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BRIEF RESUME OF INTENDED WORK 

7.1 NEED FOR STUDY:   

Oscar Wilde states that, “the best way to make children good is to make them 

happy” 

 

Early development is marked by enormous gains in gross motor abilities, fine-

motor coordination, language abilities, vision and hearing and markedly 

increasing capacity to progressively solve complex problems.1 

 

Neurodevelopmental delay (NDD)is probably the most common term in 

Paediatric physiotherapy. NDD is a term used to describe a group of disorders 

arising from impairments in the developing brain and/or the central nervous 

system.2 

NDD can be isolated (involving a single domain), multiple (involving two or more 

domains, or global (affecting most developmental areas).3 NDD’s include 

intellectual disability, tourette syndrome, cerebral palsy and ADHD. Two to three 

babies every 1000 live births suffer from cerebral palsy in India with a prevalence 

rate of 2.09.4 Prevalence of autism in rural area was estimated to 0.11% and urban 

areas showed estimates of 0.9%.5 They usually appear when the central nervous 

system, brain, and spinal cord aren't developed according to their natural function. 

 

Motor function disorders, which are the core symptoms of NDD, are often 

accompanied by other dysfunctions, such as: sensation, perceptual and cognitive 

issues. Motor development is often broadly categorized into gross motor and fine 

motor skills.6 

 

The upper limbs are often affected in way of sensibility, sensory processing and 

persistence of primitive grasp reflex from an early age which cause significant 

wrist and hand involvement (in 83%) and reduced hand control (in 69%).7 Many 

daily activities require the hands to perform different movements at the same time 

in a coordinated way. The degree of motor problem varies from mild to very 

severe making the child totally dependent on caregivers. In normal development 

babies develop gross symmetric bilateral skills such as (holding object with two 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

hands, clapping, banging objects together), then stabilize objects with one hand 

while the other is manipulating (holding paper while colouring, holding a 

container while putting objects in), then manipulate objects with both hands 

simultaneously (stringing beads, tying a knot).8 The characteristic structure of the 

hand is related to its function as a grasping tool. Grasping ability is made possible 

by the fact that the thumb can be opposed to the fingers.9 

 

Hand function tools like Quality Of Upper Extremity Skills Test (QUEST) and  

Manual Ability Classification System (MACS) have proven an efficient tool to 

evaluate hand function skill. 

QUEST is designed to evaluate movement patterns and hand function in children 

with NDD aged 18 months to 8 years with observer rater reliability of 0.51 to 0.96 

with all domains except one i.e. grasp, test-retest reliability ranging from 0.75 to 

0.95. Item inter-rater and intra-rater reliability was moderate or better for 80% and 

86% respectively.10 

 

MACS is designed to evaluate the ability of children with NDD to handle objects 

in everyday life and can be categorized into 5 different levels using MACS. 

Studies conducted show that MACS has good validity and reliability. The intra 

class correlation coefficient was 0.97 and inter class correlation was 0.95.11 

 

A number of strategies have been developed aiming to improve hand function in 

children established with NDD. Current therapy approaches fundamentally 

comprise repeated practice of conventional therapy aimed at desired movements 

(sometimes including shaping, i.e., breaking down the goal into incremental steps 

in line with progress), with the child as an active participant. Some approaches 

such as the use of video games/virtual reality, or robot-assisted therapy 

(sometimes in combination with virtual reality games), represent alternative 

modes of delivery of upper limb therapy12. Implementing hospital-based therapies 

requires the child to come to the hospital for long hours of therapy sessions and 

involves financial and logistic issues faced by the parent and the child’s adherence 

to conventional therapies which make it difficult. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In recent times, the events like the Covid pandemic lockdown around the world 

has been a major contributor to the emergence of child friendly content across all 

technological platforms. This had led to a greater screen time for schooling and 

entertainment in children. Children with NDD have also been gripped into this 

trap. It’s hard to distract the children from the attractive sounds, vibrant colours, 

and engaging content that these shows and games provide.13 

 

Play and recreational activities is still very much important for the optimal 

development of children. Play does not need to be directed towards a clear serious 

goal, rather it could involve oneself in activity and enjoyment. It is usually 

associated with children, but we’ve evolved to understand that play is for all ages 

and even mammals and birds that are higher functioning. It is important in creating 

optimal and positive development in children.  

