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Abstract

Objective: To study the situation, characteristics and correlation of social life ability for children with spastic ce—
rebral palsy (SCP).

Method: After signing the informed consent, one hundred and fifty—four children with SCP, 1 to 12 years of age,
and their caregivers were assessed with the social life ability scale for infant—junior middle school student. Ac—
cording to ages, gender, types of paralysis, level of gross motor function classification system (GMFCS) of children
with SCP, the situation, characteristics and correlation of social life ability in children with SCP was performed
with nonparametric test, one—way analysis of variances, multiple analysis of variances, Pearson and Spearman anal-
yses.

Result: Based on the raw and standard scores of social life ability, 63% of children with SCP were almost nor—
mal. The children having normal social life ability in infants group were more than preschool group and
school-aged group (P<0.05). The difference of amount of children who had normal social life ability was statisti—

cally significant among GMFCS groups (P<0.05), as well as among hemiplegia, diplegia, and quadriplegia groups
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(P<0.05). All 6 domains scores of social life ability were statistically significantly different among 3 aged groups

(P<0.05), and 4 GMFCS level groups (P<0.05). The difference in self-help, locomotion, occupation, and socializa—

tion domains scores were statistically significant among 3 types of paralysis groups (P<0.05). The standard scores
were negatively correlated with age (r=—0.223, P=0.005) and GMFCS level (r=-0.479, P=0.000).

Conclusion: With the growing of age, the social life ability of CP children improved better. However, compared

with the same aged normal children, the gap was more obvious. The social life ability for children with SCP was

associated strongly with activity limitation. However, the more activity limitation, the poorer social life ability;

whereas they might have good ability in communication and self-direction domains.
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