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Research on the Quality of Life of the Parents by Functions,
Activities, Participation, and Environmental Factors of Children
with Cerebral Palsy Using ICF-CY Checklist

Hyun Sook Kwon, Sung Min Son

Department of Physical Therapy, Graduate School of Health Sciences, Cheongju University, Cheongju, Korea

Purpose: This study examined whether the quality of life of parents of children with cerebral palsy is affected by the functions, activities,

participation, and environmental factors using an ICF-CY check list.

Methods: This study recruited in 26 parents of children with cerebral palsy. The functions, activities, participation, and environmental fac-
tors of the children were evaluated using ICF-CY checklist. To measure the quality of life of parents, this study used world health organiza-
tion quality of life (WHOQOL-BREF), which was composed of a total of 26 questions. The GMFCS (gross motor function classification sys-
tem) was used to assess the degree of disability in the children. Multiple regression analysis was performed to examine the effects of the
ICF-CY checklist on the quality of life. Correlation analysis was performed to examine the correlation between GMFCS and WHOQOL.

Results: The functions, activities, participation, and environmental factors were significantly different from WHOQOL-BREF. On the other
hand, the contextual factor showed a significant difference in the neuromusculoskeletal and movement-related functions (b7), and ser-

vice, systems, and policies (e5)(p < 0.05).

Conclusion: This study suggests that the functions and environmental factors affect the quality of life of parents of children with cere-
bral palsy. Therefore, these findings suggest that contextual factors, such as neuromusculoskeletal and movement-related functions (b7),
and service, systems and policies (e5), which can be facilitators, should be considered for improving the quality of life of parents of chil-

dren with cerebral palsy.
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Table 1. General characteristics of children with cerebral palsy and their parents. (N=26)

Children with Cerebral palsy Age 9.69+0.39
Gender (Male/Female) 11 (42.3)/15 (57.7)
Delivery mode (NSVD/C-sec) 12 (46.2)/14 (53.8)
Gestational period 34.38+0.78
Birth weight 2.58+0.09
Education type (normal school / special school / the other) 17 (65.4)/8 (30.8)/1 (3.8)
Types of cerebral palsy (spastic/Athetoid/Hypotonia) 23 (88.5)/2 (7.7)/1 (3.8)

Parents Age 38.54+4.22
Religion (yes/no) 9 (34.6)/17 (65.4)
Marriage (yes/no) 24(92.3)/2 (7.7)
Educational level (high school/university) 11(42.3)/15 (57.7)

36  www.kptjournal.org https://doi.org/10.18857/jkpt.2018.30.1.35



Quiality of Life Using ICF-CY ChecKklist

CY A A AEE Cronbach-a=0.75-0952 =2 AF =5 HYc)

=
), e E2018) o2 255 tE WHOQOL-BREF:= Cronbach
a=0.75-0.855 LJERTh

3) UIZS 287 2FAIAGMFCS)

Palisano 5-°0f| ©]3l] 7| GMFCS:= =/Aduy] of5-& 7 A=ty
(1-2A4] w9k, 2-4A] 1] 9k 4-6A4] WYk 6-124] W[¥hE R Upieo] 2ol 4
L5 SHAR EREIGITE 50l 7154 Algto] QA B Al B

27170 BAlel7h ol kb 5 715e] TAE HRe

O

(o

Tk GMFCS& ofg-o] A 3 4= QleAof| 54& o B2 gt
tf GMFCS 1Tl = 8k 2, 3l = S 5= 4 50 Al = 5502 B

FOFRTE GMFCS= 1= 0919] 412 =S HAAT

re
4
_ m
>

20174 589748 A BEof B F aop EalAR A
o2 1ol AT AIE) AP oFEe) HEAS U
b A4 S5 AIZHS ©F 20308 A% 4 A EIek ICF-
CY A FZ2Ex B3R} A7 AP| 24519 21, WHOQOL-

N
r-lu

lo Mg rz W
r.l

u
ol

JKPT

BREF+= X $ A7} GMFCS&= 24338 Folshr] 93l 2|} o]4+e]
dolEARAL AT F 5555 HHTo}o% 257} 89
31,2357} SlE]A] 9kTh o] F 087} 9l 618 A|elsti & 26

