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7. Brief Resume of the Intended Work 

7.1 NEED FOR STUDY: 

Development denotes to maturation of functions and attaining numerous skills for 

optimal functioning of an individual. Normal development is a complex process and is 

multifaceted. Development is assessed under the following domains: Gross motor 

development, Fine motor skill development, Personal and social development and 

general understanding Language, Vision and hearing.1  

Motor development means the development of control over bodily movements through 

the coordinated activity of the nerve centres, the nerves, and the muscles.2  

Cerebral palsy is the most commonly prominent condition with motor developmental 

disability.3 Cerebral palsy (CP) is a common physical and developmental disability 

varying in severity but with common developmental features. An international panel 

provided a consensus definition in 2006: ‘‘Cerebral palsy (CP) describes a group of 

permanent disorders of the development of movement and posture, causing activity 

limitation, that are attributed to non-progressive disturbances that occurred in the 

developing foetal or infant brain.’’ 4 Although the disorder itself is non-progressive, 

the clinical expression changes over time as the brain matures.5  

According to the estimates by the World Health Organization (WHO), 10 percent of 

the world population has some type of impairment due to different causes; out of 

which 3.8 percent of the population is in India. Nearly 15-20 percent of all children 

with physical disabilities suffer from Cerebral Palsy (CP). The predicted incidence for 

India is around 3/1000 live births; however, the projected actual figure may be much 

higher being a developing country.6 



The accurate measurement of motor function change in children with cerebral palsy is 

essential in order to follow their motor function ability as a clinical outcome.7   

Numerous tools can be used for assessment and evaluation of gross motor abilities of 

child. Few of the tests that can be used by the Pediatric physical therapists to evaluate 

the gross motor development are Ages & Stages Questionnaire revised, Gross motor 

function measure, Infant motor scale, Peabody Developmental Motor Scales -2.8  

The gross motor function measure and its subsequent updates have been the most 

common functional outcome measure used by the rehabilitation specialists from past 

25 years to measure gross motor activity. It is used in children with Cerebral palsy and 

other neurologically based conditions, such as Downs syndrome and traumatic brain 

injury.9 

The Gross Motor Function Measure (GMFM) is a standardized observational, clinical 

tool. It was developed to rate the change in gross motor function in children with 

cerebral palsy.  There are two versions of the GMFM: the original 88-item measure 

(GMFM-88) and the recent 66 item measure (GMFM-66). The tool is divided into five 

segments: Lying and rolling; sitting; crawling and kneeling; standing; walking, 

running, and jumping. The items are scored based on a four-point Likert scale for each 

item on the GMFM. The test-retest reliability of GMFM-66 showed a high level of 

stability over time giving a 0.9932 interclass correlation coefficient. The GMFM-66 

requires a user-friendly computer program, the Gross Motor Ability Estimator 

(GMAE) to calculate total scores.10  

Reliability, is an indicator of consistency of measurement values obtained from the 

measurements repeated under the same circumstances. The reliability of any tool may 



be influenced by various factors like length of the scale, homogeneity of the group, the 

conditions in making a measurement.11  

 

The reliability of GMFM-66 in clinical practice is limited only to few countries. 

(Dutch, China, Thailand). These studies have been done including either only one 

specific type of CP, and also a very limited age range and limited GMFCS level.  No 

single study included children with all types of CP, at various levels of GMFCS levels 

and the whole range of paediatric age were found. During our literature search we 

found that studies evaluating the reliability of GMFM tool in Indian clinical practice 

are scarce, which is a limitation of evidence-based practice in Indian paediatric 

rehabilitation. Thus, the aim of this study is to assess the inter-rater and intra-rater 

reliability of GMFM-66 in Indian children with cerebral palsy. 

