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BRIEF RESUME OF INTENDED WORK 

7.1 NEED FOR STUDY: 

Neurodevelopmental delay (NDD) is a term used to describe delays in skill 

development of infants and young children. A NDD is the result of atypical central 

nervous system development that can occur at any point in utero through the early 

developmental period up to approximately 5 years of age. The effects of atypical 

neurodevelopment, may impact one area of functioning (e.g., language) or 

multiple areas (e.g., motor, language, and cognitive). The development of each 

skill influences the development of others. 1 

In India, developmental delays affect nearly 10% of children in early childhood. 

The achievement of gross motor milestones is frequently delayed, and these 

children exhibit divergent outcomes.2  

Development of motor function is important for skill acquisition. It is also 

important for establishing lifelong, physical activity patterns for healthy 

development into adulthood. Gross motor skills use large muscle groups for 

coordinated body movements such as walking, running, jumping and the 

maintenance of balance.3  

Cerebral palsy (CP) has been defined as a “group of permanent disorders of the 

development of posture and movement, causing activity limitations that are 

attributed to non-progressive disturbances that occurred in the developing foetal 

or infant brain. The motor disorders of CP are often accompanied by disturbances 

of sensation, perception, cognition, communication, and behaviour, by epilepsy, 

and by secondary musculoskeletal problems.”4 CP can result from brain injury 

occurring during the prenatal, perinatal, or postnatal period as brain development 

continues during the first two years of life. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Observation of slow motor development, abnormal muscle tone, and unusual 

posture are common initial clues to the diagnosis of cerebral palsy. Several 

assessment instruments are available to quantify and monitor developmental 

milestones and skills and to assess the quality of life of patients and their 

caregivers. Functional scales such as the Gross Motor Function Classification 

System, Paediatric Evaluation of Disability Inventory, Peabody Development 

Motor Scales 2, Gross Motor Function Measure and the Functional Independence 

Measure (WeeFIM) are the most frequently used tools for CP children.5 

Gross Motor Function Measure-66 (GMFM-66) is a subsequent version of 

GMFM-88. It is a standardized criterion referenced measurement tool designed to 

measure gross motor function over time for children with disabilities from 5 

months to 16 years of age. It is the most common functional outcome measure 

used by rehabilitation specialists to measure gross motor functioning in children 

with CP. The GMFM is easy to administer and takes lesser time (approximately 

45 minutes) as compared to other such tools.6 The uniqueness of this tool lies in 

the fact that the tool provides outcome scores that reflect how much of an activity 

a child can accomplish (function) rather than how well the activity is performed. 

The GMFM-66 consists of 66 items grouped into five dimensions which include 

lying and rolling; sitting; crawling and kneeling; standing; and walking, running 

and jumping. The test–retest reliability for the GMFM-66 was found to be high 

with an intraclass correlation coefficient of 0.99.7 

Management of children with CP requires an interdisciplinary approach. Various 

philosophies or approaches of treatment are advocated which include neuro-

developmental treatment, sensory integration, electrical stimulation, body-weight 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

support treadmill training, conductive education, patterning, constraint induced 

therapy, hippotherapy, hyperbaric oxygen therapy, acupuncture, and Vojta 

method8 

There is no standard therapy that works for every individual with CP.9   Protocols 

can be delivered through either hospital-based rehabilitation programs and/or 

home-based exercise programs.  A home exercise program is a series of exercises 

that patients complete at home to maintain strength and increase therapeutic 

gains.10 Parental participation in home activity programs continues to form a 

significant part of therapy intervention for children with CP. Parents are taught 

activities to be done at home with their child, according to the directions of the 

professional.11 

Children with CP have to follow long term physiotherapy treatment. The present 

COVID-19 pandemic has become a barrier for the children to undergo regular 

hospital-based physiotherapy treatment. The issues with logistics during the 

pandemic further add to the problems of the parents or caregivers of these 

children. Children who come for therapy daily to the institution or at frequent 

intervals, are all usually given a home-based programme to be followed at home 

by the parents. Issues with compliance to therapy may lead to regression of the 

gross motor skills of the child, and can negatively influence the child’s 

development as well as parent’s wellbeing. Our study intends to identify the 

influence of hospital-based sessions on the child’s outcome, as home-based 

programmes may become the only way to deliver the services to these children in 

the near future with the prevailing pandemic conditions. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.2 REVIEW OF LITERATURE:  

A study done in the year 2019, mentioned that the terminology and definitions of 

NDD vary broadly in the literature, though all are used to signify a delay in one 

or more developmental domains compared to typical development. 

