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PURPOSE DATA ANALYSIS
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CONCLUSIONS

+ Participation in self-care is an important = Children were placed into four age groupings: « The self-care domain of the CEDL demonstrates
outcome for young children with cerebral = 18-months to 3 years excellent test-retest reliability and strong
palsy (CP). = 3 to 6 years known groups validity across functional

= 6 to 9 years classification systems.

« This study aimed to examine reliability and = 9to 11 years.
validity of a revised version of the self-care - Communication, manual abilities and gross
domain of the Child Engagement in Daily m Test-retest reliability was calculated using intraclass correlation coefficient. motor function support children to be able to
Life Measure (CEDL). participate more independently in self-care

m Construct validity was established using known group methods with data abilities.
PA RTICI PANTS analyzed using one-way ANOVAs with post hoc pairwise Tukey tests to
compare group means for the GMFCS, MACS, CFCS and age groupings. An - CEDL can be used as a descriptive and
. 692 children with CP ages 18-months to 11- independent t-test to compare means between boys and girls. discriminative measure of participation in self-
years and their families participated in the care for children with CP.
validity portion = An alpha level of p<.01 was used to determine significance.

 Future research with larger sample sizes
should examine multivariate interactions
between age and functional classification.

A subset of 43 children participated in test RESU LTS

retest reliability
= Test-retest reliability was excellent (ICC (2,1) = .984).

« 549 were boys and 81% of participating

parents were mothers = Significant differences existed in participation in self-care across all GMFCS

(All p<.001) and CFCS levels (All p<.001). Significant differences also existed

. ] across MACS levels (All p<.001), except levels IV and V (p=.021). For all

- Participants were a sample of convenience classifications, children with higher functioning abilities participated in self- 2be
across Canada and the United States care with more independence than children with lower functioning abilities. wIHR [RSC PCOori
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« The self-care domain of the CEDL contains
18-items asking parents to rate the degree
their child is able to participate in daily self-

care activities. 1. Chiarello LA, Palisano RJ, McCoy SW, Bartlett DJ, Wood A, Chang
H], Kang L], Avery L. Child Engagement in Daily Life: a measure of
participation for young children with cerebral palsy. Disabil Rehabil.

= Children ages 1.5 to 3 years had significantly lower self-care abilities than all

other ages (All p<.001). No differences in self-care participation were found ielilleeltanss (O elelnlss RESEIRan il Wasie vl 2 s SEiE s

presented in this work are solely the responsibility of the authors and do not

for children 3-6 years through 9-11 years. necessarily represent the views of the Patient-Centered Outcomes Research
Institute (PCORI), its Board of Governors or Methodology Committee.

= Differences between boys and girls were not observed (p=.109).

- Items are scored on a 5-point Likert scale : | : N T : | o
from 1- does not do the activity to 5- does : L : 201 S Z LR LEDA=IE.
th o Ao dentl { f the ti : W ~ m m ot I : 2. Palisano, RJ, Rosenbaum P, Bartlett DJ, Livingston M. Content
e activity indepenaently most o € time. i - - B — o L — validity of the expanded and revised Gross Motor Function

Classification System. Dev Med Child Neurol. 2008; 50:744-750.
- 3. Elisasson AC, Krumlinde-Sundholm L, Rosblad B, Beckung E, Arner
L] Q ' M, Ohrvall AM, Rosenbaum P. The Manual Ability Classification
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 Parents completed this measure during the
initial assessment of a longitudinal study on

System (MACS) for children with cerebral palsy. Scale development
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developmental trajectories. é and evidence of validity and reliability. Dev Med Child Neurol.
| | | | . : | | | . | 2006;48:549-554,
 During the same assessment session, | et ‘*’ | e 5 4. Hidecker MIC, Paneth N, Rosenbaum PL, Kent RD, Lillie J,
children’s abilities were classified using: Eulenberg JB, Chester K, Johnson B, Michalsen L, Evatt M, Taylor K.

Developing and validating the Communication Function
Classification System (CFCS) for individuals with cerebral palsy.
Dev Med Child Neurol 2011;53:704-710.

« Gross Motor Function Classification

System (GMFCS) : :
- Manual Abilities Classification System
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