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Abstract The purpose of this study was to identify article measuring treatment outcome for children
with Cerebral Palsy in participation. The 6 database included EBSCohost was used for literature search.
Key words for search strategy were “Cerebral Palsy and Children and Participation and Interventions’.
A total of 11 studies were searched and studies of evidence level T was 6(54.5%), studies of intervention
method focused on physical function, activity and participation was 7(63.7%). The dependent variables
of 2 studies(18.2%) were body structure and function, activity and participation, that of 4 studies(36.4%)
were both body structure and function and participation, that of 3 studies(27.3%) were activity and

participation, that of 2 studies(18.2%) were only participation. The COPM were used in 5 studies(45.5%).
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1,658 studies through
database were identified

1,071 were excluded becausef
- review articles, thesis for
a degree, case study

587 studies were included

550 were excluded becausg
- not address intervention
effect
- address intervention
effect of caregiver with
CP child

37 studies were included

26 were excluded because
- duplicate study

11 studies were identified
for final inclusion

Fig. 1. Flowchart for study selection
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Table 1. Level of Quality Among Each Study

Evidence L Frequency
Definition
level n (%)
Systematic reviews
Meta-analyses 6(54.5)
Randomized controlled trials
Il Two groups non-randomized studies 0(0.0)_
I One group non-randomized studies 4(36.4)
Y gmgle subject designs 10.1)
urveys
Case reports
\Y Narrative literature reviews 0(0.0)
Qualitative researches
Total 11(100.0)
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Table 2. Participant Characteristics

Frequency
Characteristics
n (%)
Children(3-12) 8(72.7)
13-18 2(18.2)
Agely) Mix(5-18) 1(9.1)
total 11(100.0)
| 10(30.3)
Il 10(30.3)
GMFCS 1 8(24.3)
(duplicate v 30.1)
response) v 26.1)
total 33(100.0)
MACS | ;
(duplicate I 5
response) Y ]
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unilateral/bilateral 6(46.2)
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Table 3. Types of Intervention for Participation

ICF ) Referen| Frequency
) Types of intervention
domain ce no. | n (%)

neuroprosthesis use, ankle foot orthosis| [[11;]]' 2(18.2)

Body |[supported speed treadmill training ex. [19]
structur [program vs strengthening program, [20],

e & |Home-based progressive resistance or [21]’ 3(27.3)
function |high intensity circuit training, functional
power—training

running intervention [22] 1(9.1)
hippotherapy—-therapeutic riding center (23] 19.1)
of taiwan ’
Physical activity on prescription (PAP),
... |physical activity stimulation [24],
Activity program(counselling, home-based [25] 218.2)

physiotherapy, fitness training)

[26],

Participa participation-focused therapy [27] 2(18.2)
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Table 4. Dependent variable and measurements

Refer ICF
ence | . Dependent variables Measurements
o, lomain
| ~Performance and satisfaction
AC;‘QT\/ with individualized COPM, Step
nd | participation goals Activity Monitor
Participati| ~Community-based walking ty Mo
[17] on . questionnaire,
activity level : B
~Fall/trip satisfaction
—Care—giver and child questionnaire
satisfaction
-ECWT, SAM, CAPE,
BSF 3D-gait analysis.
Activity | -Activities and participation physical fitness
B and | -Body functions and structures| test, physical
participati| —Environmental and personal examination, Gait
on factors pattern, Intake
questionnaire, BSS,
FMS, FAQ, GMFCS
| ~Participation -CAPE, PedsQLCP,
Participati| -Quality of life Piers-Harris
[19] on -Self-concept Children’s
-Goal attainment and Self-Concept Scale,
satisfaction COPM
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BPPA-Q(Barriers to Participation in Physical Activities Questionnaire;
BSF: Body Structure and Function; BSS: Bronnen van Steun en
Spanning: CAPE: Children’s Assessment of Participation and
Enjoyment; COPM: Canadian Occupational Performance Measure;
CP-QOL Child: Cerebral Palsy Quality of Life Questionnaire for
Children; ECWT: Energy cost of Walking Test; FAQ: Functional
Assessment Questionnaire; FMS: Functional mobility scale; GAS: Goal
Attainment Scaling; GMFCS: Gross Motor Function Classification
System; GPS: Gait Profile Score; GMFM: Gross motor function
Measure; HIMAT: High Level Mobility Assessment Tool; Life-H
children: Life-Habites for Children questionnaire; MI: Motivational
Interviewing; MobQues: Mobility Questionnaire; MPAM-R: Motives for
Physical Activities Measure-Revised; MPST: Muscle Power Sprint Test;
PACQ: Physical Activity Climate Questionnaire; PedsQLCP: Pediatric
Quality of Life Inventory-CP Module; PEM-CY: Participation and
Environment Measure for Children and Youth; PISQ: Problems in
Schools  Questionnaire; SAM: Step Activity Monitor Questionnaire;
SPPC: Harter's Self-Perception Profile for Children; SRT: Shuttle Run
Test; TST: Times Stairs Test: TUGT: Timed Up and Go Test
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