The International Statistical Classification of Diseases and Related Health 

Problems (ICD) is the medical classification system of the World Health 

Organization (WHO). Impairment or delay in the maturation of the brain and 

central nervous system is underscored by the existing ICD-10 definition of NDD, 

which lists the range of developmental problems under the category of Mental, 

Behavioural and Neurodevelopmental Disorders and the subcategory of Pervasive 

and Specific Developmental Disorders. The proposed 11th revision defines 

neurodevelopmental disorders as behavioural and cognitive conditions that 

emerge during the developmental period with difficulty in the acquisition and 

execution in specific intellectual, motor, and social domains. The proposed ICD-

11 continues to use the term “delayed milestone” to capture delays in social, motor 

and language domains.1  

 

A cross-sectional aimed to assess the gross motor developmental achievements 

and associated factors among children in rural India, was conducted in the year 

2016. A pretested questionnaire was used to collect the data. The median age at 

the time of the highest observed milestone was calculated and compared with the 

WHO windows of achievement. The study reported that the apparently healthy 

children of the rural area of North India achieved gross motor milestones with 

some delay with respect to the WHO windows of achievement.2 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A systematic review was done in the year 2013 which critically appraised the 

recent evidence of common conventional physiotherapy interventions used among 

children with CP using the Oxford Centre for Evidence-Based Medicine Levels 

of Evidence. The investigated physiotherapy interventions included strength and 

functional training, weight supported treadmill training (WBSTT), and 

neurodevelopmental treatment (NDT). The results indicated that the levels of 

evidence for physiotherapy interventions, particularly strengthening and to a 

lesser extent functional training, in school-aged children with CP has improved; 

however, further high-level evidence is needed for other interventions.4 

A study was done with the purpose of reviewing published research on the use of 

GMFM-88 and GMFM-66 as outcome measures to determine if these tools detect 

changes in gross motor function in children with CP undergoing interventions. 

The included studies were generally of moderate to high methodological quality 

and included children from a wide age range of 10 months to 16 years. According 

to the National Health and Medical Research Council, the study designs were level 

II, III-2, III-3 and IV. The review suggested that the GMFM-88 and GMFM-66 

are useful as outcome measures to detect changes in gross motor function in 

children with CP undergoing interventions.7 

A Systematic review done in the year 2008 to assess the effectiveness of physical 

therapy interventions on functioning in children with CP. Moderate evidence of 

effectiveness was established for two intervention categories: effectiveness of 

upper extremity treatments on attained goals and active supination, and of 

prehensile hand treatment and NDT or NDT twice a week on developmental 

status, and of constraint-induced therapy on amount and quality of hand use. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Moderate evidence of ineffectiveness was found of strength training on walking 

speed and stride length. Conflicting evidence was found for strength training on 

gross motor function. The review concluded that, there is moderate evidence for 

some effectiveness of upper extremity training. Well-designed trials are needed 

especially for focused PT interventions.12 

In the year 2015, a study described parents’ participation in home therapy 

programs recommended by physical and occupational therapists. The study 

involved in-depth interviews with parents and therapists of children with CP. The 

parents reported that in the initial stages of adjustment to the diagnosis, they were 

typically overwhelmed by their situation and unable to participate in providing 

activities at home for their child. Furthermore, they concealed their lack of 

participation from the therapists, with whom they had not yet developed a trusting 

relationship. It is suggested that service delivery needs to be organised in a way 

that will allow therapists to provide higher levels of input in the early stages while 

parents come to grips with what is required of them. The need for further research 

is recommended to determine the ways in which the therapy program or the 

therapist could facilitate parental participation, and how therapists might evaluate 

parents’ readiness to participate in a home program.11 

A study was conducted to explore factors that influence adherence to a home-

based strength-training programme for young people with cerebral palsy. Eleven 

young people with CP and their parents were interviewed after completing a 6-

week home-based strength-training programme concentrating on lower limb 

strength. The in-depth interviews explored issues related to adherence. 

Environmental factors optimising adherence included emotional and physical 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

support from family members, provision of equipment, provision of an exercise 

logbook, having a programme with a small number of exercises, and the role of 

the physiotherapist as exercise coach13 and also stress experienced by the care-

giver14. The main personal factors influencing adherence were motivation, 

autonomy, and the effort involved in completing the exercises, while some 

participants commented on health issues and time management. The study 

concluded that the personal and environmental factors that influenced adherence 

to a simple yet effective strength-training programme for young people with CP 

can be influenced and facilitated by the physiotherapist.13   

 

 

7.3 AIMS AND OBJECTIVES OF THE STUDY: 

To study the correlation between number of hospital-based physical therapy 

sessions and rehabilitation outcome in children with cerebral palsy. 

 

7.4 RESEARCH QUESTION: 

Children with CP usually require long term physiotherapy treatment, which may 

be hospital-based or home-based in order to overcome the problems faced by the 

parents due to the COVID-19 pandemic. Keeping in view the uncertainty of the 

present situation, this study intends to identify if the number of hospital-based 

physical therapy sessions would influence the outcome of rehabilitation in 

children with CP. 

