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Abstract

Objective:To explore effects of different patterns of sensory integration therapy on balance of children with ce-
rebral palsy.

Method:A total of 65 sensory integration disordered children with cerebral palsy were randomly separated into
control group (n=32) and experimental group (n=33). The control group received one-to-one training. The exper-
imental group were divided into groups (3 children in a group) according to the children’s sensory integration
disorder classification (sensory modulation disorder, sensory discrimination disorder and sensory-based motor dis-
order) and received group training. Both groups were assessed with weight distribution index (WDI) by Tetrax
Balance Apparatus( from Sunlight Medical Ltd Israel) and Berg Balance Scale (BBS) before and after training.
The assessment indexes, which compare the two groups in the therapeutic effects, are WDI on 5 positions as
NO, NC, HL, HB, HF and the scores of BBS.

Result:There was no significant difference between two groups in WDI on 2 positions, NO and NC(P>0.05).

Significant differences occurred between two groups in WDI on 3 positions HL, HB, HF, and the scores of
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BBS(P<0.05).

Conclusion:Group training improved WDI notably on 3 positions HL, HB, HF and the scores of BBS for sen-

sory integration disordered children (aged 4—6) with CP level I, II and Il of GMFCS. Thus group training

is superior to one-to-one training and worthy of further practicing and popularizing in clinical treatment.
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