S0 T 4o (oY (wdylgi 30 H90 009> 8 59y (w2

ro.

(Lieus julcosans Lty ‘HJ}“’U;"‘“‘ {’déu.ua dabls

oS>

2
Sl (S 3 63 88 Il 55 5 ) Jeged skt 4 ) (S0l SN I (las gazms (s jhe g s OS5 S H0Ee
slas Kooy 3l G b Dl O 558 b agalge Oiﬁu)s)lf S e Sl Cslp DByl g awyde Gl Iled 5 5L
3 e o3l gl aidb 345 0j g 58 b oSg el el b gmae Olops OT Lr il s S 03 S 0 SSUS
S L 5 gl e 62,55 s OT & by pr ol 5 Cdl 5 G150 03 ST Ml ol & DUl 0
T e o5 ol adlls Sus bl 59,0 1 Gl 3 5 63,5055 4 5L el 03505 sl b gy sadll & L
5 ogmee 035l (65 S8 0l 3 3 Sy 5 bsy (sbaailel 4 ka3 ¢y goms 00l sl ilankst 3,S5 55 gy cOT b alasly 55 Sleya,l87 (25 5 (g5
23 S 5ke gl s OS5 S (230015 5 0T 5

Sl dalpd o g p 93 (il sk 5o alsd e DLy Gdib Slee oS SR Aalsd s s p ol 0o 195 9 Sge
Functional gleejly LIS 31 eslizel b 5 sdowy ol 4 Y1) b V458 gladle 55 & oYl s anllls 5,05 it §
5 s Scholar Google 5 ProQuest «Scopus PubMed sledb! slao&L s Therapy s Family-centered «Cerebral palsy
A 815 s g 35 g0 5 ik DSl 5 5 5555 ST (slin r oks S3L SVle e

Sl s YY 5li das al o 3 0V 0K andllan I oy 5 s 3L e VYA 3l codis bt (laoly S 4 4 5 L sl aidly
.:};.w&»ubﬁs)f'cwl;@é:duﬁfaw&»jluﬂgﬁwja.ﬁdibhfj}a:)”éhdf)’b

(oo (k5 gl I Al 45y enlglt (95,5415 Oloys 3 sy 45 Sl OT alias OLES odd w)y p Slalllas 106 o5 Al
S ma el olers O35S (im0l 5 53 e (63,505, Olse 4 Ll o (ol OS5 o iy )3 by latilobi ol s 5 5 gome o315l 5 S0 5,
15 gy (6 ph Sl a5 4 5L OT (pidu 31 OU| g e S15 50 oalizal

by laailels 4 5 () e 0315l (6355157 Ola ) ¢ 5e eld U0 319 ls”

Qe/Vo/Ve 2l ys b
LNV oy f b

(V) Cusl olyon i3, 4 Gdw X> 5 0o 05,5 4 (Cerebral palsy) (sje
w3l amd 93 3 ol fond g ol gly INB] (cjre b Ml Couxsg g S ) Ll 5 0lig iy SYMS
o 90 50 IS pl goud ) 05y Wgi Verr ddas Y IS pl a2 o g9y mas duls Jlod 4 &S 29 o0

Ol el (ladol (S pole olKuisly ¢ isules pole 0aSiils ( SMae — Sl Gliiss 5 ye « ale Slo gae ¢ oy *

Email: sourtiji.ot@gmail.com
Ol a5 s s aly (oMl 1T oKl ¢Sy a5 (B90] 09,5 ool Sl guse ¢ pe -
Al olsen (olhen (Sip pole sl ¢ Sloyd,lS 5590l 09,5 ¢ cole it guie ( oyo =¥