 

Recreational activities like hand printing and clay modelling improves hand eye-

coordination, encourages the trial and error method in children, improves fine 

motor skills and develops play based learning. This combination of activities can 

increase muscle strength all the stirring, mixing and kneading the dough works 

the muscle in the fingers and hands, encourages tactile and proprioceptive input. 

Recreational learning centres around guided play in children, in such play children 

are still in charge and spontaneous as in free play which helps to inculcate activity-

based learning.14 

 

Developing upper limb therapies suitable for infants is a challenge for many 

obvious reasons. Infants have short attention spans and little or no understanding 

of the need for therapy or its aims. This makes it difficult to develop approaches 

which will be tolerated.14  

 

Recreational activities are interesting, challenging, fun and keeps the kid engaged 

with each therapy session. They are Cost-effective and have an affordable 

platform that integrates both treatment and assessment and is both efficient and 

time saving.15 Usually exercise programs are monotonous, hence children have 

less adherence to conventional therapies.16  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Maximizing participation is an important goal of interventions. 

 

However, no study has attempted to determine whether the introduction of a 

recreation program enhances hand function, hence the need for the study 

 

7.2 REVIEW OF LITERATURE:  

Study that screened 3,011 children under the age of 3 years reported a prevalence 

of 0.9% (27 children) of neurodevelopmental delays.1 

 

A study on developmental identified that here are three types of developmental 

delay based on the number of domains involved: isolated, multiple and global 

developmental delay, the etiology of developmental delay can be classified 

idiopathic, genetic, environmental, and/or psychosocial.2 

 

A study titled expert management of neurodevelopmental disorders in Las Vegas 

established neurodevelopmental disorders are conditions affecting the brain 

functions allowing those affected to live fairly normal lives, to severe disorders 

that require lifelong care.3 

 

 Current opinions on  Definitions, Epidemiology, Risk factors, Treatment 

Classification and Treatment options reviewed ,CP is a group of permanent 

disorders of movement and posture, causing activity limitations  attributed to non-

progressive disturbances occurring in developing infant brain, with average 

frequency of CP being 2.08 per 1000 live births, risk factors for CP can be divided 

into pre-conception, prenatal, perinatal and postnatal and the treatment for CP 

includes both botulinum toxin therapies and surgical techniques.4 

 

A systemic review and meta -analysis done to find out the prevalence of Autism 

spectrum  disorder (ASD) in Indian children in rural and urban population showed 

a pooled prevalence of 0.11% in rural setting and 0.09% pooled prevalence in 

urban setting.5 

 

Another systemic review examined to find if the gross and fine motor skills 



differentially contributed to language outcomes in children from 0 to 5 years. The 

study concluded that both gross and fine motor skills help foster language 

development from infancy to early childhood.6 

 

Prevalence of 100 cerebral palsy children identified that there was 83% upper limb 

involment,36% had demonstrable contracture and 69% had reduced hand control 

children.7 

 

 Book written on ‘The Spastic forms of cerebral palsy: a guide to assessment of 

adaptive functions by’ Adriano Ferrari stated that out of every 1000 live births, 

between two and three babies will suffer from cerebral palsy and termed such 

babies as “Spastics”.8 

 

 Randomized control trial on effect of hand function training on improvement of 

hand grip strength in hemiplegic cerebral palsy children where thirty children 

were enrolled and the mean value of the hand grip strength in study group pre and 

post treatment had highly statistically significant differences than the mean value 

of hand grip strength in the control group pre and post treatment hence concluded 

the combined effect of physiotherapy and hand function training was 

recommended.9 

 

Reliability and Validity on Quality of Upper Extremity Skills Test (QUEST) done 

evaluated upper function extremity in the age group of 18 months to 8 years of 

age and results of these studies indicate that the QUEST is a criterion referenced 

measure with good interobserver and test-retest reliability.10 

 

 

Comparative study for reliability and validity of Manual Ability Of Classification 

system (MACS) done showed a co-efficient of ICC ranging from 0.7 TO 0.9 and 

proved that MACS is a reliable and valid tool for evaluating manual function 

ability in Cp children.12 

 

 Children with hemiplegic cerebral palsy often have marked hand involvement. 