 

 

 

 

 

 

 

 

 

 



7.2 REVIEW OF LITERATURE: 

The history of Cerebral Palsy in the early to mid-19th century started with publications 

on brain lesions. The founder of orthopaedic surgery in England, William John Little 

(1810-1894), was the first personality to intensely engage in cerebral palsy. He carried 

out studies on patients with clubfoot and delivered lectures on the same. He described 

CP in these lecture series as: “…in many instances the spasmodic affection is produced 

at the moment of birth or within a few hours or days of that event…”. Little classified 

data of patients with generalized spasticity, noted associations with varying degrees of 

prematurity, difficult protracted labour requiring forceps delivery and severe asphyxia 

with convulsions.  By the end of nineteenth century, Little coined the term, "Little's 

Disease" to describe the condition of spastic diplegia.12 

 

The first definition of cerebral palsy (CP) was as “a disorder of posture and movement 

due to a defect or lesion of the immature brain.” Along with motor disorders cerebral 

palsy is often accompanied by disturbances of sensation, communication, perception, 

cognition, and/or behaviour, and/or by a seizure disorder.” 2 to 2.5/1000 live births is 

considered to be the incidence of CP. In the developing countries the prevalence rate 

tends to be in a similar range.13 

 

CP is a heterogenous disorder that includes a wide variety of clinical phenotypes and 

motor impairments. CP can be classified according to its motor type, topography of the 

motor impairment, or by the degree of functional impairment. In the literature, CP has 

been classified into four main motor types:  spastic (most common form, child presents 

with marked hypertonicity and muscular resistance to movement), dyskinetic 



(distinguished by athetosis or dystonia), ataxic (child presents with difficulties with 

coordination), and hypotonic (decreased muscle tone) CP. In terms of topography, 

hemiplegia refers to involvement of 1 side of the body. Diplegia involves lower 

extremities to a greater extent than the upper extremities, and quadriplegia refers to 

involvement of all 4 extremities. 4 

 

A systematic review and meta-analysis were done in India to find the pooled- 

prevalence of cerebral palsy in Indian children.  The overall pooled prevalence of 

cerebral palsy per 1000 children surveyed was 2.95 (95%CI 2.03–3.88). The 

prevalence of cerebral palsy reported in urban, rural, and urban-rural settings was 2.29 

(95% CI 1.43–3.16), 1.83 (95% CI 0.41–3.25), 4.37 (95% CI 7.05–7.58) 

respectively.14   

 

Physical therapists incorporate a functional outcome approach to determine 

intervention needs and use standardized tests to determine deviation from age-

expected norms. Accurate measurement is very important in finding diagnosis, 

identifying risks, determine eligibility for service, plan intervention, document change 

over time and research purpose.8 

 

The three tools for detecting cerebral palsy before five months of corrected age having 

best predictive validity are (1) Neonatal Magnetic Resonance Imaging (MRI) (86%-

89% sensitivity) (2) the Prechtl Qualitative Assessment of General Movements (GMs) 



(98% sensitivity), and (3) the Hammersmith Infant Neurological Examination (HINE) 

(90% sensitivity).15 

 

Traditional assessment instruments, such as norm-referenced developmental 

evaluations, over the time are inadequate in documenting subtle variations in 

functional motor skills in children with neuromuscular dysfunction such as CP. The 

literature repeatedly supports the need for measurement instruments to objectively 

assess gross motor activities in these children. Although many gross motor function 

evaluation tools have been developed, few of these instruments fulfilled the criteria of 

reliability and validity with respect to responsiveness to change in gross motor 

performance in children with CP. It is evident that reliable and valid instruments are 

needed to detect motor changes over time to increase the likelihood of detecting 

clinically important treatment effects, even if the effect is small.  9 

 

66-item Gross Motor Function Measure (GMFM-66) is considered as gold standard to 

measure the gross motor function in cerebral palsy children. Study was done to estimate 

reliability and validity of versions of GMFM-66. One version involves an item set 

approach and other one includes a basal and ceiling approach. 26 children were involved 

of 2 to 6 years of age. Both the versions showed higher levels of validity with ICC of 

.99, reflecting the associations with the GMFM-66. Both versions were highly reliable 

with ICCs of greater than .98. Study concluded that both versions can be used in clinical 

approach or research. However, basal and ceiling approach is recommended as preferred 

abbreviated version of GMFM-66.16 



A literature review was done to find the use of Gross Motor Function Measure 

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

changes in gross motor function in children with cerebral palsy undergoing 

interventions. All the studies included in the analysis found GMFM to be a valid 

measure to detect change in gross motor function in children with CP9. 

