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Objective: To find out the mobility limitations in children with cerebral palsy.

Design: The study design is non-experimental, observational type.

Settings: This study was conducted at Paediatric clinics in and around Chennai.

Procedure: The subjects were selected according to inclusion and exclusion criteria and informed
consent was taken from their parents. MOBQUES28 questionnaire was measured for mobility
limitations in daily life of the child.

Results: According to the MOBQUES 28 questionnaire the mobility limitations of each child has
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been assessed and dependency rate for the different age group was found.

Conclusion: This study concludes that there is a significant mobility limitations among the children
with Spastic Diplegic cerebral palsy and the dependency level is also significantly high in and around
environmental activities among cerebral palsy children.
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INTRODUCTION

Cerebral palsy is well organized neurological developmental
condition beginning in the early childhood and persisting
through lifespan originally reported by LITTLE in
1861(cerebral paresis). It is characterized by aberrant control
of movement or posture and appears early in life secondary to
central nervous system damage. Cerebral palsy is a group of
disorders in their activity limitations in the development of
movement and posture causing activity limitations that are
attributed to non-progressive disturbances that occurred in the
developing brain (Bax, 2005). It is the most common cause of
disability in childhood. Children with cerebral palsy may have
a variety of impaired muscle functions such as spasticity,
muscle weakness loss of selective motor control which limits
the performance of daily life activities (Relationships between
spasticity, 2007). Although impaired motor function is the
hallmark of cerebral palsy syndrome, many children with
developmental  disorder  also  experience  sensory,
communicative and intellectual impairment and may have
complex limitations in self-care activities (ParmidrRaina,
1995).
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Children with cerebral palsy experience activity limitations as
a result of motor impairments and many health care
interventions are aimed at reducing activity limitations in order
to evaluate the effectiveness of their interventions. It is
important to have reliable and valid instrument to measure
activity limitations in children with cerebral palsy. The world
health organization International Classification of Functioning
Disability and Health defines activity limitations as difficulties
an individual may have in extremity activities. The activity
limitations experienced by children with cerebral palsy are
often caused by impaired function of the lower extremities for
example limitations in walking or climbingstairs
(ParmidrRaina, 1995 and Streiner, 1995). Children with
cerebral palsy have reduced level of participation in a number
of areas of life including education, social life and recreation.
In studies of participation in children with cerebral palsy, there
is consensus that the severity of motor impairment is a key
predictor of participation restriction (Jackie Parker, 1995).
Movement and postural control is fundamental to many
activities related to participation. Also children with cerebral
palsy an intellectual impairment participate less when
compared with children without intellectual impairment
particularly in recreation personal care; communication, home
life, mobility, responsibilities, relationships, schools and social
relationships (Russell, 1989 and Haley, 1995). Several
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measurement instruments have been developed to assess the
mobility in children with cerebral palsy, such as Gross Motor
Function Measure, the pediatric Evaluation of Disability
Inventory, the Activity Scale For Kids, the Gillette Functional
Assessment Questionnaire walking scale, and the Functional
Mobility Scale. The main goal of rehabilitation treatment is to
reduce the activity limitations with specific focus on mobility
limitations (Novacheck, 2000 and Graham, 2004). These
measurement instruments are all widely used, and most have
good validity and reliability, as summarized in two reviews.
These instruments focus on scoring motor function or global
function, in a disease specific or more generalized population.
Mobility in these instruments is measured in a standardized or
daily life environment and scoring may be presented as an
overall score or as a level of classification (Eremenco, 2005;
Arnould, 2004). Despite these apparent difference, these
instruments have in common that their interpretation is always
on the level of capacity (“what a child can do”) or on the level
of performance (“what a child does do”) none of these
instruments, however, measures the amount of difficulty the
child experiences with an in depth focus on mobility, although
this outcome is also expected to be influenced by the
rehabilitation treatment. To fill this gap mobility
questionaaire28 was developed to measure mobility limitations
in children with cerebral palsy as rated by their parents. The
instrument directly asses the degree of difficulty these children
experience in executing mobility activities according to
International Classification System Definition (Bjornson,
2008). The Mobques28 is intended to asses comprehensively
the mobility limitations experienced in everyday life and to
cover a broad range of severity of mobility limitation. This
study was aimed to find out the mobility limitations in children
with cerebral palsy (Bjornson, 2007).

Aim of the Study

To find out the mobility limitations in children with cerebral
palsy.

Need for the Study

To find the dependency level of the cerebral palsy children in
and around the environment

MATERIALS AND METHODS
Study design : Non —Experimental
Study type : Observational
Sampling method : Convenient sampling
Sampling size 140

Study setting : Pediatric clinic in and around Chennai.

Inclusion Criteria

e Children with Spastic Diplegic cerebral palsy.
e Both male and female.
e Age between 4 to 13 years.

Exclusion Criteria

e Other types of cerebral palsy children were excluded.

e Cerebral palsy associated with nutritional deficiency
like rickets and other

e Congenital Orthopedic deformities.

e Muscular dystrophy patients were excluded.
Procedure

According to the inclusion and exclusion criteria children were
selected and inform consent were given to their parents. Then
detailed explanations of mobility questionnaire were given to
the parent and then the questionnaire was ask to fill by the
parents. MOBQUES28 consists of items that measure mobility
limitations in daily life such as sit down on a chair, go up stairs
as such. Parents are asked to indicate how hard it is for their
children to execute the mobility activities in the usual way
without the help of others.

Responses are given on five point rating scale that is

0 — Impossible without help.

1 — Extremely difficult, very difficult and difficult.
2 — Moderately difficult and somewhat difficult.

3 — Slightly difficult.

4 — Not difficult at all.

The parents were encouraged to mark the questionnaire
according to the limitations faced by their children.

RESULTS

The study concludes the dependency rate is lesser with the
catagories of 31-50, group of 51-70 has fewer depending rate
whereas the subjects fall on category 71-90, have higher
dependency rate.

Conclusion

This study concludes that there is a significant mobility
limitations among the children with Spastic Diplegic cerebral
palsy and the dependency level is also significantly high in and
around environmental activities among cerebral palsy children.

Limitations

e Small sample size.
e Only spastic cerebral palsy was included.

Recommendations

e Large sample size.
o All types of cerebral palsy children can be included.
e Age group can be extended.
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