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GENERAL CRITERIA 

• 30-minute sessions, 4-5 times per week 

• Sets of 5-10 repetitions each exercise 

• The patient should help executing the movement 
voluntarily (as much as possible according to his/her 
particular situation) rather than being passive and 
leaving all the work to the care taker. 

• The use of a standing frame 60-90 minutes per day, 5 
days a week has been clinically proven to prevent bone 
demineralization 

 



UPPER  
LIMBS 



SHOULDER FLEXING MOBILIZATION 

Raise the arm upward along a 180º semicircle 
(without causing pain). Maintain hand in neutral 

position. Take the opportunity to correct the 
posture if it naturally deviates (depending on the 

capacity of each individual) 

Maintain the position a few seconds to 
stretch both muscles and tendons 
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SHOULDER ABDUCTION MOBILIZATION 

Move the arm horizontally away from the body until it forms a 90º angle  
Elbow can be flexed or straight. Hand in neutral position 
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SHOULDER  CIRCUMDUCTION 
MOBILIZATION 

Rotate shoulders in both directions but, especially, 
front to back 



Fold and unfold the elbow from 90º 
to a fully extended, maintaining the 
hand in a neutral position. Hold the 
elbow straight a few seconds, 
carefully maintaining elbow 
alignment 

WRIST ROTATION 
Palm up, hold the hand at the wrist and rotate around the arm’s longitudinal 

axis to exercise lower arm muscles. Keep hand aligned with lower arm (as 
shown in the picture on the left, yellow dotted line). DO NOT OVERSTRETCH. 

Hold shoulder down if 
biceps retraction pulls it 

up 

Take the opportinuty to 
strech fingers downwards 

to exercise finger and 
lower arm muscles 

UPPER LIMB STRETCHING 

ELBOW STRETCHING AND MOBILIZATION 



LOWER  
LIMBS 



TRIPLE FLEXION LEGS MOBILIZATION 

Keep ankle at 90º and push knee back 
towards the chest. 
Maintain the leg aligned on its own axis and 
be careful not to rotate the knee 

A weight* can be 
placed on the 
other leg to 

prevent it from 
being pulled up 

* Bag full of sand or rice, wrapped in soft fabric 
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ALTERNATIVE LEG MOBILIZATION  
IN SEATING POSITION 



SPECIFIC 
STRETCHING AND 

MOBILIZATIONS: 
ANKLE 

Press down with hand or arm on 
the foot sole and hold position. 
Keep knee folded at 90º. 

Alternatively:  
Proceed the same way 
but with the patient layin 
on his/her back and the 
leg straight 

Mobilize ankles up and down and in a 
rotation movement to stretch muscles 
and alleviate the immobility caused by 

wearing orthoses (if any) 



STRTCHING BY HOLDING POSITION: 
CALF MUSCLE 

CALF MUSCLE 
(Gastrocnemius) 

SOLEUS 

ACHILLES 
TENDON 



SPECIFIC 
STRETCHING: 

LEGS 
Adductors 
Separate the leg horizontally being carful (a) not to pull the other 
leg or the trunk along (b) keep the leg straight 

Hamstrings 
Lift the leg vertically as far as possible (the actual limit being set by the 
patient so it does not hurt) while pushing the ankle forward and pulling the 
knee backwards to keep the leg straight. If the sole is pushed down, the 
Achilles tendon can be also stretched in the same exercise. 



SPECIFIC STRETCHING: 
PSOAS 

With the patient facing down, 
fold the knee back and push the 
foot as close as possible to the 
thigh. At the same time, push 
back on the buttocks at the level 
of the pelvis to avoid it being 
pulled up by the psoas muscle 
beig stretched 



STRTCHING BY HOLDING 
POSITION :  

HARMSTRINGS AND 
PSOAS 

Patient facing down on 
Use a belt (if on a girdle) or place a weight so the 
pelvis is held down.  
If possible, tie or place a weight on the ankles to 
keep them straight 
 
This is equivalent to the position in a standing 
frame with trunk and legs aligned 



LATERAL TRUNK MOBILIZATIONS 

Position:  
patient sitting with his/her feet flat on a 
surface (ground, step, etc.) 
 
Manoeuver: 
From behind, holding the trunk at the 
armpits, guide the trunk in a lateral 
movement, side to side 
 
It can be complemented with stretching 
shoulders back 



FRONT-BACK TRUNK MOBILIZATIONS 

With the patient sitting with his/her feet flat on a surface (ground, step, etc.) guide the trunk 
in a forward-backwards movement as shown in the pictures. 



POSTURAL  
CONTROL 



SEATING 
CORRECTLY 

 Pelvis correctly aligned 

 Knees and ankles at 90º with feet leaning on a flat surface 

 Thighs in contact with the chair to reduce hamstring stress 

 Lower arms leaning on chair arms with shoulders in neutral 
position 

 Use chairs with a wide back so the whole back of the patient 
can lean on it 

 Head and trunk on the medial line. Use a head rest if 
needed 

 Avoid incorrect positions when seating on the floor 



DEVICES THAT  
MAY HELP 



CLUBFOOT ORTHOSES 

Orthoses designed to prevent clubfoot hold the ankle at 90º and aligned with the rest of 
the leg over extended periods of time. They contribute to maintaining the flexibility of 

the Achilles tendon. Can be  used during the day or at night 



SPLINTS, CALLIPERS  
AND OTHER ORTHOSES 



ANTERIOR STANDING FRAMES 



SEATING AIDS 
Anatomic seats that help maintain a correct back posture. They are made of thermoformed 
plastic or plaster. Plaster is initially suggested since plastic seats are expensive and during the first 
years a frequent renewal is necessary to adapt the seat as the child grows 



ACTIVE 
EXERCISING 



ACTIVE STRETCHING THROUGH PLAY 

Stimulate muscle and tendon stretching and exercising by means of physical games and play 
(such as picking up objects from the floor, seating and getting up, helping tidy up the room, 
etc. ) 


