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Abstract: This article provides information on the most effective tools aimed at the development 
of cerebral palsy children's motor skills, and cerebral palsy is widely covered about the 
importance of curative physical education in increasing children's movement activity.  
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Introduction Cerebral palsy (CP) is a group of neurological disorders that affect movement, 
muscle tone, and motor skills. It is caused by abnormalities in brain development, often 
occurring before birth, during childbirth, or shortly after birth. Physical therapy (PT) plays a 
crucial role in the management and treatment of individuals with cerebral palsy, aiming to 
improve mobility, enhance motor control, and alleviate any associated complications. 
Purpose of the study: It consists of developing a set of special exercises aimed at increasing the 
motor activity of children with cerebral palsy. 
Objectives of the study:Cerebral palsy children's movement activity their age in order to 
determine to what extent it has developed in relation to the whole world application of the 
received GFM test. 
Special exercises aimed at increasing the movement activity of children with cerebral palsy 
shape the cartateca. 
Research results and discussion:Cerebral palsy (CP), various negative brain damage in the 
early stages of ontogenesis under the influence of factors group of non-progressive neurological 
syndromes resulting from a combined, severely disabled disease, children's neurological 
disability includes 25-30%. Currently, most researchers are in 37-70% of cases the main cause of 
cerebral palsy occurs during the period of intrauterine development of the fetus pathology and 
severe childbirth are believed to be the result of this Cause . Brain there are a number of leading 
causes that lead to the appearance of paralysis. The first reason is hereditary genetic factors. In 
the genetic apparatus of parents all existing disorders are manifested in the form of cerebral palsy 
in a child may be. This is the oxygen factor, the child's brain is characterized by a lack of 
oxygen. Both various vascular diseases and blood during pregnancy or childbirth appears as a 
result of departures. The third reason is that the factor is contagious, i.e. is microbial. In the first 
days and first weeks of a child's life or in the months of diseases such as meningitis, encephalitis, 
meningoencephalitis, arachnoiditis presence, high fever, severe general condition of the child, 
infectious disease it is represented by the identification of specific microbes. Of labor 
management aggressive methods hypoxic-traumatic to the brain of newborns injures. Vital that 
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ensures the functioning of the central nervous system neurological, which can normalize the state 
of organs and systems minimization of diseases is a guarantee. 

  Drowing-1 

 
Drowing 1 gives information about cerebral palsy of physical exercise illuminates the positive 
effect on children's body as well as the important importance of children in increasing motor 
activity. 
Key Components of Physical Therapy 

Assessment and Evaluation: 
Ø A thorough assessment by a physical therapist (PT) to understand the individual’s 

capabilities, limitations, and specific needs. 
Ø Evaluation of muscle tone, strength, range of motion, balance, and functional skills. 

Customized Treatment Plans: 
Ø Development of individualized treatment plans based on assessment findings. 

Ø Setting realistic goals collaboratively with the patient and their family. 
Therapeutic Exercises: 

Ø Stretching exercises to improve flexibility and reduce spasticity. 
Ø Strengthening exercises to enhance muscle capacity. 

Ø Balance and coordination activities to improve overall stability. 
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Mobility Training: 
Ø Teaching and training in the use of assistive devices such as walkers, crutches, or 

wheelchairs when necessary. 
Ø Gait training to improve walking patterns and efficiency. 

Neuromuscular Reeducation: 
Ø Techniques aimed at retraining the brain and body to improve control of movement. 

Ø Utilizing various tactile, proprioceptive, and vestibular inputs to enhance motor skills. 
Functional Activities: 

Ø Engaging in play and functional activities that promote motor skills and social interaction. 
Ø Using games and fun activities to motivate and encourage participation. 

Education and Support for Families: 
Ø Educating families on exercises and activities to be done at home. 

Ø Supporting families with resources and strategies for managing daily living challenges. 
Outcomes and Expectations:Long-term Benefits: While CP is a lifelong condition, physical 
therapy can significantly improve functioning and quality of life. Many individuals make 
continual gains throughout childhood and into adulthood.Family involvement engaging family 
members in the therapy process can help reinforce skills learned during sessions and ensure that 
the home environment supports the therapy goals.Coordinated care collaboration with other 
professionals such as occupational therapists, speech therapists, and physicians enables 
comprehensive care that addresses all aspects of an individual’s health and well-being. 
The Gross Motor Function Classification System (GMFCS) is a standardized tool used to 
categorize the gross motor function of individuals with cerebral palsy (CP). It helps clinicians, 
caregivers, and researchers understand the severity of motor impairment and plan appropriate 
interventions and supports. 
The GMFCS is divided into five levels, ranging from Level I to Level V: 
Level I: Children can walk without limitations. They may have difficulties with more advanced 
gross motor skills, such as running and jumping. 
Level II: Children can walk but may have limitations in outdoor activities and long distances. 
They might need assistance in certain situations and may use assistive devices in some cases. 
Level III: Children can walk using a hand-held mobility device in most indoor settings but may 
have limitations outdoors and in community settings. They typically require assistance for 
walking longer distances. 
Level IV: Children are not able to walk independently and may require a wheelchair for 
mobility. They can perform some movements but have significant limitations in their ability to 
move freely. 
Level V: Children have the most severe limitations in mobility. They are unable to maintain head 
and neck control independently and are dependent on others for mobility and care. 
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Table-1. Result of th 

 
Table 2. Special exercises for the development of motor skills in children with cerebral 

palsy. 

 
The second drawing above shows special exercises aimed at increasing the movement activity of 
children with cerebral palsy. Improving motor function in children with cerebral palsy (CP) 
through exercise is important for enhancing their overall mobility, strength, and coordination. 
However, it's crucial to tailor exercises to the child's specific abilities, needs, and limitations. 
Always consult with a healthcare professional, physical therapist, or occupational therapist 
before starting any exercise program. Here are some exercise examples that can help improve 
motor function in children with CP. 
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Conclusion 
Physical therapy is a fundamental aspect of the management of cerebral palsy, providing targeted 
interventions that help individuals maximize their potential and improve their quality of life. 
Early intervention, a proactive approach to therapy, and continuous support from qualified 
professionals can lead to significant benefits for individuals with CP and their families. Regular 
assessment, adjustment of treatment plans, and a focus on functional goals are essential 
components of successful physical therapy for cerebral palsy. 
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