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Objective: This study attempted to find out if it changes the child's ability to perform daily life activities when visiting the familiar
environment and daily living space of children with cerebral palsy and conducting a home activity support program for children
and parents.

Design: Randomized Controlled Trial

Methods: Among 22 children aged 3 to 12 years old, they were assigned to the intervention group and control group. Of these, 12
boys and 10 girls participated in the study. Gross motor function measure and upper extremity function evaluation were used to
measure the physical function of children with cerebral palsy, and self-care skills, mobility and social functions were evaluated in
the pediatric evaluation of disability inventory. In addition, a parenting sense of competence was used to find out the efficacy of
parents in raising children. After the pre-evaluation, basic rehabilitation treatment and intervention programs were applied to the
intervention group, and only basic rehabilitation treatment was performed to the control group, and post-evaluation was performed
8 weeks later.

Results: As a result of the study, among the items that measured the gross motor function, upper limb function, and daily life
performance ability of the intervention group in the difference between the intervention group and the control group, statistically
improved in personal processing and movement (p <0.05). In addition, the parenting sense of competence children in the
intervention group was statistically significant (p < 0.05).

Conclusions: The home activity support program will help strengthen the ability of cerebral palsy children to perform daily life as
a way to set mutually agreed goals with their families or children and achieve them in a familiar environment.
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Table 1. Canadian occupational performance measure items for setting agreed goals

Case  Canadian occupational performance measure items

A Jump on both feet below the limit / Going down the stairs without any help / Wear clothes with buttons

B Walking to school without any help / Wear and take off the top / Eating with chopsticks

C Riding a kickboard / Jump on both feet below the limit / Wear a dress with buttons

D Swing and getting off at the playground / Going down the stairs without any help / Tie shoelaces

E Watering the garden / Playing soccer / Climbing up and down stairs

F Riding a bike without help / Putting together toys / Tie shoelaces

G Go to a convenience store and buy drinks / Swing and getting off at the playground / Going up and down stairs
on the 4th floor

H Bringing a toothbrush to your mouth / Standing on my knees / Manipulating toys with both hands

I Sitting on the chair without any help / Using chopsticks / Holding a cup of water with one hand

J Riding a bike without help / Playing darts in a good posture / Going down the stairs

K Jump rope / Tie my hair / Jump on both feet below the limit
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Figure 1. Examples of occupational therapy home program activities
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Set goals agreed
with children with
disabilities and
their families
(parents) . (COMP)

Task-oriented OTHP \

Twice a week / 30 minutes

1. Children's daily environment.
(Home, play area, etc.)

2. Training to improve motor
skills by using children’ s
familiar play tools and daily
tools

3. Training to improve processing
skills focusing on daily life
activities
(personal hygiene, dressing,

personal care, use of auxiliary

/Pract ice-led parent educat ion\

(after OTHP)
Twice a week / 10 minutes

1. Share function information on
children's daily life performance.

2. Based on the OTIP task, practice
and educate how to perform activities
that can be repeatedly trained at
home through observation.

3. Present complex tasks to promote
motor skills and processing skill in

tools, etc.)

daily life and promote rehabilitation
/ \\(‘apu(‘ity of the family. /

Figure 2. Family activity support procedure
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Table 2. Characteristics of the study subjects

o2 oAl yeRdth A oSl digh PSOCo|A =
SAHCR oA YERHdTHp <0.05)(table 3).
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Participant Gender Age GMFCS? MACS® PSOC* Group

A M 10 2 3 58 Intervention
B M 8 3 2 51 Intervention
C F 5 3 3 53 Intervention
D F 5 2 2 60 Intervention
E M 6 2 3 51 Intervention
F M 5 2 2 44 Intervention
G M 11 3 3 64 Intervention
H F 3 4 4 50 Intervention
I M 6 2 3 47 Intervention
J M 10 3 3 53 Intervention
K F 7 2 2 45 Intervention
L F 4 4 4 62 Control

M M 3 3 69 Control

N M 12 2 2 48 Control

o F 6 2 2 57 Control

P M 8 3 3 63 Control

Q F 9 4 3 64 Control

R F 10 3 3 60 Control

S F 3 3 3 50 Control

T M 12 2 2 49 Control

U M 6 4 3 48 Control

\" F 11 2 2 52 Control

* Gross motor function classification system
® Manual ability classification system
¢ Parenting sense of competence
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Table 3. Results of scores between intervention group and control group (N=22)
Intervention group Control group
Variable
Mean+SD P Mean+SD p
before 56.55+9.63 53.60+13.94
GMFM-66" 0.000 0.053
after 64.25+9.65 54.63+13.25
b before 60.80+18.70 58.65+21.14
QUEST 0.000 0.001
after 70.74+16.22 62.48+20.60
PEDI-FS before 57.16£12.75 55.92+13.33
. 0.001 0.010
Self-care after 61.64+12.58 57.87+13.68
PEDI-FS before 58.37+14.27 51.71+19.16
o 0.000 0.031
Mobility after 64.70+£16.93 54.31£18.92
PEDI-FS before 58.96+12.80 64.37+21.45
. . e 0.006 0.561
Social Function after 61.12+12.95 63.57+20.32
; before 52.36+6.23 56.54+7.48
PSOC 0.011 0.463
after 55.00£5.72 55.36+7.04
# Gross motor function measure
® Quality of upper extremity skills test
¢ PEDI-functional skills-self care
¢ PEDI-functional skills-mobility
¢ PEDI-functional skills-social function
T Parenting sense of competence
Table 4. Comparison of the difference in change between the intervention group and the control group (N=22)
Intervention group Control group
Variable P
Mean+=SD Mean+SD
GMFM-66" —7.69£2.64 —1.02£1.55 0.000
QUES"® —9.9443.35 —3.8242.68 0.000
PEDI-FS —4.48+2.96 —1.94+2.03 0.030
Self-care®
PEDI-FS —6.32+4.06 —2.60+3.44 0.031
Mobility*
PEDI-FS —2.16£2.06 0.80+4.41 0.057
Social Function®
PSOC* —2.63£2.80 1.1845.13 0.043

? Gross motor function measure

® Quality of upper extremity skills test
¢ PEDI-functional skills-self care

¢ PEDI-functional skills-mobility

¢ PEDI-functional skills-social function

[ Parenting sense of competence
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