 



8. MATERIALS AND METHODOLOGY 

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. 

• STUDY SUBJECTS:    

• Inclusion Criteria:   

1. Children 5 months to 16 years of age, diagnosed with CP by Medical 

Practitioner. 

2. Children of either gender. 

3. Children of parents who consent for their child’s participation in the study 

• Exclusion Criteria:   

1. Children who have received intrathecal baclofen, botulinum toxin or selective 

dorsal rhizotomy 6 months prior to inclusion in the study.6 

2. Children who are diagnosed with any condition other than CP.  

• Study area:  

The study will be conducted at the Paediatric Physiotherapy O.P.D 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         

 

 

  



8.2 METHODS OF COLLECTION OF DATA: 

• Study design: Cohort study design 

• Sample:  

A convenient sample of 28 children with CP will be included in the study.  

All children diagnosed with CP and coming for physiotherapy treatment to OPD 

will be considered. According to the statistics of previous 4 years (2017, 2018, 

2019 and 2020), an average of 30 new CP cases were reported per year.  

Assuming that parents of 10% of these children may not consent for their child’s 

participation, another 10% children may not meet the inclusion and exclusion 

criteria, the sample size would be 80% of 30, that is 26 children. However, 2 

additional children will be included in the study assuming a 5% dropout. Thus the 

total sample size to be included in the study will be 28. 

• Sampling procedure: All children with CP visiting the OPD will be    recruited 

in the study. 

• Study instrument:    

1) Written consent form  

2) Demographic Data Sheet  

3) GMFM-66 scoresheet 

4) Exercise adherence diary 

5) Stationary items – pencil, paper, eraser etc. 

6) GMFM equipment as per the GMFM User’s Manual 

 

 



• Study Method: 

Ethical clearance will be obtained from the Institutional Ethical Committee of 

SDM College of Medical Sciences and Hospital, Dharwad. Children diagnosed 

with CP and referred to Paediatric Physiotherapy department by the medical 

practitioner 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. 

The height and weight of the child will be recorded. The child will be assessed on 

GMFM-66 by the researcher as per the GMFM-66 User’s Manual on day 1, prior 

to initiation of therapy.  Data thus collected will be used for calculating the 

GMFM-66 score of the child using the Gross Motor Ability Estimator (GMAE) 

software. The GMFM-66 will be readministered after a minimum 3 months. A 

difference of change in the scores will be noted. Also, the number of hospital-

based therapy sessions during this period will be counted from the medical records 

which will further be averaged to the number of sessions over each month. The 

parents will be given an adherence diary for recording the adherence to home 

exercise programme which will be collected from the parents at the end of 3 

months. This data would be further subjected to appropriate statistical analysis. 

• Data collection:    

Ethical clearance will be obtained from Institutional Ethical Committee of S.D.M 

College of Medical Sciences and Hospital, Dharwad. A written 

informed consent along with demographic data sheet and GMFM-66 score will 

be obtained with the permission of the parents who agree for their child’s 



participation. After a duration of 3 months, the GMFM-66 score will be obtained 

again. The children from paediatric physiotherapy OPD will be included in the 

study after checking for their inclusion and exclusion criteria. Goals of the study 

will be explained to the parents/ guardians and written informed consent will be 

taken before their inclusion in the study. 

• Study analysis:   

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

percentages, etc. 

2) Inferential Statistics: Normal distribution, correlation analysis. 

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 non-invasive investigations like weight, height, BMI 

and GMFM - 66 of participating children with CP. 

8.4 Has ethical clearance been obtained from ethical committee of your institution 

in case of 8.3?                        

 Ethical clearance has been obtained. 
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DEMOGRAPHIC DATA 

Name: ………………………………………….. 

Date of birth: …. /…. /….       Age: …… years ……months     Gender: Female/Male 

Height: ………cms                Weight: ………kgs                    BMI: ………..kgs/m2 

History: 

Consanguinity: Yes/No         Prematurity: Present/Absent    Birth weight: …..… gms 

Type of Delivery: NVD / LSCS                        Gestational age at birth: ………wks. 

History of Milestones: 

 

Number of hospital sessions: ………………… per week 

Number of home-based sessions: …………………. per week 

 

 

 

 

 

 

S. 

No. 

Milestones Age Duration 

since 

achieved 

S. 

No. 

