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Abstract  Purpose: to assess the individual section of the functioning of children with cerebral palsy with the allocation of 

domains of social adaptation. Material and methods of research: 214 children diagnosed with cerebral palsy aged 2 to 16 

years were examined. Based on an in-depth clinical and neurological examination, patients were divided into 6 subgroups in 

accordance with the ICD-10 depending on the form of the disease; The proportion of spastic forms among the total number of 

hospitalized children with cerebral palsy was 57%. In order to systematize and further dynamic monitoring of patients with 

cerebral palsy, the International Classification of Functioning, Disability and Health, Children and Youth Version, ICF-CY 

was used. Results of the study: Determining the degree of social and domestic adaptation of children with cerebral palsy by 

studying the category of "environmental factors" showed that 166 (77.6%) of the surveyed had an unadapted life with a 

predominance of profound issues. An analysis of the results by the definition of "activity and participation" stated that 78 

(36.4%) children had a moderate level, and 118 (55.1%) children had a severe level of impairment. According to the 

components of the “body functions” section, a severe level of problems was most often recorded among children with G 80.0 

(55.8%), in every third child with G 80.3 (35.5%) and with G 80.8 (34.3%). Intellectual deficiency in children with cerebral 

palsy, of a disharmonious and uneven nature, was manifested not only by low cognitive activity, but also by a lack of interest 

in activities, slowness and a low level of concentration, being recorded most often in the forms G 80.0 (88.4%), G 80.4 

(84.6%), G 80.2 (67.5%), G 80.8 (57.1%). 
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1. Introduction  

Worldwide, cerebral palsy (ICP) is not only the most 

common [3,9,16] and complex disease among all 

neuromotor disorders in children [4,7,11], but also the  

most common cause of physical disability in childhood 

[12,13,14,15,17,18,20], which is diagnosed in one in 500 

children in developed countries and leads to more than 1 

million chronic patients at the age of 21 years [21]. 

The range of levels of development and comorbidities   

in children with cerebral palsy varies, affecting the quality of 

life of children and their families, as well as functional 

outcomes [1,2,11]. 

The development of children and adolescents with 

cerebral palsy has been the subject of numerous studies over 

the past 50 years [5,10]. Particular attention is paid to the 
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application of the International Classification of Functioning, 

Disabilities and Health of Children and Adolescents, 

including those with cerebral palsy, which allows a deep and 

reliable study of functionality in terms of clinical symptoms, 

environment and personality, as well as dynamic monitoring 

of changes, achievement of goals and tasks of rehabilitation 

at each of its stages [5,6]. 

Since in the group of children with severe neurological 

disorders, social adaptation is an equally important problem 

that affects the state of health, this encourages research    

to assess the functioning and disability in this category of 

children [19]. 

2. Purpose of the Study 

Evaluate the individual abilities of children with cerebral 

palsy with the allocation of domains of social adaptation. 
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Figure 1.  Distribution of children with cerebral palsy into subgroups 

3. Material and Methods of Study 

214 children with cerebral palsy aged 2 to 16 years were 

examined. Based on an in-depth clinical and neurological 

examination, patients, in accordance with ICD-10, are 

divided into 6 subgroups depending on the form of the 

disease: 

1 subgroup - tetraplegia - G 80.0 - 20.1% (n=43)  

2 subgroup - spastic diplegia - G 80.1 - 18.2% (n=39)  

3 subgroup - children's hemiplegia - G 80.2 - 18.7% 

(n=40)  

4 subgroup - dyskinetic cerebral palsy - G 80.3 - 14.5% 

(n=31)  

5 subgroup - ataxic cerebral palsy - G 80.4 - 12.1% (n=26)  

subgroup 6 - mixed form of cerebral palsy - G 80.8 -   

16.4% (n=35). 

From figure 1 it follows that among the examined children, 

patients with quadriplegia G 80.0 - 20.1% prevailed. 

Children with ataxic G 80.4 - 12.1% and dyskinetic forms G 

80.3 - 14.5% were less common. At the same time, the 

proportion of spastic forms among the total number of 

hospitalized children with cerebral palsy was 57%. 
The study group was divided by age and gender. Age 

gradation of children was carried out according to WHO 

recommendations (2021) and is presented in Table 1. The 

average age of children included in the study was 6.7 ± 0.27 

years. 

