
Clinical Justification

• Targeted Training is an evidence-based 
therapy which helps children with 
neurodisability gain postural control and 
improve function (Curtis et al, 2015; Butler et 
al, 2010). It works on the same principle as 
typical infant motor development, sequentially 
from the head downwards. Targeted Training 
mimics this process, using a specific frame to 
support the child, dynamic input to increase 
neurological learning and play-based activities 
to develop postural control. A dynamic 
standing frame which enables horizontal 
transfers is vital for this therapy. 
 
 
 

• In addition, the benefits of standing upright 
are well established and include an increase 
in bone mineral density, decrease in spasticity, 
improved range of movement, improved 
bladder and bowel function, improved 
cardiorespiratory and cardiopulmonary 
function and increased pressure relief 
(Glickman, 2010). There are also numerous 
physical benefits of standing, there are an 
abundance of psychological, social and 
emotional benefits to being in a standing 
frame such as improved confidence, self-
esteem and self-image, it encourages 
interaction at eye level with peers, improved 
ability to communicate, increased alertness 
and improved cognitive function (Paleg et al, 
2013; Taylor, 2009; Lind, 2003; Goodwin et al, 
2018)

Benefits of standing frames

• DYNAMIC, TARGETED TRAINING FRAME:  
the Squiggles TT has been specifically 
adapted to support active standing therapy. 
This includes the:  
- Integrated dynamic rocker base, which can 
be engaged and adjusted in situ to work on 
‘reactive control’ in a fun way 
- The snug ratchet-design lateral supports 
which can be locked off to ensure the parent/
carer use the frame exactly as prescribed by 
the therapist 
- High level padded tray which supports the 
shoulder girdle so child can adequately work 
on head control 

• SAFE AND EASY TRANSFERS: The chassis pivot 
has been improved to facilitate full horizontal 
loading. Unlike other standing frames this 
allows children with more complexity to 
be transferred into Squiggles TT to work on 
developing their head & trunk control.

• 3-IN-1 FRAME: The Squiggles TT can also 
be used as a standard 3-in-1 standing 
frame. The individual footplates are able to 
accommodate children who have a leg length 
discrepancy, no matter what configuration the 
frame is set up in. 

• IMPROVE COMFORT AND POSITIONING: 
The padded supports throughout ensure 
comfort whilst the child is in the frame. The 
medial knee supports to distribute pressure 
maintaining the child’s knees in neutral 
alignment. The knee supports can be rotated 
to provide extra lateral support for children 
with low tone.

Reasons why the Squiggles TT is the best 
prescription for this child (Delete as appropriate)

Squiggles TT



SUMMARY

Standing therapy is an essential part of 24-hour 
postural management and confers a range 
of benefits to children including: increase in 
bone mineral density, improvement in range of 
movement, aiding bladder and bowel function 
and formation of the hip joint. The associated 
psychological benefits of being upright with 
peers, aids communication and improves general 
wellbeing.  

The Squiggles TT is a dynamic and versatile 
standing frame which enables children to develop 
their head and trunk control in a controlled, fun 
way. Targeted Training therapy reduces the 
amount of equipment and intervention children 
may need in later life, giving them the chance to 
be more independent and gain vital, functional 
skills.

References
• Glickman, L. B., Geigle, P. R., & Paleg, G. S. (2010). A 

systematic review of supported standing programs. 
Journal of pediatric rehabilitation medicine, 3(3), 197-213.

• Paleg, G. S., Smith, B. A., & Glickman, L. B. (2013). 
Systematic review and evidence-based clinical 
recommendations for dosing of pediatric supported 
standing programs. Pediatric Physical Therapy, 25(3), 232-
247.

• Taylor, K. (2009). Factors affecting prescription and 
implementation of standing-frame programs by school-
based physical therapists for children with impaired 
mobility. Pediatric Physical Therapy, 21(3), 282-288.

• Lind, L. (2003). ‘The pieces fall into place’: the views 
of three Swedish habilitation teams on conductive 
education and support of disabled children. International 
journal of rehabilitation research, 26(1), 11-20.

• Goodwin, J., Colver, A., Basu, A., Crombie, S., Howel, D., 
Parr, J. R., ... & Cadwgan, J. (2018). Understanding frames: A 
UK survey of parents and professionals regarding the use 
of standing frames for children with cerebral palsy. Child: 
care, health and development, 44(2), 195-202.

• Ainsworth, B. E., Haskell, W. L., Herrmann, S. D., Meckes, 
N., Bassett, D. R., Tudor-Locke, C., ... & Leon, A. S. (2011). 
2011 Compendium of Physical Activities: a second update 
of codes and MET values. Med Sci Sports Exerc, 43(8), 
1575-1581.

• Verschuren, O., Peterson, M. D., Leferink, S., & Darrah, 
J. (2014). Muscle activation and energy-requirements 
for varying postures in children and adolescents with 
cerebral palsy. The Journal of pediatrics, 165(5), 1011-1016.

• Soo, B., Howard, J. J., Boyd, R. N., Reid, S. M., Lanigan, A., 
Wolfe, R., ... & Graham, H. K. (2006). Hip displacement in 
cerebral palsy. JBJS, 88(1), 121-129.

• Curtis, D. J., Butler, P., Saavedra, S., Bencke, J., Kallemose, T., 
Sonne-Holm, S., & Woollacott, M. (2015). The central role 
of trunk control in the gross motor function of children 
with cerebral palsy: a retrospective cross-sectional study. 
Developmental medicine & child neurology, 57(4), 351-
357.

• Butler, P., Saavedra, M. S., Sofranac, M. M., Jarvis, M. S., & 
Woollacott, M. (2010). Refinement, reliability and validity 
of the segmental assessment of trunk control (SATCo). 
Pediatric physical therapy: the official publication of the 
Section on Pediatrics of the American Physical Therapy 
Association, 22(3), 246.