Milestones Age Duration 

since 

achieved 

1. Head holding                  7. Supported 

standing 

  

2. Rolling prone   8. Independent 

standing 

  

3. Creeping   9. Supported 

walking 

  

4. Crawling   10. Independent 

walking 

  

5. Sitting, if made to 

sit  

  11. Ascending stairs    

6. Independent sitting   12. Descending 

stairs 

  



EXERCISE ADHERENCE DIARY 

 

  Month (ತಿಂಗಳು)    Month (ತಿಂಗಳು) 

Date 

(ದಿನಿಂಕ) 
Therapy sessions 

(ಚಿಕಿತೆ್ಸ ಯ ಅವಧಿ) 
 Date 

(ದಿನಿಂಕ) 
Therapy sessions 

(ಚಿಕಿತೆ್ಸ ಯ ಅವಧಿ)  
  Morning 

(ಬೆಳಿಗೆ್ಗ ) 

Evening 

(ಸಂಜೆ)  

  Morning 

(ಬೆಳಿಗೆ್ಗ ) 

Evening 

(ಸಂಜೆ) 

1      1     

2      2     

3      3     

4      4     

5      5     

6      6     

7      7     

8      8     

9      9     

10      10     

11      11     

12      12     

13      13     

14      14     

15      15     

16      16     

17      17     

18      18     

19      19     

20      20     

21      21     

22      22     

23      23     

24      24     

25      25     

26      26     

27      27     

28      28     

29      29     

30      30     

31      31     

             

 

 

 



CONSENT FORM 

STUDY TITLE: “NUMBER OF HOSPITAL BASED PHYSICAL THERAPY 

SESSIONS AND OUTCOME OF REHABILITATION IN CHILDREN WITH 

CEREBRAL PALSY – A CORRELATION STUDY 

I, Ms/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 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 any reasons for doing so. 

Also, I am aware of the fact that the participation in the study includes no monetary 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: 



INFORMATION SHEET 

Dear parents, I, Ms. Supriya Sunil Waichol, would like to invite you and your child to take 

part in our research study titled “NUMBER OF HOSPITAL BASED PHYSICAL 

THERAPY SESSIONS AND OUTCOME OF REHABILITATION IN CHILDREN 

WITH CEREBRAL PALSY – A CORRELATION STUDY”.  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:  

Children meeting inclusion and exclusion criteria will be recruited in the study. Your baby 

will be assessed twice at 3-month intervals using GMFM-66. The GMFM-66 will be 

administered as prescribed by the GMFM User’s Manual. The difference between the 

scores will be recorded. Your child may experience slight discomfort similar to that 

associated with mild to moderate exercises. Relevant rest will be given as and when 

needed. 

2)   Benefits: 

a) Benefit to volunteer: The child’s participation will help to identify the influence of 

hospital-based sessions on child’s outcomes. This may help the therapists to plan home-

based exercise protocols for better outcomes of the child. It may be beneficial for both, the 

child and parents to prevent and minimize deteriorations in the event of parent’s inability 

to bring the child to the institution, due to logistics, financial or pandemic related issues. 



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

the influence of hospital-based therapy on child’s outcomes, thus helping them to plan 

protocols based on parent’s and child’s needs for the best rehabilitation outcomes. 

3) Time duration of the procedure: 45-60 minutes  

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

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

be associated with his/her identity. 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. Vide 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. 

Supriya Sunil Waichol on the contact details mentioned below. 

Email Id: supriyawaichol@gmail.com  

Mob. No: 9869300497 

 

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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ಒಪಿ್ಪ ಗೆ ಪತ್ರ  

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ: "ಸೆರೆಬ್ರ ಲ್ ಪಾಲೆ್ಸ  ಮಕಕ ಳ ಪುನವಿಸತ ಫಲ್ಸತಿಂಶಗಳ ಮೇಲೆ ಆಸಪ ತ್ಸರ  

ಆಧಾರಿತ ಭೌತಚಿಕಿತೆ್ಸ ಯ ಅವಧಿಗಳ ಸಂಖ್ಯಯ ಯ (ಸೆಷನ ಗಳ) ಪ್ರ ಭಾವ - ಒಿಂದು  ಪ್ರಸಪ ರ ಸಂಬಂಧ್ದ 

ಅಧ್ಯ ಯನ" 

 

ನನು, ಶರ ೀಮತ/ಶರ ೀ………………………………………………………………………………………………………………… 

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

ಪ್ರವಾಗಿ. ನನನ  ಮುಕತ  ಅಧಿಕಾರದ ಬ್ಳಕೆಯಿಂದ, ಮೇಲೆ ತಳಿಸಿದ ಅಧ್ಯ ಯನದ ವಿಷಯವಾಗಿ ನನನ  

ಮಗುವನುನ  ಸೇರಿಸಲು ಮತ್ತತ  ಹೀಗ್ಗ. ಪ್ಡೆದ ಮಾಹತಯನುನ  ಪ್ರ ಕಟಿಸಲು ನನನ  ಒಪ್ಪಪ ಗ್ಗ ನೀಡುತ್ಸತ ೀನೆ. 