Table 1.  Distribution of examined children with cerebral palsy depending 
on the age by WHO standards (2021) 

Age groups 

The number of examined 

children, n=214 

Abs. % 

Early childhood - 1-4 years 84 39,3 

Older children - 5-9 years old 78 36,4 

Younger teenagers - 10-14 years old 39 18,2 

Older teenagers - 15-16 years old 13 6,1 

According to the distribution by gender, an almost 2-fold 

predominance of boys (62.6%) over girls (37.4%) was 

established, their ratio was 1.7:1; which coincides with   

the sciencific data, according to which the frequency of 

occurrence among boys is 62.9%. This pattern is explained 

by the greater vulnerability of the premature male child to 

white matter damage and intraventricular hemorrhage, as 

well as the neuroprotective effect of the female sex hormone 

estrogen. In order to systematize and further dynamic 

monitoring of patients with cerebral palsy, the International 

Classification of Functioning, Disability and Health, 

Children and Youth Version, ICF-CY was used, consisting 

of 25 categories divided into sections - "Functioning" and 

"Contextual factors". The “Functioning” section includes 

“body functions”, “body structure”, “activity and 

participation”, and the “Contextual factors” section includes 

“environmental factors” and “personal factors”. 

The component of each section is subdivided into domains 

containing various categories, which makes it possible to 

describe and measure the degree of health impairment     

in children, taking into account a unified individual profile  

of the child's functioning, including personal and 

environmental factors [6,8]. 

4. Results of the Research 

In order to unify the individual profile of a child with 

cerebral palsy, an analysis of domains according to the ICF 

was carried out, characterizing not only the assessment of 

pain, dysfunction of the motor and coordinating abilities, but 

also taking into account environmental and personal factors. 

In accordance with the ICF, the following factors were taken 

into account during rehabilitation: structural and functional 

disorders, including the diagnosis of existing clinical 

syndromes (motor, hyperkinetic, muscle hypotension, 

speech, behavioral ones); activity of the patient (taking into 

account the age of the child and the severity of motor 

disorders identified in him, the ability to perform one or 

another activity); the social status of the family and the 

motivation of parents, environmental factors, both 

facilitating and limiting the rehabilitation process; social 

activity, personal motivation and personal characteristics  

of a patient with cerebral palsy. Analysis of the results     
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of a study to determine the degree of social adaptation of 

children with cerebral palsy by studying the category of 

"environmental factors" using e115 domains - products and 

technologies for personal everyday use; e120 - products and 

technologies for personal movement and transportation in 

and out of premises; e125 - means and technologies of 

communication, as well as e150 - design, the nature of the 

design, construction and arrangement of buildings for public 

use showed that 166 (77.6%) of the examined children 

revealed an unadapted life with a predominance of absolute 

disorders (Fig. 2). 

Considering the ethno-cultural characteristics of the 

population, all 166 patients lived in the private sector, the 

sick child was placed in one room, deprived of the 

opportunity to move independently around the house, and 

living conditions were not available to him. The mode of life 

was partially adapted for children living in apartments - 48 

(22.4%), the thresholds between the rooms were removed in 

their house, there are handrails, more often in the child's 

room. All the examined have not adapted bathrooms and 

toilets; the child, without outside help, could not satisfy the 

basic physiological needs, carry out personal hygiene, and 

perform daily household self-service skills. 

 

Figure 2.  Distribution of the magnitude and degree of domain damage e 115-150 of children with cerebral palsy 

 

Figure 3.  Distribution of the degree of violations of social adaptation by domains d 415-550 according to the ICF-Disability and Health 

 

Figure 4.  Distribution of ICF Impairment Degrees by scoring b domains 117-760 
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Figure 5.  Distribution of the severity of disorders in children with cerebral palsy by the s110 domain - brain structure 

Table 2.  Assessment of the functioning, disability and health of children using sets of ICF domains depending on the form of cerebral palsy 

Domain Problem 

Form of cerebral palsy 

G 80.0 (n=43) G 80.1 (n=39) G 80.2 (n=40) G 80.3 (n=31) G 80.4 (n=26) G 80.8 (n=35) 