¥4 wanl/(asbo s 9) 0 o lei/V Jlo/ gidedl s pb 03 SR VOA



()\)&.«A 5 Obdesws dabls

.,.)}’ua;)}b';ﬁ))w)j

Lol > ids g (2je (al kS U g O Sy
iro gl Slib o] lis 2 g 2950 sanlte (s3i0 b
d9die jlote (3980 Nl Syjslssd indil o)
() conl osds 1)1 Y Jgas p> oS

ol 2549y Byl Oile pobs adlas o
a2 O3S Gloyd 53 ol 3,8 5 psme sl (63,518
Dy (g5 gl

B9 g 3l
il Gl p o (g aled (gie (cwyp cpl
b alod pow 9 pod eyl gobaw > algd p (e (o
b bpe oWVlie o] (b gbas obuS adllas > i3 )5 o
Therapy Family-centered (slaojly WS I ooliul
SeMbl oS5, 51 Cerebral palsy 5 Functional
Jlo 5l) Scopus (Y)Y e b VAFF s 5l) PubMed
ol YA Lo 5l) ProQuest (V)Y yls b VAA-
i ( Sloj Cudglzme y94y) Scholar Google 4 (Y+))
Pl 9 Ll (IS LS 5 3959 SlocsDo (slive 0l

IRV é§l9 dalﬁlfw)y 3y .3)95

(V) ol o )15 (] plys
odalio M pl p» balis | awy dsgesxe
Job ) 9 300 (59) (S5 shnl > sjre @b e
Pl oasd A8y glaain pled Sy 9 3l 392 yes
oM g gl 0,80 Mol ganazb o>
International classification of functioning, )
Veod (e culye olbjle (disability and health
e gdé (F) (WHO |, World health organization)
(hae (g5 dbox ) G 0,5 5 il ) olaali L
P dog BB Codgize ¢ (S ah g bl «o)ud
(2,508 S5 5 00955 0wy ol (oeon) auled
2 SHlie g 08 (55l emmen) Sl > Cudgioe g

(V) ol ol o eloinl gl i ) (duydo

wholep i g B! ol w810t o)l
odigplay  Cpired o &olow lolol &8 |)> o
Sio gdd b olydl g dile o 550 1y (ool OMae s
1yl (S5 4 Al

2 eges 9 005w P eSUsS b slaailis

o b ST 59l 3 (gusvalnb ) Jgu

oSy g s oy &35 o mac dblw 55,0 42l &9

ol @alo Ll o 0 g Ciw S)LAe
50 bplail 6,25 50 5 (Dlac g5 Suls
Wodore (S5 > ddels el pusie 508
el JolS diols dai b g olisS

Yo ol 5D Sl 5 it (SDlae 095
26 S Sl Glug )3 05055, 55k 4
10 83 Ly 5 IS5 g il ccgl,
DOyua.m)bos_)LuJG.bBWBJrS
Ol slasSI 51 T Gl (sl 5 ol
LS o ool

Ol 0 el 4l B ol (e o5
alen

9 &S, b

(Spastic) Swlewl
o Sl ys

loaels clmosi .
e simese (Athetoid) ug sl

(o2 T 19

FEEN (Ataxia) .su1

voa

VA dawl/(asbe s 5) O o )led/V Jlu/ adeil 5 V}L" 03 S



()\)&.«A 5 Obdesws dabls

.,.)}’ua;)}b';ﬁ))w)j

635 4 iyl Bisel g (S Lol oloniy —F
blog 5 &Sl 5l )50 (SaS il abex 1
D9 dp plos > L &S

wwd 3,538 Japs sl (SPIINt) cidons! i yin =0

005 S5 3)lg0 dan | adls -5

Ormss jd el (gixe gdd b 808 (gl Sleyd )
(Vg5 31 g slole (pinsss o L) e 3l up sl
Ssto gld b 538 5 Slop S sla ol s e
(Occupational) (5,5 (sl Coyl> &S gy cunl g0y
AR o )8 eolaiwl 590 |y (g — mac 4

