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Abstract: 
                Cerebral palsy has one of a major health problem throughout the child life and has one of the chronic diseases that required specific care and attention from community care provider. 
The aim the study aimed to investigate the effect of practice and daily activities on children with cerebral palsy. 

. Methodology: tools 
Information of patients and care giver knowledge about cerebral palsy, practical application about rehabilitation about cerebral palsy children. Setting: This study will be conducted at neurology out patient clinic of Ain shams children's hospital and different rehabilitation center Cairo government (Elzaton center and Ain shams university center). Sample: The subjects of this study consisted of 150 children having cerebral palsy with rehabilitation, were attending the previously mentioned settings within a period of 6 months  from first month from march to second month from October Conclusion: The present study finding revealed also the patient had poor knowledge and practice related to their disease, its management and rehabilitation. Subsequently, they did not follow the correct instructions related to treatment of the disease.
Dependence in daily life activities among cerebral palsy children as reported by caregivers throughout program phases before program, the effect of the intervention program on cerebral palsy children's dependence in activities of daily living (ADL) is described in this study. At the pre-program phase, the majority of children were dependent in all DLAs. Only one child was independent in elimination (0.7%), and two in clothing (1.3%). After implementation of the program, statistically significant improvements were noticed in dependence of children in all ADLs both at the post and follow-up phases (p<0.001). At the post-phase, none of them fully dependent, and most of them were partially dependence. At the follow-up, the majority of children were independent in their ADLs. The present study noted the improvement of needs of cerebral palsy children as reported by caregivers throughout before, after and follow –up program (physiotherapy- use of child personal equipment – Training in elimination – side rails in child bed- oral hygiene- stretching muscles- use of head cover) was highly significant. 

Regarding relationship between caregivers' pre program reported practice related to cerebral palsy and follow- up characteristics it was noticed that before the program there was significant difference between Adequate and inadequate in (Frequency of follow up in outpatient clinic – Find responses to queries in outpatient clinic). 
Regarding describes the relation between caregivers' pre-program reported practice related to cerebral palsy and their socio-demographic characteristics. It indicates one relation of statistical significance, which is related to the number of siblings (p=0.02). It is evident that caregivers of children with two siblings had higher percentage of adequate reported practice related to cerebral palsy, compared to those with one or three or more siblings. Regarding the relation between caregivers' pre-program reported practice related to cerebral palsy and child's disease characteristics are presented in this study. It demonstrates a statistically significant relation only with posture (p=0.02). It is obvious that the percentages of caregivers with adequate reported practice were higher with absence of abnormal posture. 

The present study clarified that illustrates the relation between caregivers' pre-program reported practice related to cerebral palsy and the follow-up characteristics. It shows to no relations of statistical significant with any of the follow-up characteristics. 

Introduction: Cerebral palsy is defined as difficulty in controlling the voluntary muscles due to damage to some portion of the brain furthermore the damage is fixed, and does not become progressively greater; Cerebral palsy is a group of problems that affects body movement and posture. It is related to a brain injury or to problems with brain growth. It causes reflex movements that a person can't control and muscle tightness that may affect parts or all of the body. These problems can range from mild to severe. Mental retardation, seizures, and vision and hearing problems can occur in people with cerebral palsy.
          Cerebral palsy (CP) is a comprehensive diagnostic term used to designate a group of non – progressive disorders resulting from malfunction of the motor centers and pathway of the brain. Cerebral palsy is a disorder especially affecting the ability to control movement and posture depending on the location and extent of the damage, Worldwide; the incidence of CP is approximately 7/ 100.000 live births. The prevalence rates in children under 10 years of age are 2.2 / 1000, and 1.2 / 1000 in children 10 to 17 years old. Meanwhile, the prevalence rates in boys are 2.0 / 1000, compared to 1.5 / 1000 in girls (Stevenson et al, 2002). In Egypt, there is no definite incidence about the rate of children with CP
Interview schedule was designed, validated and utilized by the researcher to collect the necessary data. 
Results

Table 1: Socio-demographic characteristics of cerebral palsy children in the study sample (n=150) 