ನನಗ್ಗ ಅಧ್ಯ ಯನದ ವಿಧಾನ ಮತ್ತತ  ಅದರ ಮಹತವ ವನುನ  ಸಂಶೀಧ್ಕರಿಿಂದ ನನನ  ಭಾಷೆಯಲಿ್ಸಯೆ 

ತಳಿಸಲಾಗಿದೆ. ನನು ಸಂಶೀಧ್ಕರ ಸೂಚನೆಗಳಿಗ್ಗ ಬ್ದಧ ವಾಗಿ ಸಂಪೂರ್ಿ ಸಹಕಾರವನುನ  

ನೀಡುತ್ಸತ ೀನೆ. ನನನ  ಮಗು ಯಾವುದೇ ರಿೀತಯ ತಿಂದರೆಗಳನುನ  ಅನುಭವಿಸಿದದ ರೆ ನನು ಅದರ 

ಮಾಹತಯನುನ  ಸಂಶೀಧ್ಕರಿಗ್ಗ ನೀಡುತ್ಸತ ೀನೆ. ಹಾಗ್ಗಯೇ ನನು ಯಾವರ ದೇ ಸಮಯದಲಿ್ಸ  ಯಾವುದೇ 

ಕಾರರ್ಗಳನುನ  ನೀಡದೆ ನನನ  ಮಗುವನುನ  ಅಧ್ಯ ಯನದಿಿಂದ ಹಿಂದೆ ತ್ಸಗ್ಗದುಕೊಳಳ ಲು ನನಗ್ಗ 

ಅಧಿಕಾರವಿದೆ, ಎಿಂದು ನನಗ್ಗ ತಳಿಸಲಾಗಿದೆ. ಅಧ್ಯ ಯನದಲಿ್ಸ  ಭಾಗವಹಸಲು ಯಾವುದೇ ಆರ್ಥಿಕ 

ಅಥವಾ ಇತರ ಲಾಭಗಳು ಒಳಗಿಂಡಿರುವುದಿಲಿ್  ಎಿಂದು ನನಗ್ಗ ಅರಿವರ  ಇದೆ. ನನು ಮಾಹತ ಪ್ತರ ದಲಿ್ಸ  

ಕೂಟಿವ ರುವ ಮಾಹತಗಳನುನ  ಓದಿ ತಳಿದುಕೂಿಂಡಿದೆದ ೀನೆ. 

 

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

ಮಗುವಿನಿಂದಿಗ್ಗ ಸಂಬಂಧ್: ತಯ/ತಂದೆ/ಪೀಷಕರ ರುಜು(ಹೆಬೆೆ ರಳಿನ ಗುರುತ್ತ): 

………………………………………………………….. 

 

ತನಖ್ಯದಾರರ ಉದೆದ ೀಶಕಾಕ ಗಿ 

ಈ ಮೇಲ್ಸನ ಒಪ್ಪಪ ಗ್ಗ ಪ್ತರ ವನುನ  ನನನ  ಹಾಜರಾತಯಲಿ್ಸ  ಪ್ರ ಮಾಣೀಕರಿಸಲಾಗಿದೆ. 

