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Abstract—The purpose of the research was to determine
effectiveness of habilitation of preschool children with cerebral palsy
in the process of pedagogical support of their families. The author
presents the study of psychology-pedagogical problems of families
with preschool children with cerebral palsy and the universal
program of pedagogical support of families. In the conclusion, the
author determines effectiveness of social adaptation of children with
cerebral palsy and their families.
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1. INTRODUCTION

NE of the most common causes of disability among kids

is cerebral palsy, occurring as a consequence of organic
brain injury (L.O. Badalyan, V.A. Bronnikov, IN.
Ivanitskaya, E.M. Mastukova, K.A. Semyonova). A
characteristic feature of cerebral palsy is the damage to the
movement brain function from birth. Which disturbs a child’s
development and creation of movement functions.[3] Despite
this, cerebral palsy means disorders in the development of
higher analytic functions, speech, and mental retardation. As a
result, conditions for disability are created which significantly
complicates education and socialization processes for children
with cerebral palsy. Consequently, it affects the psychological
condition of parents.

The problem of organizing pedagogical assistance for
children with cerebral palsy in different educational
environments has been studied and discussed in the scientific
researches of T.A. Vlasova, S.P. Evseev, A.A. Dmitriev, V.V.
Korkunov, N.N. Malofeev, L.M. Shipitscyna, L.V. Shapkova
and others. One of conditions for successful adaptation of
children, as discussed in those researches, is a deliberate
consideration of physical and mental health. The organization
of work with disabled children’s families has been reported in
scientific researches of V.V. Tkachyova, S.D. Zabramnaya,
I.J. Levchenko, E.I. Leongard, N.V. Mazurova, E.M.
Mastukova, L.I. Solntsceva and others.
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According to Dr. Tkachyova (2008), personality disorders
of parents appear as disruption of behavioral adjustment and
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inadequate forms of interaction with the world, including the
child.[6] This, in turn, explains a traumatized child’s
personality, the lack of special correctional facilities for the
child’s development in the family, and a violation of social
adaptation processes. This creates an urgent need to provide
special support for the families of children with developmental
disabilities.

Movement disorders affect parents of children with cerebral
palsy most significantly. First of all, movement disorders are
visible to the other people and are accompanied by noticeable
deformities : asymmetrical face and body features, speech and
pose disorders, a voice modulation, salivation, usage of
handicapped devices. Excessive attention of people around is a
tremendous stress factor for parents of children with cerebral
palsy.[5]

Second, lack of independence, immobility or other
movement difficulties imply the need of constant physical care
for the children. It requires special effort from parents. At the
same time, the purchase of new handicapped devices and
habilitation of children leads to higher material expenses.
Even if the child walks himself or uses a walker, or a cane, his
movements are slow and clumsy which creates a deep
emotional challenge for the parents.

L.O. Badalyan reveals the concept of “habilitation” as a
system of medical and pedagogical interventions, which aim
to prevent and treat pathological conditions of infant age
children, who haven’t adapted to a social environment yet, and
which lead to a permanent loss of learning and working
abilities.

The urgency of pedagogical work with such parents is
caused by the fact that disabled child’s family is a
rehabilitation structure, which has a potential to create
favorable conditions for healthy development and education of
the child. A comprehensive study of parents’ personal features
and designing specific forms of psychological-pedagogical
assistance to families can help them to overcome difficulties in
the process of social adaptation as well as to find a “social
niche” for themselves and their children.

Children with severe forms of cerebral palsy often don’t
have an ability to attend preschools because of mere lack of
specialized groups for them. It deprives them of the right to
receive full remedial help. Short stay in hospitals (2-3 times in
a year) can’t solve this problem. Parents of children with
cerebral palsy don’t have the necessary information on
habilitation process benefits and don’t know the remedial
methods and technologies. In addition to pedagogical literacy,
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there is a problem of psychological alienation of families of
cerebral palsy children. Parents find it difficult to accept their
child, and this, in its turn, negatively affects the habilitation
process of preschool age children. [4]

II. THE RESEARCH SETUP AND METHODS OF RESEARCH

The purpose of the study is to determine effectiveness of
habilitation of preschool age children with cerebral palsy in
the process of pedagogical support of their families.