 

A study using an explorative cross-sectional online survey to explore the therapist’s 

experiences with the GMFM-66 and application of the measure in Dutch clinical 

practice reported a positive opinion on the GMFM-66 for its user-friendly 

administration and benefits of the Gross motor ability estimator.17 

 

A cross sectional study was done using the recorded data from the child's motor 

evaluations to compare the responsiveness of Gross Motor Function Measure 

(GMFM-88) and its second version (GMFM-66) in children with cerebral palsy (CP). 

It was found that the overall performance of GMFM-66 was superior to that of 

GMFM-88. In responsiveness to clinical improvement, the sensitivity of both GMFM-

66 and GMFM-88 were similar, but GMFM-66 has better specificity.18 

 

A study was done in China to check the reliability and validity of the 66- item version 

of the Gross Motor Function Measure to assess the gross motor functions of children 

less than 3 years old with cerebral palsy. One hundred and seventy-one children 

diagnosed with cerebral palsy were recruited. The reliability and validity of GMFM-66 

were evaluated by analysing the correlation between the total scores and between the 

change of scores of the two GMFM versions. It was found that the interscorer 



reliability and test-retest reliability of GMFM-66 were both high. The results stated 

that the GMFM-66 has good reliability and validity in evaluating the gross motor 

functions in children with cerebral palsy under the age of three.19 

             

 

7.3 AIMS AND OBJECTIVES OF THE STUDY: 

To evaluate the Inter-Rater and Intra-Rater Reliability of GMFM-66  

 

 

7.4 RESEARCH QUESTION: 

The GMFM-66 is a gross motor assessment tool developed in Canada as an 

observational clinical measure to evaluate gross motor function in children with CP by 

the authors. The aim of this study is to evaluate if the GMFM-66 is a reliable tool for 

usage among Indians.  

 

 

 

 

 

 

 



8. MATERIALS AND METHODOLOGY 

8.1 SOURCE OF DATA:    Sample will be collected from, OPD No. 13, Paediatric 

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

Dharwad. 

•  

• Study subjects:   Children diagnosed with Cerebral Palsy from 2 years to 16 years 

 

Inclusion Criteria:   

1) Children diagnosed with Cerebral Palsy by a Medical practitioner 

2) Children of either gender. 

3) Children between 2 years - 16 years of age 

4) Children of parents who consent for their child’s participation in the study 

5) Rater having a Master’s Degree and a minimum of 2 years of experience in Pediatric 

Physiotherapy.  

   Exclusion Criteria:   

1) Children with pure congenital musculoskeletal or neuromuscular disorders other 

than Cerebral palsy  

2) Children with acquired brain injury 

3) Children who have received Botox-treatment in the 6 months prior to enrollment in 

the study. 

4) Any condition other than Cerebral Palsy (post CNS infections sequels, genetic 

syndromes) 



• 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:   One year        

   

8.2 METHODS OF COLLECTION OF DATA: 

• Study design: Observational Study Design            

• Sampling:  Convenient sampling. 

• Sample size: A convenient sample of 25 children with CP will be included in the 

study.  

Considering that 15% children included in the study may not have performed at least 

13 items on the tool which is a pre-requisite for scoring the tool, an additional 15% 

(4 children) children will be included in the study. Thus, making the sample size 29.  

 

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

for the inclusion and exclusion criteria and included in the study.  