ತನಖ್ಯದಾರರ ಹೆಸರು ………………………………………………………………… 

ತನಖ್ಯದಾರರ ರುಜು ………………………………………………………………… 

ದಿನ೦ಕ ………………………………………………………………… 

ಸಥ ಳ ………………………………………………………………… 



ಪಾಲಕ /ಪೋಷಕರಿಗೆ ಮಾಹಿತಿ ಪತ್ರ  

ಆತಮ ೀಯ ಪಾಲ್ಕರೇ, 

ನನು ಸುಪ್ಪರ ಯಾ ವಾಯಚೊಳ್, "ಸೆರೆಬ್ರ ಲ್ ಪಾಲೆ್ಸ  ಮಕಕ ಳ ಪುನವಿಸತ ಫಲ್ಸತಿಂಶಗಳ ಮೇಲೆ 

ಆಸಪ ತ್ಸರ  ಆಧಾರಿತ ಭೌತಚಿಕಿತೆ್ಸ ಯ ಅವಧಿಗಳ ಸಂಖ್ಯಯ ಯ (ಸೆಷನ ಗಳ) ಪ್ರ ಭಾವ - ಒಿಂದು ಪ್ರಸಪ ರ 

ಸಂಬಂಧ್ದ ಅಧ್ಯ ಯನ" ಶೀರ್ಷಿಕೆಯ ಅಧ್ಯ ಯನವನುನ  ಮಾಡುತತ ದೆದ ೀನೆ. ಈ ಅಧ್ಯ ಯನದಲಿ್ಸ  

ಭಾಗವಹಸಲು, ನಮಮ ನುನ  ಮತ್ತತ  ನಮಮ  ಮಗುವನುನ  ನನು ಆಹಾಯ ವ ನಸುತ್ಸತ ೀನೆ. ನೀವು ನಧ್ಿರಿಸುವ 

ಮೊದಲು ಸಂಶೀಧ್ನೆ ಏಕೆ ನಡೆಯುತತ ದೆ ಮತ್ತತ  ಅದರಲಿ್ಸ  ನಮಗ್ಗ ಹಾಗು ನಮಮ  ಮಗುವಿಗ್ಗ 

ಏನಗಬ್ಹುದು ಎಿಂಬುದು ನೀವು ಅಥಿ ಮಾಡಿಕೊಳಳ ಬೇಕು. ದಯವಿಟ್ಟು  ಸಮಯ ತ್ಸಗ್ಗದುಕೂಿಂಡು 

ಕಳಗ್ಗ ನೀಡಿದ ಮಾಹತಯನುನ  ಗಮನವಿಟ್ಟು  ಓದಿ. ನಮಮ  ಸಿದಧ ತ್ಸಗಾಗಿ ಇದರ ಒಿಂದು ಪ್ರ ತ ನಮಗ್ಗ 

ನೀಡಲಾಗುತತ ದೆ. 

 

ಅಧ್ಯ ಯನದ ವಿಧಾನ ಮತ್ತತ  ಉದೆದ ೀಶ 

1. ವಿಧಾನ: 

ಸೇಪ್ಿಡೆ ಮತ್ತತ  ಹೊರಗಿಡುವ ಮಾನದಂಡಗಳು ಅನವ ಯವಾಗುವ ಮಕಕ ಳನುನ  ಈ ಅಧ್ಯ ಯನದಲಿ್ಸ  

ಸೇರಿಸಿಕೊಳಳ ಲಾಗುವುದು. ನಮಮ  ಮಗುವನುನ  3 ತಿಂಗಳ ಮಧ್ಯ ಿಂತರದಲಿ್ಸ  ಜಿ. ಎಿಂ. ಎಫ್. ಎಿಂ. -  66 

ಬ್ಳಸಿ ಎರಡು ಬಾರಿ ಮೌಲ್ಯ ಮಾಪ್ನ ಮಾಡಲಾಗುತತ ದೆ. ಜಿ. ಎಿಂ. ಎಫ್. ಎಿಂ. -  66 ಅನುನ  ಬ್ಳಕೆದಾರರ 

ಕೈಪ್ಪಡಿಯಿಂದ ಸೂಚಿಸಿದಂತ್ಸ ನವಿಹಸಲಾಗುತತ ದೆ. ಅಿಂಕಗಳ ನಡುವಿನ ವಯ ತಯ ಸ 

ದಾಖಲ್ಸಸಲಾಗುವುದು. ನಮಮ  ಮಗು ಸೌಮಯ ದಿಿಂದ ಮಧ್ಯ ಮ ವಾಯ ಯಾಮದಂತ್ಸಯ ಅಸವ ಸಥ ತ್ಸಯನುನ  

ಅನುಭವಿಸಬ್ಹುದು. ಅವಶಯ ಕತ್ಸಯದಾದ ಗ ಮಧ್ಯ ಿಂತರ ವಿರಾಮವನುನ  ನೀಡಲಾಗುವುದು. 

 