Early interventions like early traditional orthosis and medications like botulinum 

toxins have proven to be useful but recent therapy advances like CIMT, Bimanual 

therapy, virtual reality therapy and robot assisted therapy have proven to be better 

approaches than the traditional ones.13 

 

The uses and perceived benefits of children’s recreational activities examined 

recreational activities in children’s free time as a component of their socio-

ecological well-being.50 parents were interviewed and it was found that free play 

has shown broad impact on young children’s physical, cognitive, social and 

emotional development.14 

 

Amy found that  45 minutes of making visual art lowers levels of cortisol, the 

stress hormone, and the results were most pronounced in young people and these 

days, art therapy is an established practice that’s growing in popularity.15 

 

Study to explore the influences of purposeful activities versus rote exercises, 

concluded that the purposeful activity based on playing, and games can reduce 

pain, improve hand movement and functions better than rote exercise.16 

 

Study conducted at University of Manitoba as collaborative effort of the 

researchers developed a computer-based rehabilitation, a portable “interface 

device” that could effectively replace a standard computer mouse when doing 

exercises to rehabilitate hand function. Preliminary findings of the study indicated 

that exercises done with gaming were fun, and had less pain and stiffness after 

task training.17 

 

Effect of play therapy over conventional therapy on improving hand function in 

Spastic diplegic cerebral palsy children showed that the group of children who 

received play therapy for 15-20 minutes along with conventional physiotherapy 

showed better hand function improvement than the conventional therapy group.18 

 

A study in children with hemiplegic type of cp reported that weight bearing 

exercises in form of sustained positions improved reach, grasp, manipulation and 

https://www.huffingtonpost.com.au/entry/study-says-making-art-reduces-stress_n_576183ece4b09c926cfdccac?ri18n=true


the overall quality of movement in children and also a change in the spasticity. 

This study proves the effectiveness of weight bearing in improving upper 

extremity function in children with CP.19 

 

7.3 AIMS AND OBJECTIVES OF THE STUDY: 

The objective of the study is to identify the effectiveness of recreational activities 

on improving hand function as compared to conventional therapy or upper limb 

weight bearing exercises on upper extremity function in children with NDD. 

 

 

7.4 RESEARCH QUESTION: 

1. Will implementing Recreational activities improve hand function among 

children with NDD as compared to upper weight-bearing exercises and 

conventional physiotherapy? 



8. MATERIALS AND METHODOLOGY 

 Demographic Data Sheet  

 Written consent form  

 Stadiometer 

 Weighing Scale 

 Quality Of Upper Extremity Skills Test (QUEST) Assessment and 

Scoring Manual. 

 Manual Ability Classification System (MACS). 

 Stationary items – pencil, paper & eraser 

 Non-toxic colors, Card-sheets, Non-toxic Clay/Playdough, Plates 

 

    Hypothesis :  

 Alternate hypothesis (H1):  Recreational Activities will significantly improve 

the hand function of children with NDD. 

 

 

  Null hypothesis (H0): Recreational activities will not significantly improve the 

hand function of children with NDD. 

 

8.1 SOURCE OF DATA: Sample will be collected from O.P.D. No 13, Paediatric 

Physiotherapy O.P.D.,S.D.M College of Medical Sciences and Hospital, Sattur, 

Dharwad and Physiotherapy Department initiated by SDM College Of 

Physiotherapy at USHAS Centre for Exceptional Children, Hubli 

 Study subjects: Children with NDD coming to the Paediatric 

Physiotherapy O.P.D, SDM College of Medical Sciences and Hospital, for 

rehabilitation 

 



 Inclusion Criteria:   

1. Children 18 months to 12 years of age, diagnosed with NDD by Medical 

Practitioner. 