	Items
	No =150
	%

	Child age ( years)

1-<3

3-<6

6+
	39

50

61
	26.6

33.3

40.7

	Gender
Male

Female
	75

75
	50.0

50.0

	Order: 
           First

Middle

Last
	73

45

32
	48.7

30.0

21.3

	Number of siblings

1

2

3+
	38

81

31
	25.3

54.0

20.7

	Education 

Below age

Primary

Preparatory/secondary

None
	80

39

6

25
	53.3

26.6

4.0

16.7

	Follow special education
Yes

No
	38

112
	25.3

74.7


Table 1 describes the Socio demographic characteristics of cerebral palsy children. Slightly more than two fifth (40.7%) of them were six years age or order, and they had equal sex distribution. The highest percentages were first order in the birth (48.7%), and had two siblings (54.0%). Slightly more than one- fifth of them were following special education (25.3%), and had primary education (26.0%). 

Table (2):
Socio demographic characteristics of caregivers of cerebral palsy in the study sample (n=150) 

	Items
	No =150
	%

	Caregivers age

<30

30-

40+
	48

56

46
	32.0

37.3

30.7

	Relation to child
Mother 

Father 

Grant parents 

Siblings/ uncles
	86

37

17

10
	57.3

24.7

11.3

6.7

	Job 

Working

Housewife


	55

95


	36.7

63.3

	Family income(l E/month)

<200

200-

300+
	15

82

53
	10.0

54.7

35.3

	Education 

Illiterate 

Read/ write

Basic/ secondary

University
	32

51

42

25
	21.3

34.0

28.0

16.7


Table 2: Regarding caregiver's socio-demographic characteristics, shows an almost equal distribution of the sample in the three age categories between lee than 30 and 40 or order. More than one of the caregivers were en's mothers (57.3 %), followed by fathers (24.7%). About two- thirds of caregivers were housewives (63.3%), with more than half illiterate or could read and write, 21.3% and 34.0% respectively. The family income was between 200 and 300 pounds per month for more than half of the families (54.7%). 

Table 3: Caregivers' reported practices related to cerebral palsy and disability throughout program phases. 

	Adequate Reported practice
	Time
	X2

Test

(p-value)

Pre-post
	X2

Test

(p-value)

Pre-Fu

	
	Pre

N=150
	Post

N=150
	Fu

N=150
	
	

	
	No.
	%
	No.
	%
	No
	%
	
	

	Mobilization

Daily care

Prevent injuries

Nutrition 

Epileptic fits

Positioning

Speech

Problems

Carrying  

 
	38

12

21

17

74

43

26

36
	25.3

8.0

14.0

11.3

49.3

28.7

17.3

24.0
	138

133

136

148

149

143

147

149
	92.0

88.7

90.7

98.7

99.3

95.3

98.0

99.3
	129

130

129

144

150

144

137

146
	86.0

86.7

86.0

96.0

100.0

96.0

91.3

97.3
	137.46

(<0.001*)

195.43

(<0.001*)

176.72

(<0.001*)

231.12

(<0.001*)

98.28

(<0.001*)

141.48

(<0.001*)

199.91

(<0.001*)

180.06

(<0.001*)
	111.85

(<0.001*)

186.18

(<0.001*)

155.52

(<0.001*)

216.22

(<0.001*)

101.79

(<0.001*)

144.83

(<0.001*)

165.52

(<0.001*)

169.03

(<0.001*)


This table illustrates the effect of the intervention program on caregivers reported practices related to cerebral palsy. It can be noticed that at the percentages of caregivers with adequate were very low at the pre-test, with the lowest being related to daily care (8.0%), and nutrition (11.3%). Meanwhile, about one half of the caregivers had adequate practice related to epileptic fits (49.3%). After implementation of the program, statistically significant improvements were noticed in caregivers' practices in all areas (p<0.001). These improvements showed slight declines at the follow-up phase, except for the areas of epileptic fits and positioning, which continued to increase.