 

 

 



• Study instrument:    

1) Parent/Caregiver Information sheet and Written Informed consent form  

2) Raters consent form 

3) Demographic Data Sheet  

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

5) Gross Motor Function Measure-66 scoring sheet 

6) GMFM equipment’s as per GMFM manual 

7) A camera 

 

• Study Method: 

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

College of Medical Sciences and Hospital, Dharwad. Participating children will be 

selected according to the inclusion and exclusion criteria. Parents will be explained the 

need and purpose of the study. They will also be informed the GMFM-66 assessment 

which would be video graphed for the study purpose. Informed consent for the same 

will be obtained from the parents of these children. The videos obtained will be first 

screened by the researcher for the minimum criteria of atleast 13 item performance of 

GMFM-66. Three paediatric physical therapists, with minimum 2 years of experience 

in paediatric physical therapy, will then score the children on the GMFM-66 based on 

the videos provided by the researcher for the purpose of first administration and later 

after 2 weeks for the second administration. The scoring by the raters will be screened 

and calculated using the GMAE software by the researcher. 

 

 



• Data collection:    

          The study will be commenced after the Ethical clearance will be obtained from 

Institutional Ethical Committee. As the children with CP will report to the Paediatric 

Physiotherapy OPD for rehabilitation services, goals of the study will be explained to 

the parents/ guardians of the children who meet the criteria set for the study. A written 

informed consent will be taken before the child’s inclusion in the study and assessment 

through videorecording. 

Each child’s videos may be approximately 30 minutes duration. The videos will be 

recorded while performing the motor abilities in each dimension including lying and 

rolling (4 movements), sitting (15 movements), crawling (10 movements), standing 

(13 movements) and walking, running and jumping (24 movements). Every child will 

be encouraged to perform each movement in all the dimensions by the researcher, 

while another paediatric physical therapist will videotape the children’s performance. 

Data of children who would not have performed at least 13 items on the GMFM-66 

will be excluded from the data analysis.  

Thereafter, the child’s assessment video clips will be shared with the raters through 

appropriate channels.  The child’s assessment video clips will be shared with the raters 

via Google Drive, where the assessment video will be accessible only to the rater. The 

assessment video can only be viewed and not-downloadable. After a limited time 

period the file will be made inaccessible to the rater. The raters will independently 

watch the video recordings and score each child according to the GMFM-66 

assessment. The video clips of all children will be assessed on two occasions at an 

interval of one week by the same raters without the child’s identification. The score 

sheet will be collected by the researcher on completion of the scoring by the rater 



along with the recordings. The score sheets will be further scrutinized by the 

researcher for the items scored and performed. The scores of both assessments will be 

later calculated using the GMAE software by the researcher. Data thus collected will 

be subjected to appropriate statistical analysis.  

 

• Study analysis:   

1. Descriptive analysis (Mean, SD, Frequencies and Percentages) 

2. Percent Agreement  

3. Intra class correlation coefficient 

 

8.3 Does the study require any investigations or interventions to be conducted on 

patients or other humans or animals? (If so, please describe briefly) 

Yes, the study requires non-invasive investigations like weight, height, BMI and 

administration of an assessment tool GMFM-66 of the participating children. 

 

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 Wt.: ….…gms 

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

Duration since therapy initiation: …………………………………………… 

Child’s GMFCS level: ……. 

 History of Milestones: 

S. 

No. 

Milestone Age Duration 

since 

achieved  

S. 

No. 

Milestone 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   



CONSENT FORM 

STUDY TITLE: “EVALUATING THE INTER-RATER AND INTRA-RATER 

RELIABILITY OF GROSS MOTOR FUNCTION MEASURE (GMFM)-66” 

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. I consent for the video recording of my child’s assessment 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/Thumb impression: 

    For Investigator’s Purpose 

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

 

   Name of the Investigator:                                                                                 Sign: 



RATERS CONSENT FORM  

STUDY TITLE: “EVALUATING THE INTER-RATER AND INTRA-RATER 

RELIABILITY OF GROSS MOTOR FUNCTION MEASURE (GMFM)-66” 

I, Dr. ……….…………………………………………………………………………., 

exercise my free power of choice and hereby give my consent to participate in the above-

mentioned study as a rater. I pledge that I will not disclose the provided information, 

including video recordings, of the participants and keep the documents confidential. I have 

been explained the procedure and the importance of the study by the researcher. I agree to 

adhere to the researcher’s instructions and co-operate fully, and inform them if there are 

any queries. Also, I am aware of the fact that the participation in the study includes no 

monetary or financial benefits.  