29 458 AHgsto] BB

o

ofr 7] QJ3f E}Tﬁl—‘ﬂ A multiple regression analys1s)% AAEHaA
1, GMECS®} 1 5 2ke] 4] o] ApabAle w7 si) Ak
(correlation analysis)& AA|S}ATE SAA A5 93t fo4&

0.052 gttt
2 1

1. S CHAIALe] S 4
obg} W 2}e] ANHAQ) B4 8 th &7 ZTH Table 1),

2.ICF-CY2| 7 I% FHo| B2 2}2| 4f2f Aoj| 0|2|= FE

A 8 47F B Eate] gho] Hofl njX|=

ol el B, F&H<l HAdnhe| obg B o xte] 4hef Ao dist
O Z HLALO) 68.4%, G-0)3HE 00028 £

vtk B5x00] 4] o] ake vl

29 ot e 75 (7)) Sl

7)) YERTHp < 0.05)(Table 2).

Table 2. Effect of ICF-CY functional level on the quality of life of cerebral palsy parents

Unstandardized coefficients

Standardized coefficients

Dependent variable Independent variables
Std.Err B t p

Quiality of Life Number 94.392 3.004 31.424 0.000***

b1 -0.290 1.576 -0.033 -0.184 0.856

b2 -2.495 1.728 -0.225 -1.444 0.166

b3 -0.673 1.384 -0.108 -0.487 0.632

b4 -3.528 4304 -0.124 -0.820 0423

b5 -2.531 2.461 -0.245 -1.029 0.317

b6 2.225 2.292 0.160 0.971 0.344

b7 -4.334 1.378 -0.522 -3.146 0.006™*

**p<0.01.
Adjusted R square=0.562, F=5.577.

b1, mental functions; b2, sensory functions and pain; b3, voice and speech functions;b4, functions of the cardiovascular, haematological, immunological and respiratory
system; b5, functions of the digestive, metabolic and endocrine systems; b6, genitourinary and reproductive functions; b7, neuromusculoskeletal and movement-related

functions.
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Table 3. Effect of ICF-CY activities, participation on the quality of life of cerebral palsy parents

Unstandardized coefficients

Standardized coefficients

Dependent variable Independent variables
B Std.Err B t p

Quiality of Life Number 90.975 3.795 23.975 0.000***
d1 3.471 3.289 0.532 1.055 0.307
d2 -4.421 2.909 -0.651 -1.520 0.148
d3 -5.481 3.165 -0.885 -1.732 0.103
d4 -4.836 2.367 -0.634 -2.043 0.058
ds -3.644 3.771 -0.584 -0.966 0.348
dé 3.838 3.058 0.609 1.255 0.227
d7 -1.257 1.643 -0.129 -0.765 0.455
ds 3.934 5813 0.422 0.677 0.508
d9 3.406 3.605 0.395 0.945 0.359

Adjusted R square=0.499, F=3.771

d1, learning and applying knowledge; d2, general task and demands; d3, communication; d4, mobility; d5, self-care; d6, domestic life; d7, interpersonal interactions

and relationships; d8, major life areas; d9, community, social and civic life.

Table 4. Effect of ICF-CY environmental factors on the quality of life of cerebral palsy parents

Unstandardized coefficients

Standardized coefficients

Dependent variable Independent variables
B Std.Err B t p

Quiality of Life Number 84915 2.063 41.163 0.000***

el -4.382 2.884 -0.400 -1.519 0.144

e2 -4.972 2.626 -0.316 -1.894 0.073

e3 -6.930 3.343 -0.676 -2.073 0.051

ed 3.148 3.342 0.276 0.942 0.357

e5 8.342 3.332 0.570 2.504 0.021*

Adjusted R square=0.478 F=3.545

e1, products and technology; e2, natural environment and human-made changes to environment; e3, support and relationships; e4, attitudes; 5, services, systems and

policies.

*p<0.05.

