
     *Sign i f icant  funct ional  ga ins can s t i l l  be ach ieved in  pat ients  who do not  ach ieve normal  IM scores by the end of  IM t reatment .    
 

Phase Exercises Performance Goals & IM Adaptat ions When to Transit ion to Next  Phase  
Phase 
1 

Hands 
only 
 
 
 

o  Wi th gu ide sounds of f ,  repeat  hand tasks unt i l  pat ient  
a t tempts to  synchron ize  wi th  re ference tone  

o  Ad just  IM set t ings as needed  
o  Adapt  your  approach for  sensory & mot ivat iona l  needs of  

pedia t r ic  pat ients  ( i .e. ,  h igh- f ive,  fantasy p lay,  e tc)  
o  Task durat ion:  1 –  3 minutes per  task 
 

o  Understands what  to  do & t r ies  to synchronize wi thout  
cues or  hands-on ass is tance 

o  May s t i l l  need eas ier  IM set t ings  
o  Task ave (ms)  may s t i l l  be in  def ic ient  range 
o  Pediat r ic  pat ients  may der ive benef i t  f rom IM even i f  

they need to ta l  ass is tance through ent i re  IM program 

Phase 
2 

Hands 
only 
 
 

o  Turn gu ide sounds on 
o  Repeat  hands tasks unt i l  learns what  gu ide sounds mean & 

begins to modi fy per formance in response to  them 
o  Ad just  Di f f icu l ty (see char t  next  page)  
o  Task durat ion:  1 –  3 minutes per  task 
 

o  Understands what  gu ide sounds mean and responds 
o  May s t i l l  need eas ier  IM set t ings 
o  Task ave (ms)  may s t i l l  be in  def ic ient  range 
 

Phase 
3 

Hands 
only 
 
 

o  Wi th gu ide sounds on,  repeat  hand tasks unt i l  task ave (ms)  
improves to  average range or  bet ter  (or  best  i t  can be)   

o  Increase chal lenge of  IM set t ings as appropr iate  
o  Task durat ion:  2 –  5 minutes per  task   
 

o  Task ave (ms)  has s ign i f icant ly improved and pat ient  
now knows what  i t  fee ls  l ike to have good t iming & 
rhythm wi th  the hands 

o  May s t i l l  need eas ier  IM set t ings 

Phase 
4 

Toes 
Heels  
B i la tera l  
Balance 

o  Repeat  foot ,  heel ,  b i la tera l  & ba lance tasks unt i l  task ave 
(ms)  improves for  each 

o  Turn of f  gu ide sounds,  reduce tempo,  and/or  ad just  d i f f icu l ty 
as needed to  make i t  eas ier  

o  In t roduce your  own therapy pract ices/creat ive tasks to  
improve sensory-motor  sk i l ls   

o  Task durat ion:  2 –  5 minutes per  task   
 

o  Task ave (ms)  improves for  upper / lower  ext remi ty & 
b i la tera l  tasks 

o  May s t i l l  need eas ier  IM set t ings 
 

Phase 
5 

Al l  tasks o  Per form IM tasks (or  your  own creat ive tasks)  to  
progress ive ly more chal lenging IM set t ings for  shor t  per iods 

o  Audi tory process ing d isorder :  Tasks v ia audi tory mode only  
o  V isual  process ing d isorder :  Tasks wi th  combined v isual -

audi tory modes,  then v ia  v isua l  on ly (w/center  f lash)  
o  Task durat ion:  2 –  5 minutes per  task   

o  Ach ieves best  task ave (ms) for  a l l  tasks at  most  
chal lenging IM set t ings to lerated 

o  TARGETS:  
 D i f f  100 or  less;  Auto Di f f  
 Tempo 54  
 Vo lume 27 
 Audi tory Mode i f  aud i tory process ing d isorder  
 V isual  Mode i f  v isua l  process ing/ reading d isorder  

 
Phase 
6 

Al l  tasks o  Per form tasks for  progress ive ly longer  per iods  
 Chi ldren:  to developmenta l ly appropr ia te  leve l  
 Adolescents /adul ts :  to 30 – 60 minutes per  task  

 

o  D ischarge f rom IM when best  scores have been 
achieved on a l l  tasks.  