Postal Address: 

 

    Name of Rater:                                                                                Sign: 

     

For Investigator’s Purpose- 

  Name of the Investigator:                                                                 Sign:



INFORMATION SHEET 

Dear parents, I, Ms. Charulata Deshpande, would like to invite you and your child to take 

part in our research study titled “EVALUATING THE INTER-RATER AND INTRA-

RATER RELIABILITY OF GROSS MOTOR FUNCTION MEASURE (GMFM)-

66.” 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. Respective child will be assessed on GMFM-66 and the assessment will be video 

recorded. The tool will be scored and the data obtained will be analysed. 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 be beneficial as the technique of 

further assessment maybe modified or corrected in the future depending on the data 

obtained. 

b) Potential benefits to society: The study will improve the therapists understanding of 

applicability and reliability of GMFM – 66 in Indian population. 

3) Time duration of the procedure: 45 – 60 mins 

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

Only the researcher 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 the performance 

of this study. However, utmost precautions will be taken to prevent any forms of injury. 

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 procedure and the 

questions will be answered by the researcher.  

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

Ms. Charulata Deshpande on the contact details mentioned below. 

Email Id: charulatadeshpande918@gmail.com 

Mob. No: 8147278197 

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: “ಗ್ರ ೀಸ್ ಮೀಟಾರ್ ಫಂಕ್ಷನ್ ಮೆಝರ್ (ಜಿ ಎಂ ಫ್ ಎಂ -೬೬) ನ 

ಮೌಲ್ಯ ಮಾಪಕರ ನಡುವಿನ ಮತ್ತು  ಮೌಲ್ಯ ಮಾಪಕರ ಅಂತರಿಕ ವಿಶ್ವಾ ಸಾರ್ಿತೆಯ ಪರಿೀಕೆೆ ” 

 

ನಾನು, ಶರ ೀಮತಿ / ಶರ ೀ 

…………………………………………………………………………………………………………………………. ನನನ  ಮಗು 

……………………………………………………………………………………………………………………………… ಪರವಾಗಿ. 

ನನನ  ಮುಕು  ಅಧಿಕಾರದ ಬಳಕೆಯಂದ, ಮೇಲೆ ತಿಳಿಸಿದ ಅಧ್ಯ ಯನದ ವಿಷಯವಾಗಿ ನನನ  ಮಗುವನುನ  

ಸೇರಿಸಲು ಮತ್ತು  ನನನ  ಮಗುವಿನ ಮೌಲ್ಯ ಮಾಪನದ ವಿೀಡಿಯೊ ರೆಕಾಡಿಿಂಗ್ ಹಾಗುಪಡೆದ 

ಮಾಹಿತಿಯನುನ  ಪರ ಕಟಿಸಲು ನಾನು ಒಪ್ಪು ತೆು ೀನೆ. ಪಡೆದ ಮಾಹಿತಿಯನುನ  ಪರ ಕಟಿಸಲು ನನನ  ಒಪ್ಪು ಗೆ 

