION, FLEXIBILITY, AND JOINT RANGE OF MOTION. THERAPISTS MAY RECOMMEND:

- STRETCHING EXERCISES: TO MAINTAIN FLEXIBILITY AND PREVENT CONTRACTURES.
- STRENGTHENING EXERCISES: FOCUSED ON REMAINING MUSCLE GROUPS TO HELP MAINTAIN FUNCTION.

- RANGE OF MOTION ACTIVITIES: TO ENHANCE JOINT MOBILITY AND PREVENT STIFFNESS.

[T IS ESSENTIAL TO TAILOR EXERCISE PROGRAMS TO AVOID OVEREXERTION, AS EXCESSIVE STRAIN CAN LEAD TO MUSCLE
DAMAGE.

3. ENVIRONMENTAL MODIFICATIONS

ADAPTING THE HOME ENVIRONMENT CAN PROMOTE INDEPENDENCE AND SAFETY FOR INDIVIDUALS WITH DMD. PossiLE
MODIFICATIONS INCLUDE:

- CREATING A BARRIER-FREE LIVING SPACE: REMOVING OBSTACLES AND ENSURING CLEAR PATHWAYS FOR MOBILITY AIDS.
- INSTALLING RAMPS: TO IMPROVE ACCESSIBILITY FOR WHEELCHAIRS OR SCOOTERS.



- ORGANIZING FREQUENTLY USED ITEMS: ENSURING THAT ESSENTIAL ITEMS ARE WITHIN EASY REACH TO REDUCE THE NEED FOR
BENDING OR STRETCHING.

4. FAMILY EDUCATION AND SUPPORT

OCCUPATIONAL THERAPISTS PLAY A CRUCIAL ROLE IN EDUCATING FAMILY MEMBERS AND CAREGIVERS ABOUT DMD AND
EFFECTIVE STRATEGIES FOR SUPPORTING THEIR LOVED ONES. KEY TOPICS MAY INCLUDE:

- UNDERSTANDING THE PROGRESSION OF THE DISEASE AND ITS IMPACT ON DAILY LIFE.
- TRAINING ON THE USE OF ADAPTIVE EQUIPMENT AND TECHNIQUES.
- STRATEGIES FOR PROMOTING INDEPENDENCE AND ENCOURAGING PARTICIPATION IN MEANINGFUL ACTIVITIES.

THe IMPORTANCE OF COLLABORATION

COLLABORATION AMONG HEALTHCARE PROFESSIONALS IS ESSENTIAL FOR PROVIDING COMPREHENSIVE CARE FOR INDIVIDUALS
WITH DMD. OCCUPATIONAL THERAPISTS OFTEN WORK ALONGSIDE OTHER SPECIALISTS, INCLUDING:

- PHYSICAL THERAPISTS: TO ADDRESS MOBILITY AND STRENGTH CONCERNS.
- SPEECH THERAPISTS: TO MANAGE COMMUNICATION AND SWALLOWING DIFFICULTIES THAT MAY ARISE.
- NEUROLOGISTS AND GENETICISTS: FOR ONGOING MEDICAL MANAGEMENT AND GENETIC COUNSELING.

THIS MULTIDISCIPLINARY APPROACH ENSURES THAT INDIVIDUALS WITH DMD RECEIVE HOLISTIC CARE TAILORED TO THEIR
SPECIFIC NEEDS.

