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Abstract

A descriptive study aimed to examine the quality of life of children with cerebral palsy
aged between at birth and 6 years. Factors associated with quality of life was also investigated.
Thirty three cerebral palsy children, attending at the rehabilitation clinics of the Northern Child
Development Centre, Faculty of Medicine and Faculty of Associated Medical Sciences, Chiang
Mai University were siudied. Thirty children, as reference population, were from well-baby
clinics of Nakornping Hospital. Caretakers were interviewed in order to evaluate quaiity of life of
children using functional independence questionnaire, which developed and applied from
Functional Indei)endence Measure for Children (WeeFIM). Data were analysed and presented
using descriptive statistics, correlation coefficient, Kruskal-Wallis test and One-way ANOVA.

The results showed that the quality of life of cerebral palsy children was lower than the
reference group, with the mean total functional score of 42.7+30.4 (range =18-111) compared to
93.3 +28.1 (range 20-126) respectively. The functional score of children got higher as the age
increased. The quality of life was significantly negative correlated to disease severity (r - -0.35,
95% CI; -0.48, 0.67). There was no association between child’s quality of life and mother’s

education and occupation. The instrument used in this study was feasibly describing the severity



of disease among Thai children with developmental disabilities and conformed to the WeeFIM
of which purpose was for reflecting the degree of assistance a child required to complete daily
activities and scoring the child’s disability severity.

Quality of life of cerebral palsy children fnay be measured by administering functional
independent measure which has been tested for reliability, validity and practicability for Thai
children. Further research and development are needed to improve such instruments suitable for

evaluating the functional status of disabled children.



