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Supplementary Figure 1: The weekly intervention protocol based on graded progression of mental
representation techniques.
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a. Representation of the Monday treatment protocol: Uniplanar and monoarticular movements (static
sitting). ABD: abduction; ADD: Adduction; DF: Dorsal Flexion; FLEX: Flexion; ER: External Rotation;
EXT: Extension; IR: Internal Rotation; PF: Plantar Flexion; PRONO: Pronation; SUPI: Supination
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b. Representation of the Tuesday treatment protocol: Multiplanar and/or multiarticular movements (dy-
namic sitting). ABD: abduction; ADD: Adduction; DF: Dorsal Flexion; FLEX: Flexion; EXT: Extension;
PF: Plantar Flexion

D
A
iY:
3
—
l BLACING THE FEET SLIHTLY: SITTING ON [HE EDGE HOLDING ONTO THE FORWARD FLEKION TRANSITION FROM SITTING TO STANDING TRANSITION FROM STANDING TO STTING /"
BEHING THE KNEES OF THE SFAT ARMBESTS OR THE SEAT OF THF TORSQ A

c. Representation of the Wednesday treatment protocol: Sitting to standing transition and standing to
sitting transition
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l ANTERIOR-INFERIOR REACH LATERAL REACH POSTERIOR REACH (ROTATION) FORWARD STEP BACKWARD STEP //

d. Representation of the Thursday treatment protocol: Upper limb reach in standing position (static
standing)
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e. Representation of the Friday treatment protocol: Anterior-posterior stepping and walking (dynamic
standing and walking)
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