[image: image1.emf]10

95.3

88.7

0

20

40

60

80

100

Pre Post  FU

Pre-post (X

2

= 239.46, p< 0.001) Pre-FU (X

2

= 205.60, p< 0.001)


Fig. (1): Caregivers' total reported practice related to cerebral palsy and disability throughout program phases.
This figer illustrates caregivers' total reported practice related cerebral palsy throughout phases. It shows that only ten percent of the caregivers' had adequate total practice at the pre-test. This percentage increased to 95.3% at the post-test and fell to 88.7% at the follow-up. 
Table 4: Dependence in daily life activities among cerebral palsy children as reported by caregivers' throughout program phases.
	
	Time
	X2
Test

(p-value)

Pre-post
	X2
Test

p-value

pre-Fu

	
	Pre

N=150
	Post

N=150
	FU

N=150
	
	

	
	No
	%
	No
	%
	No
	%
	
	

	Nutrition

Dependence 

Partial Dependent independent
	114

31

5
	76.0

20.7

3.3
	0

95

55
	0.0

63.3

36.7
	0

5

145
	0.0

3.3

96.7
	188.17

(<0.001*)
	263.44

(<0.001*)

	Mobilization

Dependent 

Partial dependent 

Independent
	119

28

3
	79.3

18.7

2.0
	1

85

64
	0.7

56.7

42.7
	0

2

148
	0.0

1.3

98.7
	200.32
	280.77



	Walking

 Dependent 

Partial dependent 

Independent
	113

34

3
	75.3

22.7

2.0
	0

85

65
	0.0

56.7

43.3
	0

2

148
	0.0

1.3

98.7
	191.39

(<0.001*)
	280.68

(<0.001*)

	Clothing

Dependent 

Partial dependent 

Independent
	107

41

2
	71.3

27.3

1.3
	0

90

60
	0.0

60.0

40.0
	0

3

147
	0.0

2.0

98.0
	179.59
	280.93

	Bathing

Dependent 

Partial dependent 

Independent
	111

33

6
	24.0

22.0

4.0
	0

101

49
	0.0

67.3

32.7
	0

6

144
	0.0

4.0

96.0
	179.13

(<0.001*)
	256.65

(<0.001*)

	Elimination

Dependent 

Partial dependent 

Independent
	117

32

1
	78.0

21.3

0.7
	0

92

58
	0.0

61.3

38.7
	0

1

149
	0.0

0.7

99.3
	201.10

(<0.001*)
	292.15

(<0.001*)

	Communication

Dependent 

Partial dependent 

Independent
	98

33

19
	65.3

22.0

12.7
	0

76

74
	0.0

50.7

49.3
	0

2

148
	0.0

1.3

98.7
	14.49

(<0.001*)
	225.10

(<0.001*)

	Total activities

Dependent 

Partial dependent 

Independent
	23

127

0
	15.3

84.7

0.0
	0

63

87
	0.0

42.0

58.0
	0

0

150
	0.0

0.0

100.0
	131.56

(<0.001*)
	300.00

(<0.001*)


The effect of the intervention program on cerebral palsy children's dependence in activities of daily living (ADL) is described in this table. At the pre-program phase, the majority of children were dependent in elimination (0.7), and two in clothing (1.3%) After implementation of the program, statistically significant improvement of the program, statistically significant improvements were noticed in dependence of children in all ADLs both at post and follow-up phases (p<0.001). At the post phase, none of them was fully dependent, and most of them were partially dependent. At the follow-up, the majority of children were independent in their ADLs.
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Fig. (2): Total dependence in daily life activities among cerebral palsy children as reported by caregivers throughout program phases.
Figure 8 displays the effect of the intervention program on the dependence in total ADLs of cerebral palsy children throughout program phases. It demonstrates that none of the children had total independence at the pre-test. Meanwhile, none of them was fully dependence at the post and follow-up phases.

This Table that describe the relation between pre-program cerebral palsy children dependence in the activities daily living (ADLs) and caregivers' socio-demographic characteristics. It shows no relations of statistical significance with any of the caregivers' characteristics. Nonetheless, none of the illiterate caregivers' had a fully dependence child, and children who were last in birth order had the highest percentage of full dependence. These differences were borderline significance, p=0.052 and p= 0.053, respectively. 