3.ICF-CY2| &&3} 2o ol
=R

ICF-CY 853} 7ho] g o] spaiol| A HLaate] 4Ho] of| mjz)= 9

Frol| this 2, FEHQl f/duh] o K e Aje] gref doj tis)

of 5324 YRS F 24k 68%, Fo4E2 0012 5

AA 2 frofgt A0 = LERd T $A14 0. 2 o8k vrebgA| et

Rt} 4re] dofl FF2 Fe= AFA 84e SAHCE 79

SHA| LrEhA] Q2L EHp > 0.05)(Table 3).

o] E2ate| £r2f Aof| 0|2|=

—1N

4.|CF-CY &%
ICF-CY 87490l ] B 5 210] 4o o] u|x|&=

FHo| 2=atef &t Aoj| O|2|= &

oo

FFl sl =,

TEHQ] X JuH] o H 5210 4] Hof thsto] thEEl A
A & 2Ake] 46.2%, ol 0,021 2 SA K S 2 ROt

O o
i)
f
Mlo
o )lr

.2 Utk 1570 410] o] ke uAl SeweRE A
]2, A28 1231 4 3(e5)0] 50151 Lheketohp < 005) Table )

38  www.kptjournal.org

5. OF=2] GMFCS leveln} 2 S 2}0| 4to| &I Zko| AbzbabA|
o}5-9] GMFCSS} K. & x0] 4ho] Al 7ho] AAAMTA| & Aw HH, H
OJFE-0.001, r=-0.6122 22 AHAE HHTh p< 0.001).

]

a

£ AT ICE-CYS] A AR 2 291 HAutH] of5-0] 7], St
o], 274 913t oH5-0] GMFCS WAI7} HAut] obg-& BesH=
& 5Ake] 410] ol PE mIAl=A] otk 0] HAo|gth &
o] AifolA ICF-CYQ RAENA 7 BEa hof, B 8cl

https://doi.org/10.18857/jkpt.2018.30.1.35



Quiality of Life Using ICF-CY ChecKklist

ha

S RN VT SEA Y 2 dud 7)) vt wer
=& duh] obg& Bt HE H 4he] Ao gt i 7 =
OFL o % 93tk Jo 522] el 8] o] o5&
AP0 & GMFCS B35 7|2 2 3}o] k|AJuu] o}5-0] 4lo] 28 5t
oI5k AT A HYH At 9

ol 71U FEol T

K

=

my o

2717 7k el o 53}
4121 ol ok 95227} ol ek
B0, Lee 5-22] 9170l A %= manual ability classification sys-
tem (MACS)& EHZ 5o 7| 5E0] w25 412 ol frofst
A o7k shick AT 82 3 L5 Ankel 75 4
Aol - olat eIl Arks 218 A ATONHE SAP
e ol ﬂ@¥€ﬂ%iﬂéﬂi%ﬂﬂiﬁﬂ@?

b4

ot A O § 3 B Lee o] Aol ok 5] Afol7} 4]
Y45 ] ob5- MR sHe MBAke] AEdA 47} ot
Alcka B IEkgom o) 71 §29I0] Eo] HLHE NS
2] 2ER AL AT 5 912 s 4 9k Solck #3 ]
Kuts] o} 5] Hole] g EBH O 2 Hoststol B at i
RSO} ul g Ao JH@E7ﬁ@#%E§4Q“ﬂ

Z o] Folxltkal ¥ 11shgirkH
S AAR] 895 oA thﬁﬂ*‘ﬂﬂ} 1 2

ol w}gut] o} 0] 4F0) ks §ofst Bato] Yk
w5}k SR 1 o] ATjAl e Ayl ge] §ol
3 3jol7} xolA] pokek $-2lo] Qo Aajiele] Ak Aol
AT A =] oF5-L iAo 2 41| A& H7lste] Lyek
o Aot b, 9elo] o Auks WAl S Mg sk BE
o] o) A& 2A810] Zol7 Lehet Ao & AlZberk

517 29190 A= Au| 2 28] Y G es)o] T3 147}
5 4% WA o} 5 BESHE B 50| 4o o that v
E7h o} 2 4 Igiek MRS 71 B SRS L ob5e) |
502 ls) A ofte

Q_
%%‘”ﬁ}% B AoA 2EHAE 7HSAE 4= ATk 1, A4
] O o

£

oA 7158

0;: r_>|;
ru[rl

N2V sa B2

Z—]/\ ]