ನೀಡುತೆು ೀನೆ. ನನಗೆ ಅಧ್ಯ ಯನದ ವಿಧಾನ ಮತ್ತು  ಅದರ ಮರ್ತಾ ವನುನ  ಸಂಶೀಧ್ಕರಿಂದ ನನನ  

ಭಾಷೆಯಲಿ್ಲಯೆ ತಿಳಿಸಲಾಗಿದೆ. ನಾನು ಸಂಶೀಧ್ಕರ ಸೂಚನೆಗಳಿಗೆ ಬದಧ ವಾಗಿ ಸಂಪೂರ್ಿ 

ಸರ್ಕಾರವನುನ  ನೀಡುತೆು ೀನೆ. ನನನ  ಮಗು ಯಾವುದೇ ರಿೀತಿಯ ತಂದರೆಗಳನುನ  ಅನುಭವಿಸಿದದ ರೆ 

ನಾನು ಅದರ ಮಾಹಿತಿಯನುನ  ಸಂಶೀಧ್ಕರಿಗೆ ನೀಡುತೆು ೀನೆ. ಹಾಗೆಯೇ ನಾನು ಯಾವರ ದೇ 

ಸಮಯದಲಿ್ಲ  ಯಾವುದೇ ಕಾರರ್ಗಳನುನ  ನೀಡದೆ ನನನ  ಮಗುವನುನ  ಅಧ್ಯ ಯನದಂದ ಹಿಂದೆ 

ತೆಗೆದುಕೊಳಳ ಲು ನನಗೆ ಅಧಿಕಾರವಿದೆ, ಎಂದು ನನಗೆ ತಿಳಿಸಲಾಗಿದೆ. ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು 

ಯಾವುದೇ ಆರ್ಥಿಕ ಅಥವಾ ಇತರ ಲಾಭಗಳು ಒಳಗ್ಂಡಿರುವುದಲಿ್ , ಎಂದು ನನಗೆ ಅರಿವರ  ಇದೆ. 

ನಾನು ಮಾಹಿತಿ ಪತರ ದಲಿ್ಲ  ಕೂಟಿಾ ರುವ ಮಾಹಿತಿಗಳನುನ  ಓದ ತಿಳಿದುಕೂಂಡಿದೆದ ೀನೆ. 

 

ಅಂಚೆ ವಿಳಾಸ…………………………………………………………………………………… 

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

………………….. 

 

ತನಖೆದಾರರ ಉದೆದ ೀಶಕಾಾ ಗಿ 

ಈ ಮೇಲ್ಲನ ಒಪ್ಪು ಗೆ ಪತರ ವನುನ  ನನನ  ಹಾಜರಾತಿಯಲಿ್ಲ  ಪರ ಮಾಣೀಕರಿಸಲಾಗಿದೆ. 

ತನಖೆದಾರರ ಹೆಸರು ……………………………………………………………… 

ತನಖೆದಾರರ ರುಜು …………………………………………………… 

ದನಾ೦ಕ ………………………………………………………………………… 

ಸಥ ಳ ………………………………………………………………… 

 



 

ಪಾಲಕ/ ಪೋಷಕರಿಗೆ ಮಾಹಿತಿ ಪತ್ರ  

ಆತಿಮ ೀಯ ಪಾಲ್ಕರೇ,  

ನಾನು ಚಾರುಲ್ತಾ ದೇಶಪಾಂಡೆ, "ಗ್ರ ೀಸ್ ಮೀಟಾರ್ ಫಂಕ್ಷನ್ ಮೆಝರ್ (ಜಿ ಎಂ ಫ್ ಎಂ) -೬೬ ನ 

ಮೌಲ್ಯ ಮಾಪಕರ ನಡುವಿನ ಮತ್ತು  ಮೌಲ್ಯ ಮಾಪಕರ ಅಂತರಿಕ ವಿಶ್ವಾ ಸಾರ್ಿತೆಯ ಪರಿೀಕೆೆ " 

ಶೀರ್ಷಿಕೆಯ ಅಧ್ಯ ಯನವನುನ  ಮಾಡುತಿು ದೆದ ೀನೆ. ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ನಮಮ ನುನ  ಮತ್ತು  