n % n % n % n % n % n % 

b 117-760 

Absence 0 0,0 0 0,0 1 2,5 0 0,0 0 0,0 0 0,0 

Mild 0 0,0 4 10,3 10 25,0 1 3,2* 5 19,2 0 0,0 

Moderate 19 44,2 31 79,4 25 62,5 19 61,3 16 61,6 23 65,7 

Severe 24 55,8 4 10,3* 4 10,0* 11 35,5 5 19,2 12 34,3 

Absolute 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 

s 110 

Absence 2 4,6 4 10,3* 3 7,5* 2 6,5 3 11,5 2 5,7 

Mild 0 0,0 23 59,0 1 2,5* 0 0,0 0 0,0 0 0,0 

Moderate 8 18,6 12 30,7 20 50,0 12 38,7 11 42,3 14 40,0 

Severe 30 69,8 0 0,0 16 40,0 17 54,8 12 46,2 19 54,3 

Absolute 3 7,0* 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 

d 415-760 

Absence 0 0,0 0 0,0 3 7,5 0 0,0 0 0,0 0 0,0 

Mild 0 0,0 4 10,3 3 7,5 0 0,0 0 0,0 0 0,0 

Moderate 4 9,3* 23 59,0 20 50,0 9 29,0 12 46,2 10 28,6 

Severe 33 76,7 12 30,7 14 35,0 22 71,0 14 53,8 23 65,7 

Absolute 6 14,0* 0 0,0 0 0,0 0 0,0 0 0,0 2 5,7 

e 115-580 

Absence 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 

Mild 0 0,0 1 2,6 2 5,0 0 0,0 0 0,0 0 0,0 

Moderate 3 7,0* 7 17,9 4 10,0 2 6,5* 3 11,5 1 2,9* 

Severe 5 11,6 6 15,4 2 5,0* 4 12,9 2 7,7 6 17,1 

Absolute 35 81,4 25 64,1 32 80,0 25 80,6 21 80,8 28 80,0 

Note: reliability of data to the lowest percentages in groups depending on the form of cerebral palsy (P<0.05-0.01) 

Analysis of the results of the study to determine the degree 

of "activity and participation" by means of ICF sets using 

d415 domains - maintaining body position; d440 - the use of 

precise brush movements; d550 - food intake stated the 

following: 78 (36.4%) children had a moderate level, and 

118 (55.1%) children had a severe level of disorders (Fig. 3). 

Evaluation of the results of the “body function” according 

to the ICF for children with cerebral palsy made it possible  
to establish that 133 (62.1%) children had a moderate level 

of impairment, and 60 (28.0%) children had a severe level 

(Fig. 4). 

An analysis of the ICF was also carried out for the s110 

domain - the structure of the brain, which showed that 94 

(43.9%) children had a severe level, 77 children (36.0%) had 

a moderate level of impairment (Fig. 5). 

Evaluation of functioning, disability and health of children 

depending on the topographic form of cerebral palsy is 

presented in Table 2. 

As can be seen from the data presented, a correlation has 

been established between the forms of cerebral palsy and the 

severity of problems in the studied domains. So, according  

to the components of the "body functions" section, we found 

that a severe level of problems was most often recorded 

among children with G 80.0 (55.8%), and also occurred in 
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almost every third child with G 80.3 (35.5%) and with G 80.8 

(34.3%), while the smallest amount at G 80.1 and G80.2 

(10.3% and 10.0%, respectively). It should be noted that in 

2.5% of children with G80.2 no problems were identified, 

while in other forms the level of severity of problems was 

more manifested. Mild problems in domains b 117-760 

occurred in 25.0% of children with G 80.2, in 19.2% with G 

80.4, in 10.3% of children with G 80.1 and in 3.2% of those 

examined with the G 80.3 form. With forms G 80.0 and G 

80.8, this degree of problems was not noted. In most cases, 

moderate and severe problems were encountered in all 

topographic forms of cerebral palsy. Absolute problems in 

the study of domains b 117-760 were not registered. 

The category "activity and participation" is reflected in the 

domains d 415-760. While interpreting the data, it was found 

that 7.5% of children with G 80.2 had no problems, in 7.5% 

of cases with this form of cerebral palsy, mild problems were 

identified, as well as in 10.3% of patients with the form G 

80.1. The occurrence of moderate problems was most often 

recorded at G 80.1 (59.0%), and the smallest percentage was 

observed in children with G 80.0, amounting to 9.3%. At 

G80.2, moderate severity of problems was recorded in every 

2 children with cerebral palsy, and at G 80.4 in 46.2% of 

children. Severe problems were recorded in 76.7% of cases 

with G 80.0, in 71.0% - with G 80.3, in 65.7% of cases - with 

G 80.8. Whereas 14.0% of children with quadriplegia (G 

80.0) had absolute problems. The highest frequency of 

registering the absence of problems or a mild degree of 

severity of problems for the domain "s110 - brain structure" 

was detected at G 80.1 (10.3% and 59.0%, respectively), 

while at G 80.0 moderate and severe problems were 

registered in this domain (18.6% and 69.8%, respectively). 

Insufficient speech and motor development of patients 

with cerebral palsy has a significant impact on the formation 

of a child's personality. Even if the intellect of a child with 

cerebral palsy corresponds to age standarts, the emotional 

sphere is not well formed. In this connection, when studying 

personality factors, we also established characteristic 

features that depend on the forms of cerebral palsy, presented 

in Table 3. 