2. Children of either gender. 

3. Children whose Parents consent for their child’s participation in the study. 

4. Children with an ability to sit independently 

 Exclusion Criteria: 

1. Children who have received intrathecal baclofen or botulinum toxin 

injections prior to 6 months or are supposed to receive within the time 

period of the study 

2. Children who are diagnosed with conditions other than NDD like obstetric 

brachial plexus injuries or traumatic peripheral nerve injuries 

 Study area:  

The study will be conducted at the Paediatric Physiotherapy O.P.D NO 13 on 

the premises of SDM College of Medical Sciences and Hospital, Dharwad, 

which is tertiary care hospital that caters to the people of North Karnataka 

mainly those residing in Dharwad district. 

 Study period:   1 year         

 

METHODS OF COLLECTION OF DATA: 

 Study design: A prospective three arm, Randomized active control trial 

study 

 Sample: Total sample size will be 51 (17 each group) children with NDD. 

 Sampling procedure: Computer generated sequencing followed by 

concealed envelope method. 

The sample size was calculated using G power software, version 3.1.9.2. The 

total sample size calculated will be 48 (16 each group) with the   parameters 

set as 3 groups/tail(s), α-error probability 5%, power of the statistical test (1-

β error probability) 95% and an effect size of 0.3 using test family of F test 

and statistical test ANOVA for repeated test measures withing-between 

interactions. Considering that 5% of children may drop out or may not meet 



the inclusion-exclusion criteria or parents may not consent for participation, 

the study will additionally include 3 children in the study making the total 

sample size 51. The 51 children will be randomly assigned to either 

recreational group, weight-bearing group or control group with a 1:1:1 

allocation ratio as per the computer-generated random allocation.  

 

 

Intervention: 

The 51 children once allocated to the group, will receive the protocol set for 

that respective group. All the children included in the study will receive the 

individualized conventional therapy protocol including NDT, stretching etc, 

which the child will be receiving for overall development.   

Group A will receive recreational activities and conventional physical 

therapy. 

Group B will receive weight bearing protocol and Conventional Physical 

therapy. 

Group C will receive Conventional Physical therapy only. 

  

PROTOCOL FOR RECREATIONAL THERAPY 

Recreational activity protocol will be followed for 3 times a week, 20 minutes 

every day, for 12 weeks. The recreational activities protocol will include the 

child performing activities like or 4 weeks along with conventional physical 

therapy protocol. The recreational activities protocol will include the child 

performing activities like  

1) Hand printing on a card sheet /paper stuck on a wall for 15 minutes that 

includes dipping the child’s hands in different coloured paints and 

printing it on the paper. 

2) Playing and manipulating clay (play dough) into a ball, rolling it in the 

shape of a pipe/tube or breaking the clay into small pieces for 5 

minutes. 

 

 

 



PROTOCOL FOR HAND WEIGHT BEARING PROTOCOL 

The upper extremity weight bearing protocol will be followed for 3 times a 

week, for 15 minutes each session, for 12 weeks. The protocol of will include 

1)  Weight bearing on forearms over a wedge and over a bolster in prone 

lying. 

2) Weight bearing on hands over a wedge, over a bolster, over a foam block, 

and over a physiotherapy ball. 

3) Quadruped, quadruped with one hand resting on a foam block and side 

sitting with weight bearing on one hand. 

Each position will be performed on each child and each position will be 

maintained for 30 seconds.18 

PROTOCOL FOR CONVENTIONAL THERAPY 

Conventional Physical Therapy protocol will include NDT, stretching, gait 

training which are routinely been followed for the child’s overall 

development. Children allocated to group C will be given conventional 

physical therapy protocol only. 