ನಮಮ  ಮಗುವನುನ  ಆಹಾಯ ಾ ನಸುತೆು ೀನೆ. ನೀವು ನಧ್ಿರಿಸುವ ಮದಲು ಸಂಶೀಧ್ನೆ ಏಕೆ ನಡೆಯುತಿು ದೆ 

ಮತ್ತು  ಅದರಲಿ್ಲ  ನಮಗೆ ಹಾಗು ನಮಮ  ಮಗುವಿಗೆ ಏನಾಗಬಹುದು ಎಂಬುದು ನೀವು ಅಥಿ 

ಮಾಡಿಕೊಳಳ ಬೇಕು. ದಯವಿಟ್ಟು  ಸಮಯ ತೆಗೆದುಕೂಂಡು ಕೆಳಗೆ ನೀಡಿದ ಮಾಹಿತಿಯನುನ  

ಗಮನವಿಟ್ಟು  ಓದ. ನಮಮ  ಸಿದಧ ತೆಗಾಗಿ ಇದರ ಒಂದು ಪರ ತಿ ನಮಗೆ ನೀಡಲಾಗುತು ದೆ. 

ಅಧ್ಯ ಯನದ ವಿಧಾನ ಮತ್ತು  ಉದ್ದ ೋಶ 

1.ವಿಧಾನ: ಸೇಪಿಡೆ ಮತ್ತು  ಹೊರಗಿಡುವ ಮಾನದಂಡಗಳು ಅನಾ ಯವಾಗುವ ಮಕಾ ಳನುನ  ಈ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಸೇರಿಸಿಕೊಳಳ ಲಾಗುವುದು. ನರಿೀಕೆ್ಷ ತ ಮಗುವನುನ  GMFM-66 ಇಂದ ಮೌಲ್ಯ ಮಾಪನ 

ಮಾಡಲಾಗುತು ದೆ. ಮೌಲ್ಯ ಮಾಪನವನುನ  ವಿಡಿಯೊೀ ರೆಕಾಡಿಿಂಗ್ ಮೂಲ್ಕ ಮಾಡಲಾಗುತು ದೆ. 

ಮಗುವಿಗೆ ಅನುಗುರ್ವಾಗಿ ಅಂಕಗಳನುನ  ನೀಡಲಾಗುವುದು ಮತ್ತು  ಪಡೆದ ಮಾಹಿತಿಯನುನ  

ವಿಶಿ್ೀರ್ಷಸಲಾಗುತು ದೆ. ನಮಮ  ಮಗು ಸೌಮಯ ದಂದ ಮಾಧ್ಯ ಮ ವಾಯ ಯಾಮ ದಂತೆಯ ಅಸಾ ಸಥ ತೆ ಯನುನ  

ಅನುಭವಿಸಬಹುದು. ಅವಶಯ ಕತೆಯದಾದ ಗ ಮಧ್ಯ ಂತರ ವಿರಾಮವನುನ  ನೀಡಲಾಗುವುದು. 

 

2. ಪರ ಯೊೀಜನಗಳು 

ಅ) ಸಾ ಯಂ ಪ್ರ ೀರಿತರಿಗೆ ಉಪಯೊೀಗ: ಪಡೆದ ದತಾು ಂಶವನುನ  ಅವಲಂಬಿಸಿ ಭವಿಷಯ ದಲಿ್ಲ  ಮತು ಷ್ಟು  

ಮೌಲ್ಯ ಮಾಪನದ ತಂತರ ವನುನ  ಮಾಪಿಡಿಸಬಹುದು ಅಥವಾ ಸರಿಪಡಿಸಬಹುದು. ಇದು ಮಗುವಿನ 

ಭಾಗವಹಿಸುವಿಕೆಗೆ ಪರ ಯೊೀಜನಕಾರಿಯಾಗುತು ದೆ. 

ಬ) ಸಮಾಜಕಾಾ ಗುವ ಉಪಯೊೀಗಗಳು: ಈ ಅಧ್ಯ ಯನವು ಭಾರತಿೀಯ ಜನಸಂಖೆಯ ಯಲಿ್ಲ  ಜಿ. ಎಂ. ಎಫ್ . 

