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Abstract

Objective: To observe and explore the effect of family recovery combined with institutional recovery on the re-
habilitation of children with cerebral palsy.

Method: In October 2014—2016 March, all 42 children aged 6—45 months old with cerebral palsy in our
center were randomly divided into experimental group and control group, for 6 months of rehabilitation train-
ing. The patients in the control group only accepted the institutional recovery, while the experimental group, be-
sides the institutional rehabilitation training, accepted parental rehabilitation guidance, family rehabilitation re-
cords, parents rehabilitation course training, and parents' psychological guidance. The scales of PEDI, GMFM-
66 and PDMS-FM were used to assess social, mobile,gross and fine motor function of two groups of children.
Result: After treatment, PEDI scores in the experimental group were significantly increased than before (P <
0.01), the control group in PEDI (P<0.01) and self care skills of caregivers assisted self care (P < 0.05) were

significantly higher than before. Howeverthe functional skills and caregiver assisted activities and social aspects
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were not improved significantly (P > 0.05). Moreover, the experimental group had more increment than the con-

trol group (P <0.05). In the experimental group and the control group, PDMS-FM grasp and visual movement

and GMFM-66 items scores were significantly higher than before (P < 0.05), and the scores in the experimental

group were more significant than that in the control group (P < 0.05).

Conclusion:Family recovery combined with institutional recovery for children with cerebral palsy in the early

stage 1is more effective in rehabilitation of motor function, self-care ability, mobility and social function. Profes-

sionals need to develop programs to effectively supervise the implementation of family rehabilitation, and give

parents psychological support, so that children with cerebral palsy can achieve more effective and more ideal re-

habilitation outcome.
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