Sl & @)l ) a8 Eoes 2l bl @
(B Q) 29500 Jolis 33 1y conl jl3 gime (liBlye 5 5055
als Lo £103,5C05,
Sl odlatl 300 3509, il e b«
SMby mas ol e g L QS
5559y ¢yl cwl (Neurodevelopmental treatment)
sl 3y & (S e Sl 2] el e
(O V) Culosds (o wad o dgus 1) Hloxiae (S >

S 630l oSy 5l oozl b S oleys,lS
{SkKill acquisition) <,lee (5,51,8 o (Motor learning)
oo al) cly S35 0y059) y3el J 1) bt
Dy o0 )5 cunl Hly gz ldlye o SaeS (gl &S (6,500

(Rehabilitative) slgsb 2,55, Sloys,l8" yanse
Hhas laals o b dsdy IS <o )
S o odlatul

Suile —canw b ¢ (Bio-mechanic) (o k]
(Positioning) _ascuxsg b 5.4l 4> (Bio-mechanic)
ol Sl 5 > dels Lais gl g el Jsb

@y el Gly (prcensy Jeol el
G Ll bedls e lie oS Lbcuss 55
S35 Sy LSl cylis uls, bl
(M) sl (53908 S (oo Jotens

3fdes Gl cur 3 1) b (izmen S led)8
b S35 4 Wlgi e 35 (SeS 6yl o B oo rebes

sl

cdly alis \WA 3las was sl glaoily 1S 4 avg L
lio ¥Y 31185 plosl s Vlia 01, adllan 51 Ly 45 A3
o ab (b by zep g 2909 s slie
Oy g5l B8 dlie £ oadlae I uy plsle
Dy addllas

Xy
St &l 43 (Floy) b5 bt
Ban b g zl8 LSS (Management) (o5l
lopaass Lid slal el (0,5 la Ll d90
Dy n 2 1) Sl dex 5l 55LsS

oy B 5] i &S Gl 0k ol slaallas 5 g
(V) 855 0 000 Sloyd )8 o Sl (g300 @i L (538

sedld (g9 sslhe 13 Sl
S slocdld 5 il cunl Jotiia) (S5 0059,
S )l ()55 9 Ol (el ol aler ]
5 GBS b olly g (emwy g by dle ) iyl
(F) cosl 35 oo (55 =5 )ld 059> )3 g ) STy

5 Sliwes ek I o)l Gbp)l5 e 50
Gloplil ) gy slizal oSl syl yslite 4 b Jato
ol » ol Abbe 60,8, il slis) 5 s
P Sl adlie I ere aa (pdlls 4 opslie )
Sie @ b S 0558 Sbally e cax
(Y A) 29800 Cgune

oMo g SIgl ) (ollip anadl (lue
P oloyd)ls eMlie e (Yoo bl oloj)
Dl 8 Blisee dilo £ 3 1) (g0l L (5068

dor 5l S mee S sel -
S0 8es s sl il sl

SHj 0yeigy slacled ol dacloe hjgel -Y
g g o pazed SO ()35 (gmen

oS W90l g0 cpllly o 55 a8 pally 4 0y5lie 4y Y
S ags |y 8298 Mol w358

¥4 wanl/(asbo s 9) 0 o lei/V Jlo/ gidedl s pb 03 S

\i&



()\)&.«A 5 Obdesws dabls

.,.)}’ua;)}b';ﬁ))w)j

B gie ¥ il 3 oyl g oo (SU (0,5, Bun
Cadilolsy; ol Lo 5 S5 (ass ols oS
Sl o655 ye ovas alels Jold ks & (Lazd) SagS
slojlul (SOl —Canwy Jelgs e leles
ojlul yszen) (Anthropometry)  slaws (o bl
)l u.»l.mdu?o.s )).Sun 2P 1) w9 el cCJ)l)> c()w
(355 o plosl > Lo 958 a3 ) S claailel
JSs 5l osle wms o 3 8l cou 1) S ks, o
Gie ) @SS plonl nlpe g e 48,5 &S 5
Wb S e eS8 o S8 oS ddaw plas SeSUeS
25 5 DS 0ler b hdlye b 38 Jolos (15 53
DY) w0 SIS 1y oo sbaaslobs