 

 Data collection:  

Ethical clearance has been obtained from the Institutional Ethical 

Committee of SDM College of Medical Sciences and Hospital, Dharwad. 

Children diagnosed with NDD by the medical practitioner and referred to  

Paediatric Physiotherapy department for rehabilitation will be screened 

for inclusion and exclusion criteria. Parents/care-givers will be explained 

the need and importance of the study and counselled for participation. 

Written informed consent will be obtained from the parents. 

Demographic data sheet will be appropriately filled by the therapist for 

each child. Children meeting the inclusion and exclusion criteria.  All the 

children included will be evaluated for hand function using MACS and 

QUEST. Children will be assigned to either of the three groups and 

treatment protocol will be initiated based on the computer-generated 

sequence. Children will be reevaluated using the MACS and QUEST at 



the end of 12 weeks. This data will be further subjected to appropriate 

statistical analysis. 

 

 

 Study analysis:    

1. Descriptive Statistics such as mean, standard deviation, frequencies, 

percentages, etc. 

2. Inferential Statistics: Normal distribution, Pre post Analysis, analysis of 

repeated measures 

 

8.3 Does the study require any investigations or interventions to be 

conducted on the patients or humans or animals? (If so, please describe 

briefly) 

Yes. The study requires children to undergo non-invasive investigations like 

weight, height and assessment by Quality of Upper Extremity Skill Test 

(QUEST) and Manual Ability Skill Test (MACS). 

 

8.4 Has ethical clearance been obtained from ethical committee of your 

institution in case of 8.3?                        

Yes, the Ethical Clearance has been obtained from Institutional Ethical 

Committee 
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DEMOGRAPHIC DATA            

NAME:______________________________________________________________ 

AGE: ________ years _______ months                             GENDER: Girl / Boy 

ADDRESS:___________________________________________________________ 

BLOOD GROUP: _____________               DATE OF BIRTH: DD/MM/YEAR            

DATE OF EXAMINATION: ___________ 

FAMILY INCOME :____________________per month 

NO OF FAMILY MEMBERS:___________________________________ 

NO OF EARNING MEMBERS:_____________________________________ 

RELIGION:__________________________________________________ 

SN Milestone  Achieved 

 

Not Achieved 

 

Delayed/Not 

Delayed 

1. Gross motor  

 

   

a. Neck holding     

b. Rolls over     

c. Sits in tripod 

fashion 

    

d. Sitting 

supported 

    

e. Sitting 

unsupported 

    

 

QUEST   

C:\Users\H P\Downloads\1992_quest_manual.pdf 

 

 

 

file:///C:/Users/H%20P/Downloads/1992_quest_manual.pdf


CONSENT FORM 

STUDY TITLE- “EFFECTIVENESS OF RECREATIONAL HAND ACTIVITIES, 

UPPER LIMB WEIGHT BEARING EXERCISES AND CONVENTIONAL 

PHYSIOTHERAPY ON UPPER EXTREMITY FUNCTION IN CHILDREN WITH 

NEURODEVELOPMENTAL DELAY” 

I,Mrs./Mr__________________________________________________________on 

behalf of my child _____________________, exercise my free power of choice and 

hereby give my consent to include my child as a subject in the above mentioned study 

and to publish the data thus obtained. I have been explained the procedure and the 

importance of the study in my own language by the researcher. I agree to adhere to 

the physiotherapist’s instructions and co-operate fully and inform them if my child 

experiences any discomfort. I am informed about my right to withdraw my child from 

the study at any time throughout the study without having to give reasons for doing 

so. Also, I am aware of the fact that participation in the study includes no monetory or 

financial benefits. I have read through the details of the same in the information sheet 

provided to me. 

 

Postal Address: 

Relationship With Child: FATHER/MOTHER/GUARDIAN         Sign: 

For Investigators Purpose 

This is to certify that above consent has been obtained in my presence. 