CoNcLUSION

DUCHENNE MUSCULAR DYSTROPHY IS A CHALLENGING CONDITION THAT REQUIRES A COMPREHENSIVE APPROACH TO CARE, WITH
OCCUPATIONAL THERAPY PLAYING A PIVOTAL ROLE. BY FOCUSING ON INDIVIDUALIZED ASSESSMENTS, GOAL SETTING, AND
TARGETED INTERVENTIONS, OCCUPATIONAL THERAPISTS CAN HELP INDIVIDUALS WITH DMD MAINTAIN INDEPENDENCE, ENHANCE
THEIR QUALITY OF LIFE, AND NAVIGATE THE COMPLEXITIES OF DAILY LIVING. AS THE CONDITION PROGRESSES, ONGOING SUPPORT
AND EDUCATION FOR BOTH PATIENTS AND THEIR FAMILIES ARE VITAL IN PROMOTING OPTIMAL FUNCTIONING AND EMOTIONAL
WELL-BEING. W/ITH THE RIGHT STRATEGIES AND SUPPORT, INDIVIDUALS WITH DMD CAN CONTINUE TO ENGAGE IN MEANINGFUL
ACTIVITIES AND LEAD FULFILLING LIVES.

FREQUENTLY AskeD QUESTIONS

\W/HAT ROLE DOES OCCUPATIONAL THERAPY PLAY IN MANAGING DUCHENNE MUSCULAR
pysTrRopPHY (DMD)?

OCCUPATIONAL THERAPY HELPS INDIVIDUALS WITH DMD IMPROVE THEIR DAILY FUNCTIONING, ENHANCE MOBILITY, AND MAINTAIN
INDEPENDENCE THROUGH ADAPTIVE STRATEGIES AND ASSISTIVE DEVICES.

WHAT TYPES OF ACTIVITIES MIGHT OCCUPATIONAL THERAPISTS FOCUS ON FOR
CHILDREN WITH DMD?

THERAPISTS MAY FOCUS ON SELF-CARE SKILLS, FINE MOTOR ACTIVITIES, ADAPTIVE PLAY, AND EDUCATIONAL TASKS TO
PROMOTE INDEPENDENCE AND ENGAGEMENT IN DAILY LIFE.



How CAN OCCUPATIONAL THERAPY HELP IN PRESERVING UPPER LIMB FUNCTION IN DMD
PATIENTS?

THERAPISTS CAN DESIGN SPECIFIC EXERCISES AND USE ADAPTIVE EQUIPMENT TO MAINTAIN STRENGTH AND FUNCTION IN THE
UPPER LIMBS, WHICH IS CRUCIAL FOR ACTIVITIES LIKE WRITING AND PERSONAL CARE.

\WHAT IS THE IMPORTANCE OF FAMILY INVOLVEMENT IN OCCUPATIONAL THERAPY FOR
DMDr

FAMILY INVOLVEMENT IS VITAL, AS IT HELPS REINFORCE THERAPEUTIC STRATEGIES AT HOME, SUPPORTS THE CHILD’S EMOTIONAL
WELL-BEING, AND ENHANCES THE EFFECTIVENESS OF THE THERAPY.

\WHAT ADAPTIVE TECHNOLOGIES ARE COMMONLY USED IN OCCUPATIONAL THERAPY FOR
DMD?

COMMON ADAPTIVE TECHNOLOGIES INCLUDE SPECIALIZED SEATING SYSTEMS, POWERED MOBILITY DEVICES, AND ASSISTIVE
TOOLS FOR DAILY TASKS, WHICH HELP IMPROVE INDEPENDENCE AND QUALITY OF LIFE.

How CAN OCCUPATIONAL THERAPISTS ADDRESS FATIGUE IN CHILDREN WITH DMD?

OCCUPATIONAL THERAPISTS CAN HELP CHILDREN MANAGE FATIGUE THROUGH ENERGY CONSERVATION TECHNIQUES, PACING
ACTIVITIES, AND CREATING A BALANCED ROUTINE THAT INCLUDES REST.

WHAT STRATEGIES CAN OCCUPATIONAL THERAPISTS USE TO PROMOTE SOCIAL
PARTICIPATION IN CHILDREN WITH DMD?

THERAPISTS CAN FACILITATE SOCIAL PARTICIPATION BY PROMOTING INCLUSIVE ACTIVITIES, FOSTERING PEER RELATIONSHIPS,
AND USING STRATEGIES THAT SUPPORT COMMUNICATION AND INTERACTION IN VARIOUS SETTINGS.
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