Q1 o2 ol S ul A5l 2|9 A2l QPETHS 7A L 4 o)
chin 5}9Iek web, ¥ Aute] o} 5] B 5 So] o} 5] ol
QIs}o] ek 41214 ofel 8- A7) vl Wuh] of5o
ek Afulsoh Alss] Bl o] Sagt ofahg ahka Ak 4 9)
k. Choi®*] Q174 ARE|A] A|2|i= 8A}50) gl £ofat
AR} 91o8], o= AFE] AR M9 8 AR B S| 4
o WEES 7M1 4 Qi 29102 A8e 4 ek a4 4
oIk ST ThE 47) Aelol M oleh eI e e 4 qlgle.

https://doi.org/10.18857/jkpt.2018.30.1.35

JKPT

], o= W/JunlE Hadhe B e AR o] obge] 715t ARS]
422 Aol thel] B go] Al =915 7H o = Lrehd A et
Az Ejoi et

2|9 - Aol Al B-ga o] Pl B frofgt WA 7L
UHERFA] QR8T o ARt SollA] = gn] obg9] o)
ARBIQIA] FollA A1AIA ake] A frof Rt AAA7E Qlefal Han
SHATE 7 SR = Aol = YRS Tk A| Esat
oGl A f-olRt 2to]7} QISITk & AtollAl A A5 o=
A el 217} LA RS o} 0152 Lol of ] 2 GM:
FCS 1, 254|121 o} 5-50] 207 o4O & o} 52 o] FA|7|=H| K&
A} 1 x0] tigt ofel -8 Al A0 2 F Ll upolelm Azt
Ft} Beckung 5-*+= GMFCS$} bimanual fine motor function (BFMF)
O] 1, 26t A17} Zofol gl Fitgo] wobA7] whiolzial R arskgl
ok 3 31)7] /gduh] ofFoll A 3THA| of-go] 4, 5 of-FETt
st o] s L, 4ol Aol wehajol7} gleki 1 715}l
o 27140 2 B QoA etksho] ths ofgo] 7.2
PSS B A 5 ]
A HEA7) sfE Aol Fol2al Az,
Lee i A4 o} 55 44ﬂﬂ@%1ﬂ@wmw%ﬂ%%@
& A 35}o] Hrk 220417 4 ekl W 39

A58 ulAgut] ko] 4ol g ofet 7 kg
o] o}&-0] Zrofjo] A B FHA 0 7 Hslslo] B S A} 4lo] gt
R L RS = e bR R e L =
O 2 JFICF-CYQ| Al F-4] J =T oljobsS Hegdhe HaA}
of 4Fe] Hof| gt A= o] FoIRIA] QFRUTES wheha, $-2]of At
£ ICF-CYS vlee. 2 Wgub] o5 Ao} w5710 4] o]
AE siHsh= bl 7127 2 5 e At A4 2 A= 3
5 Hete]ofol o W7EA] AIRHE S 7HAI AL ek AR, Ak e S
oA B2 AT IS I = Ao] ot iAo 2 o
A 7E A7) ol Ate) Ak A Hdri] ofF e
49 Aol 2-8-stof usls|ofl= ofHt: EA4), /drh] o529
WS, P 5 OPEJ S0 e Huxpe) 4o A

l:ll:lo] 0]

0] ZHATE AR, AEAE FE b5 BR ojriu} st
o 0 5545 ) 15 o119 o) e gt i
QO B A7) AT S Bk AT o] &A% o] 2ol4
ok Zolch

REFERENCES

1. Bax M, Goldstein M, Rosenbaum PL et al. Proposed definition and clas-
sification of cerebral palsy. Dev Med Child Neurol. 2005;47:571-6.

www.kptjournal.org 39



KPT The Journal of
Korean Physical Therapy

2. Dalvand H, Dehghan L, Feizy A et al. Effect of the Bobath technique,
conductive education and education to parents in activities of daily liv-
ing in children with cerebral palsy in Iran. HongKong ] Occup Ther.
2009;19:14-9.

3. Cans C. Prevalance and characteristics of children with cerebral palsy in
Europe. Dev Med Child Neurol. 2002;44(9):633-40.

4. Jette AM. Toward a common language for function, disability, and
health. Phys Ther. 2006:86(5):726-34.

5. Ministry of Health and Welfare. International classification of function-
ing, disability, and health(ICF). 2004.

6. WHO. International classification of functioning, disability and health:
ICE Geneva, World Health Organization, 2001.

7. Statistics Korea. WHO-FIC meeting business trip report. 2008.

8. Davis E, Waters E, Mackinnon A. Pediatric quality of life instrument: a
review of the impact of the conceptual framework on outcomes. Dev
Med Child Neurol. 2006;48:311-8.

