
International J. of Healthcare and Biomedical Research, Volume: 06, Issue: 02, January 2018, 5-10 

 

5 

ISSN: 2319-7072 

 

Original article: 

Physical challenges in cerebral palsy children 

*Miss. Oshin Bagde , DR. Mandar Malawade, Miss Kajal Kadge, Miss Dhanashree Chivate 

 

DR. A.P.J. Abdul Kalam College of Physiotherapy, Pravara Institute of Medical Sciences ( DU ) , Loni , India 

PIMS, Loni 

Corresponding author * 

 

ABSTRACT 

Background:  Physical activity is an important accpect of a daily life. These leads us to maintain the health and a emotional 

sense in person .The people who have physical disability, face various challenges in their life due to their insufficiency to 

perform the activity with complete strength as the normal people. For Physiotherapist it is needed to know the amount of 

disability and challenges faced these people, to plan goals for rehabilitation. Thus the study aimed to find principle physical 

challenges in children with cerebral palsy. 

Objective: To AssesssPhysical Challenges In Cerebral Palsy Children. 

Material And Method: 32 participants from Vihanga School, Aurangabad and Dr. A.P.J. Abdul Kalam college Of 

Physiotherapy, Loni in Maharashtra State were selected randomly. 32 participants with cerebral palsy children  between 4 to 

15 years of age were involved in the study. The inclusion criteria for the study were 1) Participants in the age group of 4-15 

years 2) both Boys and girls  3) Children with average IQ  4) Those who were willing to participate. The exclusion criteria 

for the study were 1) Children with congenital diseases, musculoskeletal disorders 2) Children with vision or hearing 

impairment 3) Children with autism 4)  Children with amputed limb. Filled consent was taken from the parents of the 

children who were willing to participate. Parents were explained about the questionnaire and method of filling. The parents 

were asked to fill the questionnaire properly and correctly after reading all the questions. The GMFCS V/S ASK (Self) and 

GMFCS V/S ASK (Help) valuеswerеtakеn for the outcomеmeasurеs  1)  Gross Motor Functional Classification System 

Scale (GMFCS) 2) Activities Scale For Kids (ASK).  By applying student’s unpaired  ‘ t ’ test, there is a highly significant 

decrease in the ASK (Self) was decrease by 1% compared to ASK (Help). 

Result: Comparison  between GMFCS V/S ASK (Self)  GMFCS V/S ASK (Help) scale shows highly significant result (p < 

0.0001). The data analysis shows that there was marked reduction in the score of Activities Scale for Kids (Self) in the 32 

participants of the study. Also this shows that there is marked increase in Activities Scale for Kids (Help) 

Conclusion: Independent and dependent activities of the child varies in relationship to the severity of the child with cerebral 

palsy. 
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INTRODUCTION 

Cerebral palsy is term used to describe a broad 

spectrum of motor disability which is non-

progressive and is caused by damage to brain at or 

around birth. It is a disorder which develops due to 

damage to CNS and this damage can take place 

before, during, or immediately after the birth of the 

child:
[1]

 

Cerebral palsy is usually accompanied by sensory, 

perceptive, cognitive, communicative, and 

behavioral disorders as well as epilepsy, muscular-

skeletal problems all of which lead to limited 

activities and reduced social participation
.[2]

 

People with CP are already at a disadvantage to 

achieving adequate levels of physical functioning 

because muscles, bones and the cardio respiratory 

systems are not fully developed before the brain 
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injury occurs and therefore CP children are likely 

to have a lower starting point as well as slowed 

progress in developing these structure.[3] 

Prevalence of C.P. is in the range of 1.5 to 2.5 per 

1000 live births. While exact figures are 

unavailable in India, it can be safely estimated that 

the cumulative figures for living population at any 

given point may be staggering. Cerebral palsy is a 

condition in the postnatal periods. Intrauterine 

infections, developmental malformation of brain 

are accountable with multiple etiologies in the 

antenatal, natal in some of the cases. Eight to ten 

percent of the cases are due to prenatal damage, 

while genetic factors contribute to 2% of the cases. 

Birth asphyxia, especially a prolonged one, 

increases the risk for C.P., accounting for about 

10% of the cases. Preterm birth and underlying 

pathological lesions, such as, 

periventicularhemorrhage, venous infarcts are also 

contributory. In a majority of the cases, C.P. is due 

to unknown etiologies.  CVS accidents and head 

trauma are among the recognized causes of 

Cerebral palsy. CNS infections, meningo-

encephalitis, hyperbilirubinemia, CVS accidents 

and .head trauma are among the recognized causes 

of Cerebral palsy.
[4] 

Classification of cerebral palsy: 1. Quadriplegia 

(10-15%): All 4 extremities are affected equally 

along with the trunk. 2. Diplegia (30-40%): Lower 

extremities are affected to a greater degree than the 

upper extremities. 3. Hemiplegia (20-30%)   : 

Involvement is observed on 1 side of the body, 

including an arm and a leg. 4. Monoplegia (rare): 

Involvement is noted in 1 limb, either an arm or 

leg. 5. Dyskinetic, 10-15% of cases. 6. Ataxic less 

than 5% of case
.[5]

 

Children with cerebral palsy (CP) experience motor 

impairments, as well as deficits in other domains, 

which impact on their ability to move, solve 

problems, communicate, and socialize. These 

children may, therefore, also be at risk for less 

participation in leisure activities. Participation, 

defined as taking part or being involved in 

everyday life activities and roles, is a new concept 

brought to the forefront by the World Health 

Organization’s International Classification of 

Functioning, Disability and Health.Physical 

activities are typically those in which an individual 

freely chooses to participate during their spare time 

because they find such activities enjoyable. 