Based on the analysis of relevance, purpose, subject and
matter of study, we put forward the following hypothesis: we
assumed, that if we organize the process of pedagogical
support for the families, the habilitation of preschool age
children with cerebral palsy will be more effective, parents
will be more active participants of this process, they will be
able to conduct it themselves, monitor changes and to
adequately asses the results of habilitation procedures.

In accordance with the purpose and hypothesis of the study
we identified the following objectives:

1. To analyze the scientific and methodological literature on
the characteristics of the psychological and physical
development of children with cerebral palsy including
multiple disorders, the content matter of the remedial work
with them in different conditions, and psychological and
pedagogical problems of families of preschool age children
with cerebral palsy;

2. To study psychological and pedagogical problems of
families with preschool age children with cerebral palsy and
multiple disorders;

3. To develop and introduce the universal technology of
pedagogical support for families for the purpose of habilitation
of preschool age children with different forms of cerebral
palsy;

4. To determine the effectiveness of social adaptation of
children with cerebral palsy.

The study was conducted in the specialized school Nel7 and
the family association “Nadezhda” in Ekaterinburg, Russia. 22
children ages 3 to 7 with different forms of cerebral palsy and
22 parents of disabled children participated in the research.
Children and parents were divided into two groups: 12
children and their parents in the first group (those who
attended specialized kindergarten 5 days a week), and 10
children and their parents in the second group (those who were
members of the family association ‘“Nadezhda” one day a
week). Children from both groups had the following forms of
cerebral palsy: spastic diplegia, spastic quadriplegia, and
ataxic. The study was conducted in 3 stages from 2008 to
2012.

For the study we used a questionnaire by A.J. Varga and
V.V. Stolina. We used these authors’ technique of monitoring
formation of motor skills in order to assess the development of
movement functions in the children.

Analysis of present techniques for monitoring children with
cerebral palsy has shown the need to create a technique, which
will be available for use by not only specialists, but parents as
well. By available we mean simplification of reading results
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interpretation system, and reducing the number of tools for
conducting it, which would enable parents to perform it
without a specialist. This characteristic obviously presents a
crucial meaning for families, who take care of their child on
their own when they are unable to attend regular classes with
the specialist. Monitoring of motor skills formation was
conducted based on the following groups of parameters: the
presence of tonic reflexes, motor skills in lower extremities,
crawling, motor skills of upper extremities, sitting, walking,
and spatial movements.

The study of parental attitude to preschool age children with
cerebral palsy proved the need for a pedagogical support when
creating adequate conditions for the child’s development. The
interpretation of questionnaire results helped us to design a
technology of pedagogical support for families, that must have
a single structure , i.e. a list of procedures. Same procedures
should have different content matter depending on the
individual characteristics of families and children with
cerebral palsy. The correct motor skills study mode for the
child with cerebral palsy shouldn’t start and end in a sport
gym. It is necessary, that all members of the family followed
it. Families and specialists should work as a team, a single
mechanism. This is the essence of the process of pedagogical
support for such families.

The main purpose of this technology is a social adaptation
of the child with cerebral palsy, which can’t be done without
active and adequate participation of the child’s family.

While working with the family of the child with cerebral
palsy the following tasks should be completed:

a) to determine the compliance of an environment in

which the child is growing and educated at home with the

requirements for the child’s level of development;

b) to identify in-family factors, which either enable or

disable healthy development of disabled children in the

family;

c) to determine causes, destabilizing the atmosphere and

interpersonal relationships within a family;

d) to determine inadequate models of the education and

destructive forms of a communicate in the family;

e) to determine ways of the stabilizing family “climate”;

f) to identify ways of the socialization for both children

with cerebral palsy, and their families;

g) to adapt the home environment to the needs of the child

with cerebral palsy;

h) to develop motor skills of the child with cerebral palsy

In addition to general tasks of this technology, we
developed objectives for each stage. The technology of
support consisted of 6 stages, which were aimed at work with
both children and their parents. The each stage has procedures
designed to complete specific objectives. Let us look at the
each stage in more detail.

1. The diagnostic stage. It includes the diagnosis of the
child’s motor skills development and the parent-child
interaction.