Name of the Investigator:                                                         Sign: 

Date:  

                                                          

 

 

 

 Place 



ಒಪಿ್ಪ ಗೆ ಪತ್ರ  

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕ “ನರಗಳ ಬೆಳವಣಿಗೆಯ ವಿಳಂಬ ಹೊಂದಿರುವ ಮಕ್ಕ  ಳ ಕೈಚಟುವಟಿಕೆಗಳ 

ಮೇಲೆ ಮನರಂಜನಾ ಕೈಚಟುವಟಿಕೆಗಳು, ಕೈಮೇಲೆ ಭಾರ ಹಾಕುವ ವ್ಯಾ ಯಾಮ ಮತ್ತು  

ಸೊಂಪ್ರ ದಾಯಿಕ್ ಭೌತಚಿಕಿತೆ್ಸ ಯ ಪ್ರಿಣಾಮ” 

ನಾನು, ಶರ ೀಮತಿ/ಶರ ೀ………………………………………………………………………………………………………………… 

ನನನ  ಮಗು ……………………………………………………………………………………………………………………………… 

ಪರವಾಗಿ. ನನನ  ಮುಕತ  ಅಧಿಕಾರದ ಬಳಕೆಯಿಂದ, ಮೇಲೆ ತಿಳಿಸಿದ ಅಧ್ಯ ಯನದ ವಿಷಯವಾಗಿ ನನನ  

ಮಗುವನುನ  ಸೇರಿಸಲು ಮತ್ತತ  ಹೀಗೆ. ಪಡೆದ ಮಾಹತಿಯನುನ  ಪರ ಕಟಿಸಲು ನನನ  ಒಪಿ್ಪ ಗೆ ನೀಡುತ್ತ ೀನೆ. 

ನನಗೆ ಅಧ್ಯ ಯನದ ವಿಧಾನ ಮತ್ತತ  ಅದರ ಮಹತ್ವ ವನುನ  ಸಂಶೀಧ್ಕರಿಿಂದ ನನನ  ಭಾಷೆಯಲಿ್ಲಯೆ 

ತಿಳಿಸಲಾಗಿದೆ. ನಾನು ಸಂಶೀಧ್ಕರ ಸೂಚನೆಗಳಿಗೆ ಬದಧ ವಾಗಿ ಸಂಪೂರ್ಿ ಸಹಕಾರವನುನ  

ನೀಡುತ್ತ ೀನೆ. ನನನ  ಮಗು ಯಾವುದೇ ರಿೀತಿಯ ತಿಂದರೆಗಳನುನ  ಅನುಭವಿಸಿದದ ರೆ ನಾನು ಅದರ 

ಮಾಹತಿಯನುನ  ಸಂಶೀಧ್ಕರಿಗೆ ನೀಡುತ್ತ ೀನೆ. ಹಾಗೆಯೇ ನಾನು ಯಾವರ ದೇ ಸಮಯದಲಿ್ಲ  ಯಾವುದೇ 

ಕಾರರ್ಗಳನುನ  ನೀಡದೆ ನನನ  ಮಗುವನುನ  ಅಧ್ಯ ಯನದಿಂದ ಹಿಂದೆ ತ್ಗೆದುಕೊಳಳ ಲು ನನಗೆ 

ಅಧಿಕಾರವಿದೆ, ಎಿಂದು ನನಗೆ ತಿಳಿಸಲಾಗಿದೆ. ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಸಲು ಯಾವುದೇ ಆರ್ಥಿಕ 

ಅಥವಾ ಇತ್ರ ಲಾಭಗಳು ಒಳಗಿಂಡಿರುವುದಲಿ್  ಎಿಂದು ನನಗೆ ಅರಿವರ  ಇದೆ. ನಾನು ಮಾಹತಿ ಪತ್ರ ದಲಿ್ಲ  

ಕೂಟಿವ ರುವ ಮಾಹತಿಗಳನುನ  ಓದ ತಿಳಿದುಕೂಿಂಡಿದೆದ ೀನೆ. 