@ prie (6355 4 395 (pilejle 355 &S parde ()
oo pde 0)lyd (S pleyy b g e &S ik
gk Candg ) rands Gemen Hlxiael (S slagSl
g A gire gls b 5058 5l (gl aS” (W-sitting)
2 g S o odlatol $he yb 4 g adS (4055 4 255
i o800 30 Dged o 1) )b dgng i lepd
03)8 oo @ie 1) Jlxind (S el cal (S oley
o8 T 3 sS ) sl e &S W39y 3,5 &S |
@ e 5 A5 (S gl il CS > S gene (slagSl
s 45 sl Jb 53 ol D98 S awh als
db%i” S &S QLc)b e ISR ‘Ly salols
lop dte slaJse slie p loies gg) s >
S o )5S 3 cudbge Sl Ol ployy Sua
(V) ol (S5 3l 90 o 0)lyd slaasacs

W )5).0.: L§l> L l)y Lthbd.)LoLu.: alf.)..{.) uuLm‘ »
b alSs 5 L ek «S3s5 ool ui
2l S8 S Mo s oy 1538 sl Ul
2B Lo b S355 o8 ol sl 3 els 4 oy
bole 5 S5 lll ops Sinlen @S5
DAY )l dag5 350 S5 sl oblgs

‘Q)'ly' ‘C,S)> L;Lm&iaam b s S8 3 CL’:
(0) S ol 1y 565 blsyl g calis

B L g5 gloy » S pley) 5 & cul dag LB
TS oo i 3 Sagy 51 S sl e
5 B3 Bue ) ,L8y 3,555, (Sensory integration) e
slal e gl (L8 eSS
! jl ool b oyl (Constraint-induced therapy)
CE RS BN
5 (Vojta method) L, 54, {(Conductive education)
(V) 8,5 0 0582 5 o
920 0pilE Slods Jawo!
(Family centered philosophy) jeoce edlgils dduds b s

{(Hippotherapy)

L o3 65l 0)lpd )5 5 3 (Su0ly 5
e IS Sloss gl ol 0351 50 S SIS
3955 S5 (oS 2 5l piag cplly S WS e ol Sy
S WS o day Heme adglh claad il e )
Ay 2,555 5 A D)8 4 pasve 5 Cjlae aodlgls
9y Sules gloinl g 00lgls (Context) ,Ldl ,> oS
(IY=15) ans o

A Kes o gy a Sple s ol
SSen b ooy Slual g (paasie Sy &) 390 48,5
LY OA) 298 0 cpms S 3loyd 9 S36S 0dlgils

Ui 08y 1) aalpd wload ) 3 (5,5 0
4 bayye zolaw) 3,58 Folaw Llod I loyy Claal a5
2 e {eedle g Sl 055 Ml ganail
P 3509y ool 2 pall o U ulad g 8Lk zolaws
plod (oyp Shial cpl 4 pliws Juguss polate 4 by
(V) 231> @952 (Sloyd sladpeal,
by (sloailobw 4 Lif
(Dynamic system theory) Lg (slaalols 4,k
el (o My S Sl e 292l

=3¢ 3l M8 S i, a8 A8 e Slpity oBuss ]
(Spontaneous self-organization) s34 3¢5  ailejl
@ litod sly bablo s g balels 5l g)bu Jolss