Table 5: Relation between caregivers' pre-program reported dependence in daily life activities of cerebral palsy children and disease characteristics. 

	
	Daily life activities dependence
	X2 Test
	P value

	
	Full
	Partial
	
	

	
	No.
	%
	No
	%
	
	

	Duration of illness (months)

<6

6-<12

2+
	14

3

6
	21.2

6.1

17.1
	52

46

29
	78.8

93.9

82.9
	5.05
	0.08

	Follow special education

Yes

No 
	5

18
	13.2

16.1
	33

94
	86.8

83.9
	0.19
	0.67

	Onset age(years)

<2

2+
	22

1
	16.9

5.0
	108

19
	83.1

95.0
	Fisher
	0.31

	Number of symptoms

1

2+
	6

17
	12.5

16.7
	42

85
	87.5

83.3
	0.44
	0.51

	Type of cerebral palsy(CP)

Flaccid

Fits

Tremor

Mental retardation 

Compound 

Mixed
	3

6

3

2

0

9
	9.1

27.3

12.0

12.5

0.0

19.1
	30

16

22

14

7

38
	90.9

72.7

88.0

87.5

100.0

80.9
	5.51
	0.36

	Child has fits

Yes

No 
	17

6
	15.5

15.0
	93

34
	84.5

85.0
	0.00
	0.95

	Locomotor System(paralysis)

One limb

Hemiplegia

Paraplegia

Triplegia

quadriplegia
	8

7

4

3

1
	11.9

19.4

20.02.2007 15.8

12.5
	59

29

16

16

7
	88.1

80.6

80.0

84.2

87.5
	1.45
	0.84

	Abnormal posture

No

Yes
	9

14
	20.9

13.1
	34

93
	79.1

86.9
	1.45
	0.23

	Muscle

Relaxed 

Flaccid 
	11

12
	14.3

16.4
	66

61
	85.7

83.6
	0.13
	0.71

	Mentally retarded 

No

Yes 
	9

14
	20.9

13.1
	34

93
	79.1

86.9
	1.45
	0.23

	Sensory loss 

No 

Yes 
	6

17
	23.1

13.7
	20

107
	76.9

86.3
	Fisher
	0.24


The relation between pre-program cerebral palsy children dependence in the activities of daily living and child disease characteristics are present in this table. It demonstrates no statistically significant relations with any of the characteristics of the disease.  However, children with a disease duration less than six months were the most fully dependent and the difference was of borderline significance (p=0.08).

Table 6: Relation between caregivers' pre-program reported dependence in daily life activities of cerebral palsy children and follow-up characteristics.

	
	Daily life activities dependence
	X2 Test
	P value

	
	Full
	Partial
	
	

	
	No.
	%
	No
	%
	
	

	Frequency of follow-up in outpatient clinic:

1

2

3+
	12

10

1
	18.5

19.2

3.0
	53

42

32
	81.5

80.8

97.0
	4.95
	0.08

	Find responses to queries in outpatient clinic 

Yes

Sometimes

No 
	9

9

5
	18.8

16.1

10.9
	39

47

41
	81.3

83.9

89.1
	1.16
	0.56

	Have nearby center for follow-up

Yes 

No 
	9

14
	16.7

14.6
	45

82
	83.3

85.4
	0.12
	0.73

	Site of follow-up

Hospital 

Specialized center 
	14

9
	16.5

13.8
	71

56
	83.5

86.2
	0.20
	0.66


Table 24 illustrates the relation between pre-program cerebral palsy children dependence in the activities of daily living and the follow-up characteristics. It point to no relation of statistical significance with any of the follow-up characteristics. However, children with any of the follow-up of three or more visits were the least fully dependent, and the difference was of borderline significance (p=0.08).

Table 7: Correlation matrix of scores of caregivers' knowledge, practice, dependence in daily life activities and needs of cerebral palsy children.
	
