
ADOLESCENT  PROGRAM

Experience counts. Studies show that patients are more
likely to experience fewer medical complications,

achieve more functional independence and return to school
and community if they go to a hospital that treats a high 
volume of catastrophically injured patients.

TREATMENT

Hundreds of teen patients are leading longer and better
quality lives because of the acute care, rehabilitation and
medical and surgical care available at Shepherd Center. Our
adolescent track begins in the intensive care unit and focus-
es on a healthy lifestyle and the highest level of functioning
and independence possible. It includes:

• An interdisciplinary approach to addressing the teen
patient’s special need for independence, socialization,
age-appropriate activities, security and privacy.

• A physician-led, 10-member, dedicated treatment team.

• A high priority on the involvement of family and friends.

• Private  rooms  to allow  patients to  spend the night,
when possible.

• Education and training in problem solving, stigma man-
agement, self-advocacy, drug and alcohol awareness, 
self-care and sexuality.

• Care coordinated by a case manager who provides 
utilization review.

EDUCATION

Staying on track academically is extremely important for 
catastrophically injured teens. More than 90 percent of our
spinal cord injured adolescent patients return to school 
within two weeks of discharge. Of those, 95 percent 
graduate on time with their class with their pre-injury GPA.

Driving evaluations, augmentative communication
assessments, and vocational assessments are another part of
Shepherd’s whole-patient approach to education. 

RETURN TO SCHOOL PROGRAM

Recognizing that adolescents rely on school experiences
and positive peer interactions for much of their self-esteem
and growth, Shepherd Center has developed a program to 
facilitate the back-to-school transition. Designed by the 
individual patient, the program can include in-school
awareness and sensitivity training for school staff and stu-
dents, as well as instruction in medical issues that may arise
during the school day. 

Shepherd Center treats more than 

60 inpatient teenagers with 

catastrophic injuries each year
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Because all of our resources are devoted to treating 
central nervous system injuries and illnesses, Shepherd 
Center has more experience treating teenagers with these 
kinds of catastrophic brain and spinal cord injuries than  
general rehabilitation facilities. This experience – 
approximately 60 youngsters age 12 to 17 each year – is 
reflected in our outcomes, which exceed national averages. 

For adolescents with a brain injury, 95 percent return to 
school within three to six months.

Locomotor Training

Shepherd Center offers Locomotor training, which is an 
activity-based therapy that attempts to retrain the spinal 

cord to “remember” the pattern of walking again. Research 
supports that locomotor training through the use of body 
weight support treadmill training improves over-ground 
walking abilities with individuals who have movement 
in their legs.  The areas of improvement may include: 
improved walking speed, increased distance, improved 
limb coordination, and an increase in strength. Because of 
these well documented results, it has become a standard 
of practice at Shepherd Center to integrate Locomotor 
Training across the continuum of care (Inpatient, Day 
Program, Outpatient, Beyond Therapy). Research has not 
shown this therapy to improve walking in patients who do 
not yet have movement in their legs.

There are two versions of this therapy: manual-assisted 
Locomotor training and robotic-assisted Locomotor 
training. Both therapies consist of supporting part of the 
patient’s body weight with a harness system that suspends 
the patient over a moving treadmill. The amount of body 
weight support, treadmill speed, walking time, and amount 
of assistance given to the patient can all be adjusted in both 
versions to best maximize the outcome.

Manual Assisted

Locomotor Training

Trained therapists and therapy technicians manually 
facilitate the muscles in the legs to help the patient move 
his/her legs as the patient walks on the treadmill with part 
of his/her body weight supported by the harness system. The 
patient must work harder on the manual version, focusing 

on trunk control and posture, balance, coordination, 
symmetry, and strengthening while working on walking.

This therapy is for patients who already have movement 
or new movement in their legs (ASIA C or D). Patients 
with strong spasticity or very loose joints will likely not be 
eligible for this therapy due to risk of injury to the patient 
or trainers. The weight limit is 180-240 pounds, depending 
on the abilities of the patient.

Robotic Assisted

Locomotor Training
The robotic version of locomotor training is called the 
Lokomat. The Lokomat is a system of external orthoses that
straps onto the patient. The robotic orthoses have motors 
in the hip and knee joints to move the patient’s legs. It can
also give feedback as to how much the patient is working 
with the machine.

The Lokomat provides consistent steps every time 
and allows the patient to achieve a good walking pattern 
without needing to stop to rest. This therapy is for patients 
with little movement in their legs (ASIA C), with strong 
spasticity, or with very loose joints. The weight limit is 300 
pounds, and the Lokomat must be able to accommodate 
the size of the patient.

Criteria for Participation

• Has movement in legs

• Ambulatory or non-ambulatory

• Medically stable

• No leg joint pain or fractures

Through the use of bodyweight-supported treadmill training
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More Information

For individuals that do not currently have movement in 
your legs, you may qualify for locomotor training through 
the Neuro Recovery Network Program (NRN), in which 
we will attempt to seek insurance approval to address 
goals that are supported in the research relating to health 
improvements. We also offer these services as a self-payment 
option through Promotion Plus or Beyond Therapy.  Please 
note, we MUST have a physician’s order prior to receiving 
this treatment and for your safety, you must also meet the 
inclusion criteria.

Contact
Joan Ventresca
Therapy Manager
Locomotor Training Program
404-350-7569
joan_ventresca@shepherd.org