\%4\

VA dawl/(asbe s 5) O o )led/V Jlu/ adeil 5 pk. 03 S



()\)&.«A 5 Obdesws dabls

.,.)}’ua;)}b';ﬁ))w)j

Gllas alslie 5 065,88 Lnle Gilanl 3,559, ol o

Pgde (b odlgls 0yejy; sy b Sales 4
5 «ilSS g lame el (O)lee S ()] 5 Spleyd
9 S35 So)pte lacudgie 5 glye (95 Sk p
&lgo )b 35505 ()5 2Slas 5 LIS ! o edlgils
dw b b g SoS waldSS e (0wl (Sen 3,Sles
OF 08 AY) 0,5 o0 )3 angi 5y90 dilio )3 g Al 590
GrdSgy die) 0 ond 1l Gldles I sladises
Y Jsds 5 () A AV XY-YF) jeme ool 5 (63,518

ol 05 a0l

S 5 domid
Loy yoeee odlgls aduld 5oi ojg> by b ojgyel
5 Sl 058 el gunatl 4 il @50
@ bgye Jyol g (Vo) (Sl cutline glojl) oMl
55l 03905 2yl gy slmailoles 4y 5 oS oo o
@ a2 bbleioe 6y908 Sl (ng 6259, @
@355 oy 3,55y & dusy g0 5l & i ykae 2
3529y Sy il Jool jl (il o5 joe 03lls
ol <8 >y 0 Loy sladilols o803 5 Hoore odlgils
A3l 5l ol 4 s Sl

Oyl Hee odlgls (93,5, Gloyd glhas ol
G5 jueleniise pbul UG 9 x5S Sl
Slp & &8 ol @lgls wg old pusi (63,5,
I8 B29udd Dy50 lBllasl ¢ Jao (pl )3 g Cuwl ppo 38
S sl G e (S sl g 8,5 s
@ Jo onl cwl oY cplplh s g5 3550 slxige
oy 3 4 g ol g ol 5 Jli o5 5
b oogd @y jiin slagtagh gl Glop (sl
Soghe closs al)l car ol Gl b eolal

920 2al& 23,5, 05 b0y
29 o3l S5, oley?
b Jse (Family—centered functional therapy)
Gl & (s5ie g b S sl col by
AR a2 ) S 8 el I
S35 5,5,5 Gl «S3s5 Lo Juo oyl md 0
35 2 Pl S Sl glaolly 5 gl
(VF 00 A YY)

g Sdlye Sy Slep)lS o)l oSy,
@258 gl 6l ol g malie )3 S8
9 oo gl Slasd g d9d e (pSaie Hyme odlgls
ol ol bl e ady o Ly calle 4k
o Job ( 5loyd )8 5l el eamlie ol Sleyy 39,
38des) S5 gl )] g (BT g L ¢ el
Ol 3Sgy xS ISE p plp Gk I (L)
OF N0 OA) Cusl 0dgs 550 (ygme 0dlgils (635

s ogls (3,535 ployy 5,500, (2lups Jsel
5l cwl oyle

2 () 3les) S5 el (i) (S
ailas Job

e Olpe & JUI L s laoygy calid (o
L O)lee 518 ) (gl ol

3558 8L 3 gloys sl placus p Sl (2

S anke jeome adlglh (2S5 oy allas el
s 535S GalS5 alcibya plol U 5 (555
ol e 5355 el & WS ) wdlgls Lawg o
AR B9 3y90 SBUL (Jaa cpl ) clpl Al e
S sl G She (S lagSl g 6,5 e
(VA) st 4295 3590 )loxiay