	Pearson correlation coefficient

	
	Scores of

	
	Knowledge
	practice
	Daily life activities
	Needs

	Knowledge 
	1
	
	
	

	practice
	0.964**
	1
	
	

	Daily life activities
	0.861**
	0.878**
	1
	

	Needs
	0.942**
	0.969**
	0.864**
	1


A correlation matrix of score of caregivers Knowledge, practice, child's dependence in daily life activities and awareness about needs of cerebral palsy is displayed in this study. It indicates strong positive statistically significant correlation among all four scores. The strongest correlations were between the score of knowledge and practice (r= 0.964), and practice and needs (r= 0.969).
Table 8: Relation between caregivers' pre-program reported dependence in daily life activities of cerebral palsy children and follow-up characteristics.

	
	Daily life activities dependence
	X2 Test
	P value

	
	Full
	Partial
	
	

	
	No.
	%
	No
	%
	
	

	Frequency of follow-up in outpatient clinic:

1

2

3+
	12

10

1
	18.5

19.2

3.0
	53

42

32
	81.5

80.8

97.0
	4.95
	0.08

	Find responses to queries in outpatient clinic 

Yes

Sometimes

No 
	9

9

5
	18.8

16.1

10.9
	39

47

41
	81.3

83.9

89.1
	1.16
	0.56

	Have nearby center for follow-up

Yes 

No 
	9

14
	16.7

14.6
	45

82
	83.3

85.4
	0.12
	0.73

	Site of follow-up

Hospital 

Specialized center 
	14

9
	16.5

13.8
	71

56
	83.5

86.2
	0.20
	0.66


In this Table: presents the best multiple linear regression models for scores of caregiver's reported practice is described in this study. It shows that program attendance, income, and knowledge score were the statistically significant independent predictors of practice score. They all had a positive effect on the practice score, with the knowledge score being the most important as indicated by the value of the standardized coefficient. According to the value of r- square, the model explains 94% of the improvement in this score. Other factors as caregiver age, education, income, child age and duration of illness had no effect on knowledge score. 

Discussion

As regards illustrates the effect of the intervention program on caregivers' reported practices related to cerebral palsy. It can be noticed that at the percentages of caregivers with adequate were very low at the pre-test, with the lowest being related to daily care (8.0%), and nutrition (11.3%). Meanwhile, about one half of the caregivers had adequate practice related to epileptic fits (49.3%). After implementation were noticed in caregivers' practices in all areas (p<0.001). Dependence in daily life activities among cerebral palsy children as reported by caregivers throughout program phases before program, the effect of the intervention program on cerebral palsy children's dependence in activities of daily living (ADL) is described in this study. At the pre-program phase, the majority of children were dependent in all DLAs. Only one child was independent in elimination (0.7%), and two in clothing (1.3%). After implementation of the program, statistically significant improvements were noticed in dependence of children in all ADLs both at the post and follow-up phases (p<0.001). At the post-phase, none of them fully dependent, and most of them were partially dependence. At the follow-up, the majority of children were independent in their ADLs. 

The present study noted the improvement of needs of cerebral palsy children as reported by caregivers throughout before, after and follow –up program (physiotherapy- use of child personal equipment – Training in elimination – side rails in child bed- oral hygiene- stretching muscles- use of head cover) was highly significant. After the program implementation, mothers became more interested in physiotherapy-oral hygiene-training in elimination- side rails in child bed of their children. This improvement could be attributed to the explanation by the researcher about the importance of teeth brushing. 

Regarding relationship between caregivers' pre program reported practice related to cerebral palsy and follow- up characteristics it was noticed that before the program there was significant difference between Adequate and inadequate in (Frequency of follow up in outpatient clinic – Find responses to queries in outpatient clinic -). 