The monitoring of motor skills formation for children with
cerebral palsy. It is first conducted by the physical therapist
with parents present. Then parents, who are familiar with the
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procedure of monitoring, are able to do it themselves.
Objectives for this procedure:

a) to teach how to conduct monitoring of motor skills
formation processes;

b) to form awareness about the stages of motor skills
development of children with cerebral palsy;

c) to detect a “zone of actual development” and “zone of
proximal development”.

The study of parental attitude based on a questionnaire by
A.J. Varga and V.V. Stolina. The survey is about the child’s
environment, family and living conditions. Objectives for this
procedures:

a) to study parental attitude;

b) to get to know the child’s family.

2. The forming stage. The main purpose of this stage is to
create an individualized program of motor skills development
of the child with cerebral palsy. The individualized program is
a list of exercises, which are necessary for a transition to the
next level of motor skills development. In addition, it includes
recommendations on organization of the child’s motor mode
schedule at home. Objectives for this procedure:

a) to make a list of exercises for the child’s motor skills
development;

b) to raise awareness of parents about the motor mode
schedule and environment of the child, which are necessary
for this particular level of development.

3. The activity stage includes conducting lessons of
adaptive physical education with children with cerebral palsy.

A physical therapist conducts lessons of the adaptive
physical education in the presence of parents. The specialist
teaches parents about forms of work with the child, and
necessary exercises, which are a part of the individualized
program.

Parents conduct lessons of the adaptive physical education
in the presence of the physical therapist. Parents perform
exercises with the child by themselves. The specialist helps in
difficult situations during the lesson.

Objectives for this procedure:

a) to form parents’ independence in conducting lessons of
the adaptive physical education;

b) to reduce fear in parents and increase confidence in
their abilities;

¢) to increase emotional feedback from lessons for the
whole family.

4. The consulting stage involves conducting separate
consultations for parents about problems of the habilitation of
children with cerebral palsy. The most frequently asked
questions are as follows: how to form self-service skills, what
are the tools of habilitation process, how to create “accessible
environment” at home and in daily life. Objectives for this
procedure:

a) to counsel parents and answer their most urgent
questions;

b) to inform parents of new means of habilitation process
of children with cerebral palsy.

5. The information stage is an informative support of
parents, which includes: to design an info stand for parents in
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the kindergarten and the family association; to distribute
printed recommendations about the organization of motor
mode schedule of children with cerebral palsy; to distribute
video lessons of the adaptive physical education aimed at
development of different functions and skills.

Objectives for this procedure:

a) to provide informative support for parents;

b) to organize independent work of parents with their
children.

6. The summarizing stage consists of procedures , which
are designed to consolidate all the skills, and to increase
positive emotional response of the whole family.

To set up lessons and playdates with dogs and horses.
Objectives for this procedure:

a) to acquaint parents with the benefits of animal therapy;

b) to improve an emotional interaction between children
and parents;

c) todevelop and improve of motor skills;

d) to develop a sense of responsibility in the child.

To plan collaborative sport events with parents and children.
Objectives for this procedure:

a) to improve emotional contact between parents and
children;

b) to promote social adaptation of parents and children;

¢) to improve the mastered skills in the form of a game or
a competition.

III. RESULTS AND DISCUSSIONS

As a result of the study, scores in the monitoring have
increased. Overall, the results in the both groups increased by
12,85 and 14 scores (see table 1). This proves that both groups
of children have had a positive dynamic of the motor skills
development, which has an effect on the readiness of the
skills. The largest increment of motor skills development’s
results was detected in the second group. It could be explained
by the fact that the results from the first group were slightly
exceeded compared to the initial data from the second group,
however the diagnosis and ages of children from both groups
were the same.

The monitoring procedure is designed in such a way, that
results of children match the level of children’s independence,
which is the main goal of the habilitation process as a whole.
Thus, the higher the result, the higher level of independence
and self-service skills observed. The higher independence, the
better social adaption identified.

It should be noted that the adaptation of the child with
cerebral palsy to the environment cannot go without the
family. The family is a direct participant of the adaptation
process.[2] Accordingly, the rising level of the social
adaptation of children increases the adaptation to the new
changing environment of their parents.

