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CASE 1: 77-777-YEARAAR-RR-OLD WITH DS
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NERVOUS SYSTEM:NERVOUS SYSTEM:NERVOUS SYSTEM:
CNS COMPONENTS
• TTTONE

• FFLUENCY

• CCCOORDINATION

• SSENSORYRRYYY PERCEPTION
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MODULATION
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NEUROBEHAVIORAL
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MUSCULOSKELETAL
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CARDIOVASCULAR/PULMONARY
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APPLICATION: 
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TREADMILL 
TRAINING TO HELP 
CHILDREN WITH 
DOWN SYNDROME 
LEARN TO WALK

• 1. Wu J. Exploring effects of different treadmill interventions on walking onset and 
gait patterns in infants with Down syndrome. Developmental Medicine and child 
neurology. 2007;839-845.

• 2. Ulrich DA, Lloyd MC, Effects of intensity of treadmill training On developmental 
outcomes and stepping in infants with Down syndrome: Physical Therapy. 2008; 
88:114-122.

• 3. Looper J, Ulrich D, Effects of Treadmill Training and supramalleolar orthotics use on 
skill development in infants with Down syndrome: A randomized Clinical Trial: Physical Therapy. 2010:382-390.
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CASE 2: 

• 22-22---YEARAAR-RR-OLDLLDDD NOTOOTT YETEEEETT WALKING
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CONSIDERATIONS

WWWALKINGGGG SUPPORTSTTS Shoes & orthotics
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CASE 3: 
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ORTHOTICS/SHOES: 

Considerations: 
Height
Weight
Amount of Hypermobility /ROM
Gait

HelenMilligan2025

Early Walkers: 
Improve stability 

and facilitate 
early mobility 

SMO’s 
Inserts 

School age 
walkers: 

Inserts with a 
sneaker 

Older Walkers: 
Inserts

Tie sneakers 
Improve 

efficiency
Improve comfort  

pain
Balance 

PHYSICAL LITERACY:

•

•
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                  LLETEEE 'EEET STTT''S GGGGGGGETEEETET MMMMMMMOVINGNG!
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Thank you! 
Aidan Milligan and all those who allowed us to share 

their pictures and videos.

Christine Tyrell, PT, DPT, PhD

Questions? 

Helen Milligan
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