Participation in physical activities has emerged as 

an important ‘outcome’ for children with 

disabilities, with benefits that include fostering 

friendships, enhancing skill competencies, and 

developing personal interests and identity
.[6] 

Effect of cerebral palsy Muscle tightness and 

spasticity (This cerebral palsy effect affects a 

majority, but not all, people with this condition, 

adversely affecting movement and coordination. 

There are cerebral palsy treatmentsavailable to 

manage muscle contractures and spasticity.) 

Difficulty moving or involuntary movements ( 

This can include disturbances in gait, balance, 

coordination, walking, staying still, and more 

depending on an individual's condition and the 

affected areas of the brain.) Mental Retardation 

(It has been estimated that about one-third of 

children with cerebral palsy are of average intellect, 

one-third may be mildly impaired, and one-third 

are classified as mentally retarded.)Attention 

DeficitHyperactivity Disorder (ADD may be 

more common in children with cerebral 

palsy.)Skeletal Problems (Over half of children 

with cerebral palsy will develop contractures, 

muscle shortening in the limbs, and scoliosis, a 

curvature of the spine. Both conditions can be 

treated.)Trouble Swallowing (this can increase the 

risk of choking on saliva and other complication.) 

Seizure Disorders (Approximately one out of 

every three children with cerebral palsy may 
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develop epileptic seizures. S.)Dental problems( A 

lot of children with cerebral palsy have a lot of 

dental problems including a high number of 

cavities, which may be because they have more 

difficulty brushing their teeth.)Vision Impairment 

(More than three out of four children with cerebral 

palsy develop strabismus, a problem in which the 

eyes are not aligned causing poor vision.)Speech 

Impairment(speech may be difficult to understand 

due to poorly control muscles involved in 

producing speech.)Hearing impairment ( Some 

children with cerebral palsy may experience full or 

partial hearing loss as a result of severe jaundice 

during the first few days of a baby's life.)Bladder 

and Bowel MovementPrrination during physical 

activity, or a leaky bladder.) Breathing 

Difficulties(because of postural problems.) 

Feeding trouble (the muscles used for feeding may 

be impaired in people with cerebral palsy. This can 

lead to malnutrition and troubles with development 

and growth.)Skin disorders (skin problems can 

arise because of pressure sores). Learning 

disabilities
.[7]

 

NEED FOR THE STUDY 

Physical activity is an important accpect of a daily 

life. These leads us to maintain the health and a 

emotional sense in person .The people who have 

physical disability, face various challenges in their 

life due to their insufficiency to perform the 

activity with complete strength as the normal 

people. For Physiotherapist it is needed to know the 

amount of disability and challenges faced these 

people, to plan goals for rehabilitation. Thus the 

study aimed to find principle physical challenges in 

children with cerebral palsy. 

AIMS & OBJECTIVE 

AIMS : To see  the physical challenges in cerebral 

palsy children 

Objectives: To assess the Physical challenges in 

children with cerebral palsy with the help of 

activities scale (ASK)  for kids and gross motor 

functional classification system scale (GMFCS) 

HYPOTHESES 

Null Hypothesis (H0): There will be no physical 

challenges observed in children with cerebral palsy. 

Alternative hypothesis (H1): There will be various 

physical challenges observed in children with cerebral 

palsy. 

METHODOLOGY 

32 participants from Vihanga School, Aurangabad 

and Dr. A.P.J. Abdul Kalam college Of 

Physiotherapy, Loni in Maharashtra State were 

selected randomly. 32 participants with cerebral 

palsy children  between 4 to 15 years of age were 

involved in the study. BothBoys and Girls with 

cerebral palsy and who were willing to participate 

in the study. 

 

Inclusion criteria for the study were: 

1) Participants in the age group of 4-15 years 

2) both Boys and girls 

3) Children with average IQ 

4) Those who were willing to participate. 

 

The exclusion criteria for the study were: 

1) Children with congenital diseases, 

musculoskeletal disorders 

2) Children with vision or hearing impairment 

3) Children with autism 

4)  Children with amputed limb. 

The outcome measures were record through 1) The 

Activities scale for kids (Ask) 

2) Gross motor functional classification system 

scale (GMFCS) 

 

PROCEDURE 

All the participants from Vihanga School, 

Aurangabad and Dr. A.P.J. Abdul Kalam College 

Of Physiotherapy, Loni were selected. Children 

were recruited on basis of inclusion and exclusion 
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criteria.  Filled consent was taken from the parents 

of the children who were willing to participate. 