S s g loyd Glaal usi 0 S8 5 plly
Wy 8 )l J5ie 5o cBlinl 4 by o

¥4 anl/(aalo s 9) 0 o lei/V Jlo/ gidedl s pb 03 S

VoY



()\)L{«A 5 Obdesws dabls

.,.)}’un)}b';ﬁ})w)j

1970 0315l 9 (65,5,15 s Sug; dse) 53 oucds 2] Slalllas jI oy bdiges ¥ Jgus

‘5).5499.0 Q'i:g) A:.L:.’iiéﬁfa)"aﬂ SHlo alslowo Caros> axllo
, GMFM”
o Sl (S oSS GMECS™
wﬁ 5 o 5'4&1“ 5l o MACS 63,5 5o ,sm. JE \Tfogf'\‘\‘ s Lowing
Ol 3l o aan VY GAST J}uﬁsz;,a)\MaM 6}:.4@.15 ) o,Ken
Ol lis g0
o et PROM?
olgils o a0
PEES R JRRUECIVRE RNt 4
59 dud> VWD ax ol B
T b sleylls copMm™™ Jyw s SegS ¥E s Novak
4885 VFIO Sae 4 g 0le s GMEM ' ) A o San
oo a3k e 50 0 o FeTe e =
LSy S5
| 1: | JES PSS Ty GMFCS lrs S35 ) ; Salem
O ol las (gl ) o >3 S . i
& ‘u . ; = z ).)Ld GMFM echlSS 390l T Godwin
@l 5 eSS 0 Shg, s g Su (B0 TUGS Sy gld v
alayly (055 e
Ll 0z g
2 05 50,55 b PEDI!
5 e 0509, 4 by ; ROM 23S e 3,50
2t 25y el wiz b el T s SogS YY- ,Law
b i 4o 8l /eSS ' P GMFCS Sl s ' " 1y s
Sr e S Ml
S35 S pete 3,505, PedsQL" S5 2 5 pete 3,505,
Sls plis ghls gixe 55y CAPE*
5,00 sxe Cols ) pally
o)y 1y gldbasde LB DOPM .
e & wolgls o SIS ooy gl lzs SssF ,Lammi
Szl o oS Céyin (93,50 ST anlllas PDEI
ex JrE Sy (\#) Law
oo Sloe 5 AJISS PORS
Noges 5135 05059,
Sl g | 53,5 ,5 o
9 i ) <55)> )5) ) GMEM )LgoJosf\f
SN oe3g) slacllad o &5 5 0,50, o s Ahl
i lSosS w7 b eollle PEDI J e Hosreet ok
C9 OO = KVYECRY- ¥
O GMECS Pl N an S} 6);0[?. 6315513 ob

A odline (gl S

_.Gross motor function measure (GMFM)

“ Gross motor function classification system (GMFCS)
" Goal attainment scale (GAS)

¥ Passive range of moti

on (PROM)

" Canadian occupational performance measure (COPM)
$ Up and go test (TUG)
I Paediatric evaluation of disability inventory (PEDI)

" Pediatric quality of life inventory (PedsQL)
¥ Children's assessment of participation and enjoyment (CAPE)

™ Performance quality rating scale (PQRS)
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Abstract

Introduction: Children with cerebral palsy may receive various rehabilitative intervention programs
aimed at facilitating their development and improving their functional independence in such areas as
movement, self-care, playing, leisure and school activities. Occupational therapists working with children
with Cerebral Palsy (CP) employ a variety of therapeutic approaches among which neurodevelopmental
treatment approach has been traditionally the most common. Considering the expansion of family-
centered therapy approaches, the importance of obligation to the International Classification of
Functioning, Disabilities and Health principles (ICF, WHO, 2001), limitations of current therapy
approaches and recent advances from dynamic systems theory, there is an urgent need to develop a new
approach in occupational therapy at the present time. The aims of this study were to present a brief
description of CP with an emphasis on the role of occupational therapy in it and to explore the benefits of
family-centered approach, dynamic systems theory and family-centered functional therapy in the
rehabilitation process of children with cerebral palsy.

Materials and Methods: In this study, a comprehensive review of the literature published from 1966 to
2011 was conducted via PubMed, Scopus, ProQuest and Google Scholar data bases. The keywords used in
search were “cerebral palsy”, “functional”, “therapy”, “family-centered”. All articles were initially
evaluated according to predefined inclusion and exclusion criteria and then selected article were reviewed.

Results: Of 128 articles found, 22 articles met the inclusion and exclusion criteria and were considered as
appropriate for this study.

Conclusion: Family-centered functional therapy, which combines theoretical principles of occupational
therapy, family centered approach and dynamic systems theory of motor development, is an optimal
response to developmental needs of children with cerebral palsy. However, the efficacy of this approach
has not been proven empirically.
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