Regarding to total dependence in daily life activities among cerebral palsy children as reported by caregivers throughout program phases displays the effect of the intervention program on the dependence in total ADLs of cerebral palsy children throughout phases. It demonstrates that none of the children had total independence at the pre-test. Meanwhile, none of them was fully dependence at the post and follow- up phases. Regarding to describe the relation between pre-program cerebral palsy children dependence in the activities daily living (ADLs) and caregivers socio-demographic characteristics. It shows no relations of statistical significance with any of the caregivers' characteristics. Nonetheless, none of the illiterate caregivers' had a fully dependence child, and children who were last in birth order had the highest percentage of full dependence. These differences were borderline significance, p=0.052 and p= 0.053, respectively, children with a disease duration less than six months were the most fully dependent and the difference was of borderline significance and frequency of follow-up of three or more visits were the least fully dependent and the difference was of borderline significance (p=0.08).
Regarding correlation matrix of score of caregivers Knowledge, practice, child's dependence in daily life activities and awareness about needs of cerebral palsy is displayed in this study. It indicates strong positive statistically significant correlation among all four scores. The strongest correlations were between the score of knowledge and practice (r= 0.964), and practice and needs (r= 0.969). On investigating the best multiple linear regression model for scores of caregiver's reported practice is described in this study. it shows that program attendance, income, and knowledge score were the statistically significant independent predictors of practice score. They all had a positive effect on the practice score, with the knowledge score being the most important as indicated by the value of the standardized coefficient. According to the value of r- square, the model explains 94% of the improvement in this score. Other factors as caregiver age, education, income, child age and duration of illness had no effect on knowledge score. 

CONCLUSION 

· The present study finding revealed that statistical high significant in Dependence in daily life activities among cerebral palsy children as reported by caregivers throughout program phases among pre- post and pre- follow up in( nutrition – mobilization- walking – clothing- bathing – Bathing – Elimination- communication- total activities).

· The present study finding revealed that high statistical significant needs of CP children as reported by caregivers throughout program phases pre- post and pre- follow up among ( physiotherapy- use of child personal- training in elimination- side rails in child bed –oral hygiene- stretching muscle- use of joint wide range- use of head cover ).

· The present study finding revealed that statistical significant in correlation matrix of scores of caregiver's knowledge, practice, dependence in daily activities and needs of cerebral palsy children.

RECOMMENDATIONS 

Based on the current study finding the following recommendation can be deduced:

· Provision the guideline booklet to caregiver's to help them in improving their knowledge and practice  by needed information and apply this guideline booklet and given to all newly admitted child in all center ( hospital) units.

· Developing Future researches to investigate physical, psychological, social, spiritual needs that affect on compliance of the CP children. 

· Improving the public awareness toward care of child and available specially center that provide care for these children through mass media such as television, pamphlets and posters. 

· Emphasize the importance of raising the awareness of the parents regarding the referral places for caring the children with CP. 

· Early detection for child programs and helping them wit with suitable program. 

· Sharing of family with team health care to get the optimal result. 

· Stress on importance of home care services and follow-up for critical condition or sever CP children to decrease burden on caregiver's.
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الملخص العربى
الشلل الدماغى : واحد من أهم المشاكل الصحية التى تؤثر على حياة الاطفال المصابين بة كما يعتبر صدمة للقائمين على الرعاية بة من الاهل ولاقارب  و لان الطفل المصاب يحتاج  الى رعاية مستمرة من مقدمى الخدمة و الرعاية الصحية بالمجتمع  بالآضافة الى الجهد والمال المبذول من تجاة الاهل لرعاية هؤلاء الاطفال .   
وتشكل الاصابة بة من 100 الى 600 حالة لكل 100 الف حالة على مستوى العالم .

حجم المشكلة فى مصر : دراسات عديدة حاولت فى الوصول لتقدير حجم المشكلة ولكن بعض الموافقات لم يتم الحصول عليها . يوجد اختلاف فى تقدير النسبة تتراوح  بين 11.8 الى 5.6 فى المائة  . حوالى نسبة  5-6 فى المائة يلجأ الى التدخل التاهلى .

و فى هذا المجال نفذت وزارة الصحة برنامج تأهلى مجتمعى  لخدمة هؤلاء الاطفال بهدف التعاون مع جميع أفراد الفريق الصحى  لتحسين صحة هؤلاء الاطفال وتعليم الاهل كيفية العناية بهم .