 

ಅಿಂಚೆ ವಿಳಾಸ…………………………………………………………………………………… 

ಮಗುವಿನಿಂದಗೆ ಸಂಬಂಧ್: ತಾಯ/ತಂದೆ/ಪೀಷಕರ ರುಜು(ಹೆಬೆ್ಬ ರಳಿನ ಗುರುತ್ತ): 

………………………………………………………….. 

 

ತ್ನಖೆದಾರರ ಉದೆದ ೀಶಕಾಾ ಗಿ 

ಈ ಮೇಲ್ಲನ ಒಪಿ್ಪ ಗೆ ಪತ್ರ ವನುನ  ನನನ  ಹಾಜರಾತಿಯಲಿ್ಲ  ಪರ ಮಾಣೀಕರಿಸಲಾಗಿದೆ. 

ತ್ನಖೆದಾರರ ಹೆಸರು ………………………………………………………………… 

ತ್ನಖೆದಾರರ ರುಜು ………………………………………………………………… 

ದನಾ೦ಕ ………………………………………………………………… 

ಸಥ ಳ ………………………………………………………………… 

 

 



INFORMATION SHEET 

Dear parents, I, Ms. VALENTINA SAMUDRE a, would like to invite you and your 

child to take part in our research study tilted “EEFECTIVENESS OF 

RECREATIONAL HAND ACTIVITIES, UPPER LIMB WEIGHT BEARING 

EXERCISES AND CONVENTIONAL PHYSIOTHERAPY ON UPPER 

EXTREMITY FUNCTION IN CHILDREN WITH NEURODEVELOPMENTAL 

DELAY”. Before you decide, you need to understand why the research is being done 

and what it would involve for you and your child. Please take time to read the 

following information carefully. This information sheet tells you about the purpose of 

the study and what will happen if you take part. A copy will be given to you for your 

ready reference.    

Procedure and Purpose of this study 

1) Procedure: The children included in the study will be given various types of activities 

and exercises for upper extremity functions 

2) Benefits: 

a) Benefit to volunteer: You and your child’s participation in the study will help to identify 

the effects of various types of hand activities and exercises on hand function and this may 

help to prepare programs and protocols to improve hand function among children. 

b) Potential benefits to society: This study will improve the therapist’s understanding about 

the effects of various types of hand activities and exercises on hand function. It may be 

beneficial for both, the child and parents and the society as a whole to implement simple 

protocols for home-based therapies to improve hand functions.  

 

3) Time duration of the procedure: 20 minutes. 

4) Statement of confidentiality: Your child’s participation in this research is confidential. 

Only the investigators will have access to your child’s identify and to information that can 

be associated with his/her identify. In the event of publication of this research, no 

personally identifying information will be disclosed. 

5) Injury clause: There is very less chance of any injury resulting during this study. 

However, utmost precautions will be taken by the therapist to prevent any injuries during 



the investigations. If your child is injured for any other reason, no financial compensation 

or free medical treatment will be provided. 

6) Compensation: Participation in this study includes no monetary or financial benefits 

7) Voluntary participation: Your and your child`s participation in this study is voluntary. 

You have all the right to withdraw you and your child from the study at any time throughout 

the study without having to give any reasons for doing so. Withdrawal from the study at 

any given point will not influence the therapy of your child. With your and your child’s 

right as a study participant; you also may decline to answer any questions asked by the 

researcher. 

8) Right to ask question: You may ask any questions about the study procedures and the 

questions will be answered by the researcher.  

9)Any queries: Any further questions related to the study will be answered by me, Ms. 

Valentina Sanjeev Samudre on the contact details mentioned below. 

Email Id: samudrevalentina@gmail.com 

Mob. No: 9620329378 

 

You may also contact the office of Department of Physiotherapy, Manjushree Nagar, 

Sattur, Dharwad (0836-2462253). 

 

Name and contact details of guide 

Dr. Jyoti S. Jeevannavar Professor 

Email Id: drjyotisj@gmail.com  

Mob. No- 9972189767 
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