 Measure progress accord ing to improvement  in 
funct ion outs ide of  IM sess ions 

 
IM Sett ing or  Score Def ini t ion 
Tempo (Default  54)  Speed of  the reference tone,  ranges 30 – 100 beats  per  minute 
Diff iculty (Default  100)  Threshold for  very ear ly/very la te  buzzer ,  ranges 50 (moderate chal lenge)  –  300 (eas iest )  or  Auto (most  d i f f icu l t )   
Volume (Defaul t  27)  Volume of  re ference tone & gu ide sounds,  ranges 0 – 27 
Task ave (ms)  Average number  of  mi l l i seconds f rom the beat  dur ing exerc ise,  lower  task ave (ms)  ind icates bet ter  per formance 
Variabi l i ty ave (ms)  Average number  of  mi l l i seconds f rom one h i t  to the next ,  measure of  prec is ion,  lower  var iab i l i ty  ave (ms)  is  bet ter   
Super Right-On (SRO%) Percentage of  h i ts  in  the exerc ise that  were wi th in  0  – 15 ms of  the beat ,  h igher  % ind icates bet ter  per formance 
Highest In-A-Row ( IAR) Highest  number  of  consecut ive h i ts  wi th in  0  –  15 ms over  the ent i re exerc ise,  h igher  IAR ind icates bet ter  per formance 
Burst  & 
Burst  Threshold 

Bonus score for  making consecut ive h i ts  wi th in  0  –  15 ms range dur ing the exerc ise,  burs t  threshold can be set  
between 2 (eas iest )  – 15 (hardest ) ,  h igher  # of  burs ts  is  bet ter  & is  s t rongly cor re la ted wi th  bet ter  per formance in  the 
cogni t ive,  communicat ive,  behav iora l ,  sensory and f ine/gross motor  sk i l ls .   ENCOURAGE BURSTS!! !  



Patient ’s  Task Ave (ms)  Suggested di f f icul ty sett ing 
More than 200 ms 300 (eas iest )  
150 ms 250 
100 ms 150 
50 ms 100 
25 ms or  less Auto (most  chal lenging)  

 
Performance Problem Descript ion 
Dissociat ive Hits  random, chaot ic ,  complete ly unre la ted to  the reference tone in any way,  suggests  severe cogni t ive impai rments  
Hyper anticipatory Hits  cons is tent ly very ear ly,  suggests  prob lem wi th  impulse-cont ro l  
Hypo anticipatory Hits  cons is tent ly very la te ,  i f  no obv ious prob lem wi th  coord inat ion,  suggests  prob lem wi th  menta l  process ing speed  
Variable/Hesi tant  Hits  back and for th between very ear ly and very la te ,  suggests  prob lem wi th  motor  p lanning/menta l  process ing speed 
Contraphasic Hits  cons is tent ly opposi te  of  the beat ,  suggests  prob lem wi th  menta l  process ing or  comprehension of  task 
Hyper bal l ist ic   Hits  over ly hard,  suggests  prob lem wi th  sensory process ing,  impulse-cont ro l ,  and/or  motor  p lanning 
Linear movements Hits  s t ra ight  and lack c i rcu lar  pat tern/ rhythm,  suggests  problem wi th  motor  p lanning 
Hypersensit ive  Volume of  re ference tone and gu ide sounds,  equipment ,  f luorescent  l ight ing,  your  touch,  and/or  movement  (vest ibu lar  

sensat ions)  assoc ia ted wi th  IM exerc ises are fear fu l  and/or  nox ious,  suggests  prob lem wi th  sensory process ing 
Distracted by guide 
sounds 

Performance dec l ines s ign i f icant ly when gu ide sounds are on compared to when guide sounds are o f f  ( i .e. ,  compar ison 
between LFA Task 1 (Both Hands)  & Task 14 (Both Hands wi th  Guide Sounds) ,  per formance dec l ines in Phase 2 as 
compared to Phase 1 

Dyscoordinated Movements lack rhythm,  choppy,  grop ing,  hes i tant ,  s t i f f ,  or  o therwise uncoord inated,  54 tempo may appear  too fas t  
Hyperact ive Over ly act ive behavior  in ter feres wi th  par t ic ipat ion and focus dur ing IM 
Hypoact ive Poor  arousal  leve l  in ter feres wi th  par t ic ipat ion and focus dur ing IM 
Lack of  motivat ion Avoidance behavior ,  outburs ts ,  lack o f  ef for t  dur ing IM sess ion,  unexpla ined dec l ine in  per formance 