2.  ಪ್ರ ಯೀಜನಗಳು 

ಅ) ಸವ ಯಂ ಪ್ರ ೀರಿತರಿಗಾಗುವ ಉಪ್ಯೀಗ: ಮಗುವಿನ ಫಲ್ಸತಿಂಶದ ಮೇಲೆ ಆಸಪ ತ್ಸರ  ಆಧಾರಿತ 

ಭೌತಚಿಕಿತೆ್ಸ ಯ ಅವಧಿಗಳ ಸಂಖ್ಯಯ ಯ ಪ್ರ ಭಾವವನುನ  ಗುರುತಸಲು ಮಗುವಿನ ಭಾಗವಹಸುವಿಕೆಯು 

ಸಹಾಯ ಮಾಡುತತ ದೆ. ಮಗುವಿನ ಉತತ ಮ ಫಲ್ಸತಿಂಶಗಳಿಗಾಗಿ ಮನೆ ಆಧಾರಿತ ವಾಯ ಯಾಮ 

ಕಾಯಿಕರ ಮಗಳನುನ  ಯೀಜಿಸಲು ಚಿಕಿತೆ ಕರಿಗ್ಗ ಸಹಾಯ ಮಾಡ ಬ್ಹುದು. ಸಾರಿಗ್ಗ, ಹರ್ಕಾಸು 

ಅಥವಾ ಸಾಿಂಕಾರ ಮಿಕ ಸಂಬಂಧಿತ ಸಮಸೆಯ ಗಳಿಿಂದಾಗಿ ಮಗುವನುನ  ಸಂಸೆಥ ಗ್ಗ ಕರೆತರಲು ಪೀಷಕರ 

ಅಸಮಥಿತ್ಸಯ ಸಂದಭಿದಲಿ್ಸ , ಮಗುವಿನಲಿ್ಸ  ಹಿಂಜರಿಕೆಯನುನ  ತಡೆಯಲು ಮತ್ತತ  ಕಡಿಮೆ 

ಮಾಡಲು, ಮಗು ಮತ್ತತ  ಪೀಷಕರು, ಇಬೆ್ ರಿಗೂ ಪ್ರ ಯೀಜನಕಾರಿ ಆಗಬ್ಹುದು. ಮಗುವಿಗ್ಗ ಹಾಗೂ 

ಪೀಷಕರಿಗ್ಗ ಇದು ಹರ್ಕಾಸು ಅಥವಾ ಸಾಿಂಕರ ಮಿಕ ಸಂಬಂಧಿತ ಸಮಸೆಯ ಗಳಿಗ್ಗ ಪ್ರ ಯೀಜನಕಾರಿಯಾಗ 

ಬ್ಹುದು. 



ಬ್) ಸಮಾಜಕಾಕ ಗುವ ಉಪ್ಯೀಗಗಳು: ಈ ಅಧ್ಯ ಯನವು, ಮಗುವಿನ ಫಲ್ಸತಿಂಶಗಳ ಮೇಲೆ ಆಸಪ ತ್ಸರ  

ಆಧಾರಿತ ಚಿಕಿತೆ್ಸ ಯ ಪ್ರ ಭಾವದ ಬ್ಗೆ್ಗ  ಚಿಕಿತೆ ಕರ ತಳುವಳಿಕೆಯನುನ  ಸುಧಾರಿಸುತತ ದೆ, ಹೀಗಾಗಿ ಉತತ ಮ 

ಪುನವಿಸತ ಫಲ್ಸತಿಂಶಗಳಿಗಾಗಿ ಪೀಷಕರ ಮತ್ತತ  ಮಗುವಿನ ಅಗತಯ ಗಳನುನ  ಆಧ್ರಿಸಿ 

ಶಷ್ಟು ಚಾರಗಳನುನ  ಯೀಜಿಸಲು ಅವರಿಗ್ಗ ಸಹಾಯ ಮಾಡುತತ ದೆ. 

 

 

3. ವಿಧಾನದ ಸಮಯ: ಸುಮಾರು 45-60 ನಮಿಷಗಳು. 

 

4. ಗೌಪ್ಯ ತ್ಸ/ವಿಶ್ವವ ಸಾಹಿತ್ಸಯ ಹೇಳಿಕೆ: ಅಧ್ಯ ಯನದಲಿ್ಸ  ನಮಮ  ಮಗುವಿನ ಭಾಗವಹಸುವಿಕೆ 

ಗೌಪ್ಯ ವಾಗಿರುತತ ದೆ. ನಮಮ  ಮಗುವಿನ ಗುರುತನ ಮಾಹತ ಕೇವಲ್ ಭೌತಚಿಕಿತೆ ಕರ ಹತತ ರ ಇರುತತ ದೆ. 

ಈ ಸಂಶೀಧ್ನೆಯ ಪ್ರ ಕಟಣೆಯ ಸಂದಭಿದಲಿ್ಸ , ಯಾವುದೇ ವಯಕಿತ ಕ ಗುರುತನ ಮಾಹತಯನುನ  

ಬ್ಹರಂಗಪ್ಡಿಸಲಾಗುವುದಿಲಿ್ . 

 

5. ಗಾಯದ ಷರತ್ತತ : ಈ ಅಧ್ಯ ಯನದ ಸಮಯದಲಿ್ಸ  ಯಾವುದೇ ಗಾಯ ಸಂಭವಿಸುವ ಸಾಧ್ಯ ತ್ಸ ಕಡಿಮೆ. 

ಆದಾಗೂಯ , ತನಖ್ಯಯ ಸಮಯದಲಿ್ಸ  ಯಾವುದೇ ಗಾಯಗಳನುನ  ತಡೆಗಟು ಲು ಚಿಕಿತೆ ಕರಿಿಂದ ಹೆಚಿಿ ನ 

ಮುನೆನ ಚಿ ರಿಕೆಗಳನುನ  ತ್ಸಗ್ಗದುಕೊಳಳ ಲಾಗುತತ ದೆ. ಒಿಂದು ವೇಳೆ ಯಾವುದೇ ಇತರ ಕಾರರ್ಗಳಿಿಂದ ನಮಮ  

ಮಗು ಗಾಯಗಿಂಡರೆ ಯಾವುದೇ ರಿೀತಯ ಹರ್ಕಾಸಿನ ಪ್ರಿಹಾರ ಅಥವಾ ಉಚಿತ ವೈದಯ ಕಿೀಯ ಚಿಕಿತೆ  

ನೀಡಲಾಗುವುದಿಲಿ್ . 