Parents were explained about the questionnaire and 

method of filling. The parents were asked to fill the 

questionnaire properly and correctly after reading 

all the questions. 

 

DATA ANALYSIS AND RESULT 

In the study,the total total number of participants 

selected were thirty(n=32).Mean  and S.D were 

calculated by using the data recorded during the 

study and using “software Instant graph 

pad”Researcher’s Unpaired ‘t' test was applied to 

obtain the result. 

 

Table no.1.Total no. of males and females according to age group 

 

AGE MALE FEMALE TOTAL 

4-10 Years 10 10 20 

11-15 Years 9 3 12 

 

   Table no.2.Distrbution of GMFCS Level 

 

 

 

 

 

 

 

 

Table no3.Mean Value 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GMFCS LEVEL TOTAL 

2 19 

3 7 

4 3 

5 3 

GMCS 

LEVEL 

MEAN 

+- SD 

ASK 

(SELF) 

MEAN +- 

SD 

ASK 

(HELP) 

MEAN +- 

SD 

UNPAIRED 

‘t’ TEST 

VALUE  FOR 

ASK (SELF) 

‘p’ VALUE & 

SIGNIFICANCE 

FOR ASK (SELF) 

‘p’ VALUE &  

SIGNIFICANCE 

FOR ASK (HELP) 

2.6875 +-

0.9980 

64.3125 +- 

27.850 

65.4687 +- 

22.063 

12.52 P<0.0001,is highly 

significant 

P<0.0001, is highly 

significant 

GMCS 

LEVEL 

MEAN 

+- SD 

ASK 

(SELF) 

MEAN +- 

SD 

ASK 

(HELP) 

MEAN +- 

SD 

UNPAIRED 

‘t’ TEST 

VALUE  FOR 

ASK (SELF) 

‘p’ VALUE & 

SIGNIFICANCE 

FOR ASK (SELF) 

‘p’ VALUE &  

SIGNIFICANCE 

FOR ASK (HELP) 

2.6875 +-

0.9980 

64.3125 +- 

27.850 

65.4687 +- 

22.063 

12.52 P<0.0001,is highly 

significant 

P<0.0001, is highly 

significant 
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RESULTS 

The data analysis shows that there was marked 

reduction in the score of Activities Scale for Kids 

(Self) in the 32 participants of the study. Also this 

shows that there is marked increase in Activities 

Scale for Kids (Help). 

DISCUSSION 

The present study “Physical Challenges In Cerebral 

Palsy children”was conducted in Vihanga school, 

Aurangabad  and Dr. A.P.J. Abdul Kalam College 

Of Physiotherapy, Loni. Children with age group 4-

15 years old were included, Gross Motor 

Functional Classification Scale and Activities Scale 

For Kids which includes to assess Physical activity 

in Cerebral Palsy Children. After assessing 

Physical activity in Cerebral Palsy Children they 

were compared between the GMFCS Level V/S 

ASK (self) and ASK (Help).  The result of these 

study was found Highly significant in all Physical 

Activity with ASK (self) and Ask (Help) 

respectively. 

The Gross Motor Function Classification system 

(GMFCS) is five level classification system that 

focuses on the voluntary movements of children in 

Cerebral Palsy, with specialized focus on walking 

and sitting. GMFCS V/S ASK (SELF) and ASK 

(HELP) was highly significant because children 

can perform Physical Activity such as sitting with 

or without support, walking with or without support 

and some of them can be climb the stairs without 

the use of railing.The GMFCS scale shows both 

positive and negative Physical Activity changes in 

Cerebral Palsy Children.
1s

 

The ASK was specifically used to measure 

Physical disability in 4-10 years old children with 

musculoskeletal disorders. It does by asking 

children what they have been doing at home, in 

playground and what degree of a problem. 

Assessment of ASK Both in the current and post-

therapeutic period with regard to domains such as 

personal care, dressing, locomotion, play, standing 

skills and transfers etc.
2 

In these study ASK (Self) was decrease by 1% 

compared to ASK (Help) because of children 

having muscle tightness, sitting, standing skills, 

walking, personal care, dressing, play activity, 

transfers and other physical activity impairments. 

ASK (HELP) was increased by 1 % compared to 

ASK (Self)  as the children not able to carry out all 

the physical activity independently, they need more 

assistance for the personal care, dressing, standing 

skills and other physical activity etc.3 

GMFCS Level  is decrease as the children are able 

to carry out all the activities without assistance 

such as climbing stairs ,walking at home, school, 

outdoors and in the community. Children does not 

use walking aids or need help form another person 

when walking over all surfaces including uneven 

ground, curbs and in the crowded environment etc.
4 

CONCULSION 

From the above study it can be concluded that 

independent and dependant activities of the child 

varies in relationship to the severity of the child 

with Cerebral Palsy. 
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