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Effect of Self Care Training(based on International Classification of Functioning,

Disability and Health) on Functional Independence in the Young Children
with Spastic Cerebral Palsy
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Hee-Young Kim(guruma2000@naver.com)
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A5k 36719 o) 72709 wwke) AAA HAduh] obE(Fo}l=25, Jo}=18) F GMFCS(Gross Motor
Function Classification System) level -~ IVQ! o}5 43 o7 FAIsgch 77172 20084 8Y 14
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A MAduie] o}F9) 75 H YA WilE Wee-FIM(Functional Independence Measure for Children)
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m EA0 | Xp7jRal 22 Ao | 71s® S | GMFCS(Gross Motor Function Classitication System) Level
| Wee-FIM(Functional Independence Measure for Children) |

The purpose of this study was to investigate the effect of self-care training based on
ICF(International Classification of functioning, Disability and Health) on functional independence
in the young children with spastic cerebral palsy. Total of 43 young children{male=25,
female=18; age range from 36month to 72month) with spastic cerebral palsy, classified at
GMFCS(Gross Motor Function Classification System) levels III-IV. Total of 32sessions of a
self-care training(eating, grooming, bathing, toileting) were given 4 times a week for 30minutes
from August 1th to September 30th of 2008. Changes in the functional independence after the
training obtained by Wee-FIM(Functional Independence Measure for Children). Results were as
follows: Functional independence was significantly increased after the training. As a result, a
self-care training should be applied as an effective intervention to improve the functional
independence in the young children with spastic cerebral palsy.

B keyword : | Saif Care | Cerebral Palsy | Functional Independence | GMFCS(Gross Motor Function Classification System) Level
| Wee-FIM{Functional Independence Measure for Children) |
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