When studying the “personal factors” component, it was 

found that in cerebral palsy, the characteristic features of the 

influence of the above factor are typical, which manifested 

themselves depending on the topographic form of the disease. 

Negative emotional impact was in most cases established at 

G 80.4 (73.1%), G 80.0 (65.1%), G 80.3 (64.5%), G 80.2 

(62.5%) and at G 80.8 (54.3%), the smallest percentage was 

recorded at G 80.1 (35.9%). The emotionality of children 

with cerebral palsy was manifested by anxiety and irritability, 

less often by unmotivated aggression. An identical picture 

was obtained in the study of activity in behavior and general 

activity. In the process of carrying out rehabilitation 

measures, in 53.7% of cases it was necessary to face the fact 

that activities that require the child to be purposeful led to a 

negative reaction; it was extremely difficult for the child to 

make an effort to complete what he had begun. 

Intellectual deficiency in children with cerebral palsy, of a 

disharmonious and uneven nature, was manifested not only 

by low cognitive activity, but also by a lack of interest     

in activities, slowness and a low level of concentration. 

Non-formal education, assessed as "negative", was 

registered in most cases in the forms G 80.0 (88.4%), G 80.4 

(84.6%), G 80.2 (67.5%), G 80.8 (57.1%). 

Whereas the smallest percentage was noted in the forms G 

80.1 (43.6%) and G 80.3 (45.2%) (P<0.05). 

Slow perception of oral messages in the process of 

communication and insufficient concentration of attention  

in children with cerebral palsy were characterized as a 

"negative" influence of the personality factor and in more 

than half of the cases were recorded in the following forms: 

G 80.0 (58.1%), G 80.3 (58.1%), G 80.4 (53.9%), G 80.8 

(51.4%). Whereas with form G 80.1, a negative effect 

occurred only in 30.8% of patients. 

Table 3.  Features of the influence of personality factors depending on the form of cerebral palsy 

Domain Influence 

The form of cerebral palsy 

G 80.0 

(n=43) 

G 80.1 

(n=39) 

G 80.2 

(n=40) 

G 80.3  

(n=31) 

G 80.4  

(n=26) 

G 80.8 

(n=35) 

n % n % n % n % n % n % 

Emotionality 

positive 6 14,0 7 17,9 8 20,0 1 3,2 4 15,4 10 28,6 

neutral 9 20,9 18 46,2 7 17,5 10 32,3 3 11,5 6 17,1 

negative 28 65,1 14 35,9 25 62,5 20 64,5 19 73,1 19 54,3 

Behavioral and 

general activity 

positive 0 0,0 6 15,4 8 20,0 0 0,0 4 15,4 6 17,1 

neutral 10 23,3 23 59,0 11 27,5 13 41,9 6 23,1 12 34,3 

negative 33 76,7 10 25,6 21 52,5 18 58,1 16 61,5 17 48,6 

Non-formal 

education 

Positive 0 0,0 2 5,1 5 12,5 11 35,5 2 7,7 1 2,9 

neutral 5 11,6 20 51,3 8 20,0 6 19,3 2 7,7 14 40,0 

negative 38 88,4 17 43,6 27 67,5 14 45,2 22 84,6 20 57,1 

Perception of verbal 

messages during 

communication 

positive 2 4,7 10 25,6 13 32,5 1 3,2 3 11,5 4 11,5 

neutral 16 37,2 17 43,6 9 22,5 12 38,7 9 34,6 13 37,1 

negative 25 58,1 12 30,8 18 45,0 18 58,1 14 53,9 18 51,4 
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Thus, taking into account the presence of deviations in the 

results of determining the individual functioning profile in 

children with cerebral palsy using the ICF, an individual 

rehabilitation program plan should be developed for all 

patients, including recommendations for social adaptation. 

As part of rehabilitation, household adaptations can be  

used to improve the performance of the necessary 

self-service activities, in particular, to facilitate eating: dish 

holders (stationary, removable, tilting and non-tilting); 

grips-manipulators, drinkers with spouts, a lid and two 

handles; fencing for plates, plates with a deep and weighted 

bottom; cutlery with a wrist strap; non-slip dish mats; 

holders of cutlery and glasses on suction cups; waterproof 

bibs. 

The use of the ICF-DP in the rehabilitation activities of 

children with cerebral palsy will allow a deep study of its 

functionality in terms of clinical symptoms, environment and 

personality, as well as dynamic monitoring of changes, 

achieving the goal of rehabilitation at each of its stages. 
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