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Abstract

Objective: The ability of visual motor integration (VMI) is one of the important indicators of children develop-
ment. The aim of our research is to investigate the VMI in children with spastic cerebral palsy (SCP) and the
relationship with visual perception (VP) amd motor coordination (MC).

Method : Thirty-six children with SCP were recruited from Yunnan rehabilitation center where they received reha-
bilitation treatment. The Berry VMI which includes 3 subtests were performed by two experienced therapists.
The raw scores were converted into the standard scores, which were used to compare children with SCP to
those without SCP. Then the children were divided into two groups based on gender and age, and the differ-
ences in three subtests were compared. The relationship between VMI, MC and VP also be investigated.

Result: The average score of the three SCP subtests was significantly lower than the published norm criteria
(P<0.001). There were no significant differences in each standard scores of the three subtests between boys
and girls. The raw scores of VMI and MC in school-age children were significantly higher than those in pre-
school children. However, there was no difference in VP raw scores between the two groups. Standard scores
on three subtests were significantly lower in school-age children than in preschool children (P<0.05). Both
VMI and MC, and VMI and VP had highly significant positive correlations (r=0.749 and r=0.768, respectively).
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Conclusion: The VMI ability of children with SCP is significantly lower when compared with the published

norm criterion. However, the raw scores showed increase with the age. The VMI was found to be significantly

related to the VP and MC.
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