 
Performance Problem Treatment Strategies 
Dissociat ive Propr iocept ive input : tap on pat ient ’s  body to beat ,  Rock/move whole body to  beat ,  V isual  mode,  Seated,  Prov ide cues,  

Hi t  oppos i te o f  beat  in i t ia l l y  (cont raphasic) ,  then on the beat  
Hyper anticipatory Increase tempo (go wi th  pat ient ’s  f low,  gradual ly decrease) ,  Int roduce gu ide sounds,  Seated,  V isual  mode,  Adjust  

d i f f icu l ty to  eas ier  set t ing,  Prov ide cues 
Hypo anticipatory Decrease tempo,  Int roduce gu ide sounds,  Seated,  Prov ide cues,  V isua l  mode,  Adjust  d i f f icu l ty to  eas ier  set t ing 
Variable/Hesi tant  Decrease tempo,  Int roduce gu ide sounds,  Seated,  Prov ide cues,  V isua l  mode,  Adjust  d i f f icu l ty to  eas ier  set t ing 
Contraphasic In t roduce guide sounds,  Seated,  Prov ide cues,  V isua l  mode,  Adjust  d i f f icu l ty to  eas ier  set t ing 
Hyper bal l ist ic   Tap t r igger  wi th  one f inger ;  Encourage c i rcu lar  movement  pat tern,  Calming s t rateg ies 
Linear movements Decrease tempo,  Encourage c i rcu lar  movement ,  Prov ide cues 
Hypersensit ive  Decrease vo lume,  Speakers ins tead of  headphones,  Larger  or  Open-System Headphones,  Lamp instead of  f luorescent  

l ights ,  Tap swi tch wi th  hand or  toy ( ins tead of  wear ing IM g love) ,  Rock on t rampol ine/ba l l  dur ing IM,  Calming s t rateg ies  
Distracted by guide 
sounds 

Decrease vo lume of  gu ide sounds,  V isual  mode,  V isual  mode wi th  gu ide sounds turned of f  (v isua l  feedback on ly) ,  
In t roduce guide sounds gradual ly ins tead of  a l l  a t  once 

Dyscoordinated Decrease tempo,  Prov ide cues,  Seated,  Work on rhythmica l  movement   
Hyperact ive Calming s t ra teg ies:  chewing gum, s low rock ing to  the beat  (decrease tempo) ,  deep pressure (weighted vest ,  bean bag,  

we ighted b lanket ,  heavy work,  l ie  on be l ly whi le  prone on e lbows,  work  against  grav i ty,  per form IM in  enc losed space 
(pop-up tent ,  between furn i ture,  under  a tab le,  s lower  tempo may be ind icated,  Decrease d is t ract ions in  room 

Hypoact ive Aler t ing s t rateg ies:  jumping to beat ,  f requent  change of  act iv i ty,  f requent  re in forcement ,  color fu l  room, Increase tempo 
Pediatr ic Adaptat ions Break sess ion in to smal l  increments / in tersperse wi th  p lay (ch i ld- led) ,  Incorporate IM into  an obstac le course us ing 

spat ia l  terms ( i .e. ,  ins ide,  outs ide,  on,  under ,  over ,  etc) ,  Do IM in pop-up tent  or  under  tab le ( i .e . ,  cave) ,  ‘he lp ’  favor i te  
toy s tay on beat ,  h i t  t r igger  wi th  favor i te toy,  cha l lenge the therap is t…then t ry to beat  the therapis t ’s  score,  take 
turns….therapis t  does 10 beats ,  then ch i ld  does 10 beats… repeat ,  Vary  pos i t ions ( ly ing,  s i t t ing,  s tanding on a 
cha i r…),  P lay dress-up wi th  costumes dur ing IM…. ro le p lay a character /super  hero,  Don’ t  rush in to gu ide sounds i f  not  
ready,  Tangib le  reward ( i .e. ,  penny or  other  token for  every  burs t  or  amount  of  t ime focus ing or  par t ic ipat ing dur ing IM)  

 
 


