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Early Physical Therapy Intervention for A Child with
Williams-Beuren's Syndrome and Presenting with ICF
Model for Individual Activity and Participation:

A Case Report

Shin-Mei Liu 12 Feng-Yin Lien! Shin-Tsu Chang 23 Heng-Yi Chu !

1Department of Physical Medicine and Rehabilitation, Tri-Service General Hospital, Taipei;
2Department of Physical Medicine and Rehabilitation, School of Medicine, National Defense Medical
Center, Taipei;
SDepartment of Physical Medicine and Rehabilitation, Taichung Veterans General Hospital, Taichung.

Williams-Beuren's syndrome (W-B syndrome) is one of the genetic diseases, often comes with
cardiovascular disease, abnormality of facial and teeth structure, poor motor control, delayed
development of cognition and spatial sense. Here we present one child with W-B syndrome who
underwent early intervention since she was 7 months old. After 20-month training, the child has made
impressive progress in motor function and abilities of carrying ADL. Furthermore, by giving the parents
instructions and guidelines for home programs, the relationship between the child and her parents also
improved a lot. As the matter of fact, this case report showed that the early intervention on child with W-B
syndrome would benefit in motor function, independence of daily life, good interaction of child and
parents and social performance. ( Tw J Phys Med Rehabil 2013; 41(2): 145 - 152)
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