To confirm this, in our study, the presence of the motor
skills development of children changed the parental attitude in
the positive way. Results of the study of parental attitude are
presented in the second table.
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TABLE I
RESULTS OF THE MOTOR SKILLS DEVELOPMENT FOR THE
BoTH GROUPS OF CHILDREN (SCORES)

Groups of parameters of the Groups of chldren
readiness of motor skills The first The
second
The presence of tonic reflexes 1* 3.4 3,3
2 36 4
Motor skills lower extremities 1 29 2,2
2 525 4,6
Crawling 1 53 3,6
2 72 6,3
Motor  skills in  upper 1 4,6 3,7
extremities 2 6,5 6,2
Sitting 1 375 2,9
2 5 4,5
Walking 1 1,9 0,5
2 51 2,8
Spatial movement 1 1,2 0,4
2 325 2,2
General changes of parameters at +12,85 +14

the beginning and end of the study

*1 - the result at the end of study; 2 — the result at the
beginning of the study

In the first scale “acceptance - rejection” parents of the both
groups improved their results — they had reduced negative
emotions towards their child. Parents of the first group
improved the average score by 4,6, and parents of the second
group — by 3,2 scores. According to our observations, it is due
to the fact that parents began to spend a lot of quality time
with the child.

TABLE II
RESULTS OF PARENTAL ATTITUDE AT THE BEGINNING AND
END OF THE STUDY (SCORES)

Indicators of parental attitude Groups of parents
Acceptance — rejection * 11,1 13,3
2 157 16,5
Cooperation 1 6,3 6,5
2 65 6,8
Symbiosis 1 37 4.8
2 43 4,8
Authoritarian hypersocialization 1 3,7 4,6
2 37 4,1
Attitude to failures 1 1,7 1,4
2 15 1,4

*1 - the result at the end of study; 2 — the result at the
beginning of the study

According to parents, before the beginning of the study they
were constantly with their children, took care of them, but
never performed exercises by themselves leaving that for
specialists. Participation in the program implied that the parent
is to act not only as a person, who organizes daily life of the
child, but as a co-participant of the development process.

In addition to the above discussed reasons for the changed
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parental attitude towards their children, was increased positive
feedback after everyday classes, which was visible to parents.
This affected emotional attitude towards the child and
increased the parent’s self-esteem. In the end of the study,
parents of the first group have stopped trying to establish an
excessive psychological distance between them and the child.
Parents of the second group have started to show more
empathy in the parenting of the child. Both groups’ results are
in the medium, which demonstrates the adequacy the chosen
parenting style: neither hard not gentle.

IV. CONCLUSION

In conclusion we have made the following findings:

The process of pedagogical support for families with
preschool age children with cerebral palsy, by using tools of
the habilitation, has to include:

a) monitoring of motor skills formation;

b) development and implementation of habilitation

procedures, which are designed to form social adaptation;

¢) study of parental attitude to children;

d) prognosis of developmental process of the child;

e) control of the effectiveness of the habilitation program.

Negative emotions of parents towards their preschool age
children with cerebral palsy were detected in 100% cases, it is
hard for them to accept their disabled child. This, in turn, leads
to the inadequate attitude towards the child and creates
adverse conditions for his or her development.

The content of individualized program for the child’s motor
skills development has to reflect the abilities of the child and
characteristic features of the family. The correct motor mode
schedule has to be set up and followed in child’s daily life. It
is very important to create “accessible environment” for the
child with cerebral palsy, in which the child’s development
will be more successful. Using the author’s technique of
monitoring motor skills formation is an effective tool for the
assessment of the child’s motor skills development and
forecast of the “zone of proximal development”.

The organization of pedagogical support for families has
allowed to significantly improve the motor skills development
in all children, who have participated in the study; to develop
a more positive attitude of parents to themselves and their
children, and to increase the social adaptation of children with
cerebral palsy.

The study has shown that the presence of physical therapist
in the each lesson is not necessary, if there is the meaningful
organization of pedagogical support for families. Parents are
able to independently organize habilitation process, to conduct
monitoring procedures, and to adequately interpret the results
of habilitation by themselves, if there is a specialist ready to
assist or counsel them.
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