9. Boyle CA, McGee H, Hickey A et al. Individual quality of life in patients
undergoing hip replacement. The Lacet. 1992;339:1088-91.

10. Lee BH, KO JY. Influential factors for health related quality of life in chil-
dren with mental retardation and cerebral palsy. The Korean Society of
Special Education. 2010;22:105-26.

11. Yoo HK. A literature review on the important factors related to the qual-
ity of life in families with disabled children. Journal of Special Education
& Rehabilitation Science. 2007;46(4):19-54.

12. Lee HJ, Eo YS. A study on family functioning and burden of parents with
cerebral palsy children. Korean | Child Health Nurs. 2000;6(2):199-211.

13. Kim DH. A study on the health state and burden of the chronic patient’s
family members. Pusan National University. Dissertation of Master’s
Degree. 1998.

14. Kwon M]. Satisfaction of utilization of physical therapy and quality of life
for caregivers of cerebral palsy children. ] Kor Phys Ther. 2009:55-63.

15. Shelly A, Davis E, Waters E et al. The relationship between quality of life
and functioning for children with cerebral palsy. Dev Med child Neurol,
2008;50(3):199-203.

16. Mohammed FMS, Ali SM, Mustafa MAA. Quality of life of cerebral pal-
sy patients and their caregivers: a cross sectional study in a rehabilitation
center Khartoum-Sudan. ] Neurosci Rural Pract. 2016;7(3):355-61.

17. Moon SW. Studies on the quality of life of children with cerebral palsy

40 www.kptjournal.org

Hyun Sook Kwon, et al.

using the ICF-CY. Sehan University. Dissertation of Master’s Degree.
2014.

18. Park JK, Kim JH. Basic research of utilizing ICF-CY for the development
of the IEP for students with disabilities. Korean Council of Physical,
Multiple, & Health Disabilities. 2012;55(3):47-70.

19. Palisano RJ, Rosenbaum PL, Russell DJ et al. Development and reliability
of a system to classify gross motor function in children with cerebral pal-
sy. Dev Med Child Neurol. 1997;39(4):214-23.

20. Fawke]. Neurological outcomes following preterm birth. Semin Fetal
Neonatal Med. 2007;12:374-82.

21.Jo SM, Oh DW, Kim SY et al. A study of the quality of life and participa-
tion in everyday activities for school aged children with cerebral palsy. J
Korean Soc Occup Ther. 2010;18(2):95-106.

22. Lee JW. A study of the functions, activities and participation and quality
of life in school —aged children with cerebral palsy. Sahmyook Universi-
ty. Dissertation of Master’s Degree. 2013.

23. Lee MJ. Studies on the correlation between the severity of cerebral mal-
aise and mother’s stress. Chung-ang University. Dissertation of Master’s
Degree. 1991.

24. Kim SY, Oh HK. Well-being of mothers of children with disabilities. KSR-
PD. 2010;14(1):139-58.

25. Holahan CJ, Moos RH. Personality, coping and family resourses in stress
reistance a longitudinal analysis. ] Pers Soc Psychol. 1986:51(2):389-95.

26. Choi SW. A study on factors that affect independence living of people
with cerebral palsy. Hanil University. Dissertation of Master’s Degree.
2005.

27. Love S. Better description of spastic cerebral palsy for reliable classifica-
tion. Dev Med Child Neurol. 2007;49:24-5.

28. Arnaud C, White-Koning M, Michelsen SI et al. Parent-reported quality of
life of children with cerebral palsy in Europe. Pediatrics. 2008;121(1):54-
64.

29. Beckung E, Carlsson G, Carlsdotter S et al. The natural history of gross
motor development in children with cerebral palsy aged 1 to 15 years. Dev
Med Child Neurol. 2007;49(10):751-6.

30. Lee BH, Song CH, Kim NJ et al. A study of the health related quality of
life in school-aged children with severe cerebral palsy. Journal of Coach-
ing Development. 2007:9(1):207-17.

https://doi.org/10.18857/jkpt.2018.30.1.35