 

6. ಪ್ರಿಹಾರ: ಅಧ್ಯ ಯನದಲಿ್ಸ  ಭಾಗವಹಸಲು ಯಾವುದೇ ರಿೀತಯ ಆರ್ಥಿಕ ಅಥವಾ ಇತರೆ ಲಾಭಗಳು 

ಒಳಗಿಂಡಿರುವುದಿಲಿ್ . 

 

7. ಸವ ಯಂಪ್ರ ೀರಿತ ಭಾಗವಹಸುವಿಕೆ: ಈ ಅಧ್ಯ ಯನದಲಿ್ಸ  ನಮಮ  ಮಗುವಿನ ಭಾಗವಹಸುವಿಕೆ 

ಸವ ಯಂಪ್ರ ೀರಿತವಾಗಿರುತತ ದೆ. ನೀವು ಯಾವುದೇ ಕಾರರ್ಗಳನುನ  ನೀಡದೆ, ಯಾವುದೇ ಸಮಯದಲಿ್ಸ  

ನಮಮ  ಮಗುವನುನ  ಅಧ್ಯ ಯನದಿಿಂದ ಹಿಂದೆ ತ್ಸಗ್ಗದುಕೊಳಳ ಬ್ಹುದು. ಹೀಗ್ಗ. ಅಧ್ಯ ಯನದಿಿಂದ ಹಿಂದೆ 

ತ್ಸಗ್ಗದುಕೊಳುಳ ವುದರಿಿಂದ ನಮಮ  ಮಗುವಿನ ಚಿಕಿತೆ್ಸ ಯ ಮೇಲೆ ಯಾವುದೇ ರಿೀತಯ ಪ್ರ ಭಾವವು 

ಬೀರುವುದಿಲಿ್ . ಅಧ್ಯ ಯನದಲಿ್ಸ  ವಿಷಯವಾಗಿ ಪಾಲೆ್ಗಳುಳ ವವರಂತ್ಸ ನಮಮ  ಮಗುವಿನ ಅಧಿಕಾರದ 



ಮೂಲ್ಕ, ನೀವು ತನಖ್ಯದಾರರ ಮೂಲ್ಕ ಕೇಳಿದ ಯಾವುದೇ ಪ್ರ ಶ್ನನ ಗಳಿಗ್ಗ ಉತತ ರಿಸಲು 

ನರಾಕರಿಸಬ್ಹುದು. 

 

8. ಪ್ರ ಶ್ನನ  ಕೇಳುವ ಅಧಿಕಾರ: ಅಧ್ಯ ಯನದ ಕಾಯಿವಿಧಾನಕೆಕ  ಸಂಬಂಧಿಸಿದಂತ್ಸ ನಮಮ  ಯಾವುದೇ 

ಪ್ರ ಶ್ನನ ಗಳಿಗ್ಗ ಸಂಶೀಧ್ಕರಿಿಂದ ಉತತ ರಿಸಲಾಗುವುದು. 

 

9. ಯಾವುದಾದರೂ ಪ್ರ ಶ್ನನ ಗಳು: ಅಧ್ಯ ಯನಕೆಕ  ಸಂಬಂಧಿಸಿದ ಯಾವುದೇ ಪ್ರ ಶ್ನನ ಗಳಿಗ್ಗ ಕೆಳಗ್ಗ ತಳಿಸಲಾದ 

ಸಂಪ್ಕಿ ವಿವರಗಳಲಿ್ಸ  ನನನ ಿಂದ ಉತತ ರಿಸಲಾಗುವುದು. 

 

ಸುಪ್ಪರ ಯಾ ವಾಯಚೊಳ್, 

ಮೊಬೈಲ್  ನಂ. 9869300497 

ಇಮೇಲ್  ವಿಳಾಸ: supriyawaichol@gmail.com 

ಹೆಚಿಿ ನ ಮಾಹತಗಾಗಿ ನೀವು ಸಂಪ್ಕಿಿಸಬ್ಹುದಾದ ವಿಳಾಸ: ಡಿಪಾಟಿಮೆಿಂಟ  ಆಫ್  ಫಿಸಿಯೀಥೆರಪ್ಪ, 

ಮಂಜುಶರ ೀ ನಗರ, ಸತ್ತತ ರ, ಧಾರವಾಡ. (0836-2402253) 

 

ಮಾಗಿದಶಿಕರ ಹೆಸರು ಮತ್ತತ  ಸಂಪ್ಕಿ ವಿವರ 

ಡಾ. ಜ್ಯ ೀತ ಜಿೀವರ್ಣ ವರ , ಪರ ಫಸರ  

ಇಮೇಲ್  ವಿಳಾಸ: drjyotisj@gmail.com 

ಮೊಬೈಲ್  ನಂ: 99121891761  



 