ويتلخص دور الممرضة  القائمة على الرعاية لهم فى تعليم الاهل كافة الانشطة اليومية للتعامل الصحيح مع هذا المرض . 

نتائج البحث:-

يمكن تلخيص أهم نتائج هذا البحث على النحو التالى:-

1- أوضحت الدراسة أن 57.3% كانوا أمهات و 24.7 % كانوا اباء.
2- بالاشارة الى سن الامهات وجد أن 37.3% تتراوح أعمارهم بين 30- 40 سنة وحوالى 34% يستطيعوا القراءة والكتابة و63.3 لا يعملن . 
3- أما بالنسبة للدخل أوضحت الدراسة أن غالبية الامهات 54.7 % ذات عائد دخلى ضعيف لديهم عوائق لرعاية أبنائهم.
4- بالاشارة الى سن الاطفال وجد أن 40%  سنهم حوالى  من 6 سنوات  وعدد الاناث مساوى لعدد الذكور.والغالبية العظمى منهم كانوا خارج المدرسة كنتيجة لمرضهم بالشلل الدماغى.
5- أوضحت الدراسة أن  غالبية الامهات تتابع فى مستشفيات حكومية والاقلية فى مراكز خاصة ويوجد أختلاف ذو دلالة احصائية بين المتابعة فى هذة الاماكن وبين درجة ارضاء الوالدين تجاة الرعاية لاطفلهم فى تلك الاماكن.
6- وجد أن غالبية الاطفال يعانون من شلل مختلط31.3% . 
7- أوضحت الدراسة ان حوالى 76.7 % يعانون من صرع وفقدان فى احدى الحواس حوالى 26% .
8- كان هناك أختلاف ذو دلالة أحصائية عالية تجاة رعاية الوالدين لآطفالهن المصابين بالصرع أثناء وبعد النوبة.
9- وجد أن هناك اختلاف ذو دلالة احصائية عالية تجاة تعامل الوالدين مع مشاكل واحتياجات الطفل.
10- لوحظ اختلاف ذو دلالة احصائية عالية تجاة رعاية الامهات عن كيفية التعامل مع مشاكل , تدريبات اعتماد الطفل على نفسة والاعاقة الحركية والتأهيل واهميتة.
11- اوضحت الدراسة انة يوجد دلالة احصائية عالية بين معلومات الراعيين على الخدمة قبل وبعد البرنامج .
12-  لوحظ اختلاف ذو دلالة احصائية عالية عن حالة الطفل تجاة الانشطة اليومية والاعتماد على النفس.
13- أوضحت الدراسة أن غالبية مقدمى الخدمة لديهم اكتفاء للمهام الخاصة بمشاكل اطفالهم الصحية.
14- وجد علاقة سلبية بين سن الام واختلاف ذو دلالة احصائية بين مستوى تعليم ووظيفية الام وبين درجة تحسن ورعاية الام لأطفلها المريض. 
15- توجد علاقة ايجابية بين درجة تحسن رعاية الام لاطفلها المريض قبل البرنامج  وبين التحسن بعد البرنامج .

16- توجد علاقة احصائية بين الاهتمام بتأهيل قبل لبرنامج وبعدة . 

الخلاصة :-

من نتائج هذة الدراسة يمكن أن نستخلص ان :

· أطفال الشلل الدماغى يصابيون بمشاكل كثيرة مصاحبة للمرض واكثر هذة المشاكل فقد احدى الحواس والصرع والتشنجات.
· كثير من مفدمى الخدمة ليس لديهم معلومات عن طبيعة مشاكل طفلهم المصاب بالشلل الدماغى وكيفية التعامل معة قبل البرنامج .
· غالبية مقدمى الخدمة لديهم مهام ( احتياجات ) ناتجة عن احتيلج طفلهم المصاب .

· كان هناك علاقة احصائية بين معلومات مقدمى الخدمة قبل لبرنامج التدريبى وبعد البرنامج .
· توجد علاقة احصائية بين تحسن رعاية مقدمى الخدمة لطفلها المريض قبل البرنامج التدريبى وبعدة .
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