ಎಂ. - ೬೬ ರ ಅನಾ ಯಸುವಿಕೆ ಮತ್ತು  ವಿಶ್ವಾ ಸಾರ್ಿತೆಯ ತಿಳುವಳಿಕೆಯನುನ  ಸುಧಾರಿಸಬಹುದು. 

 

3. ವಿಧಾನದ ಸಮಯ: ಸುಮಾರು 45-60 ನಮಿಷಗಳು. 

 

4. ಗೌಪಯ ತೆ/ವಿಶ್ವಾ ಸಾರ್ಿತೆಯ ಹೇಳಿಕೆ: ಅಧ್ಯ ಯನದಲಿ್ಲ  ನಮಮ  ಮಗುವಿನ ಭಾಗವಹಿಸುವಿಕೆ 

ಗೌಪಯ ವಾಗಿರುತು ದೆ. ನಮಮ  ಮಗುವಿನ ಗುರುತಿನ ಮಾಹಿತಿ ಕೇವಲ್ ಭೌತಚಿಕ್ಷತಸ ಕರ ರ್ತಿು ರ ಇರುತು ದೆ. 



ಈ ಸಂಶೀಧ್ನೆಯ ಪರ ಕಟಣೆಯ ಸಂದಭಿದಲಿ್ಲ , ಯಾವುದೇ ವಯಕ್ಷು ಕ ಗುರುತಿನ ಮಾಹಿತಿಯನುನ  

ಬಹಿರಂಗಪಡಿಸಲಾಗುವುದಲಿ್ . 

 

5. ಗಾಯದ ಷರತ್ತು : ಈ ಅಧ್ಯ ಯನದ ಸಮಯದಲಿ್ಲ  ಯಾವುದೇ ಗಾಯ ಸಂಭವಿಸುವ ಸಾಧ್ಯ ತೆ ಕಡಿಮೆ. 

ಆದಾಗ್ಯಯ , ತನಖೆಯ ಸಮಯದಲಿ್ಲ  ಯಾವುದೇ ಗಾಯಗಳನುನ  ತಡೆಗಟು ಲು ಚಿಕ್ಷತಸ ಕರಿಂದ ಹೆಚಿಿ ನ 

ಮುನೆನ ಚಿ ರಿಕೆಗಳನುನ  ತೆಗೆದುಕೊಳಳ ಲಾಗುತು ದೆ. ಒಂದು ವೇಳೆ ಯಾವುದೇ ಇತರ ಕಾರರ್ಗಳಿಂದ ನಮಮ  

ಮಗು ಗಾಯಗ್ಂಡರೆ ಯಾವುದೇ ರಿೀತಿಯ ರ್ರ್ಕಾಸಿನ ಪರಿಹಾರ ಅಥವಾ ಉಚಿತ ವೈದಯ ಕ್ಷೀಯ ಚಿಕ್ಷತಸ  

ನೀಡಲಾಗುವುದಲಿ್ . 

 

6. ಪರಿಹಾರ: ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ಯಾವುದೇ ರಿೀತಿಯ ಆರ್ಥಿಕ ಅಥವಾ ಇತರೆ ಲಾಭಗಳು 

ಒಳಗ್ಂಡಿರುವುದಲಿ್ . 

 

7. ಸಾ ಯಂಪ್ರ ೀರಿತ ಭಾಗವಹಿಸುವಿಕೆ: ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನಮಮ  ಮಗುವಿನ ಭಾಗವಹಿಸುವಿಕೆ 

ಸಾ ಯಂಪ್ರ ೀರಿತವಾಗಿರುತು ದೆ. ನೀವು ಯಾವುದೇ ಕಾರರ್ಗಳನುನ  ನೀಡದೆ, ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  

ನಮಮ  ಮಗುವನುನ  ಅಧ್ಯ ಯನದಂದ ಹಿಂದೆ ತೆಗೆದುಕೊಳಳ ಬಹುದು. ಹಿೀಗೆ. ಅಧ್ಯ ಯನದಂದ ಹಿಂದೆ 

ತೆಗೆದುಕೊಳುಳ ವುದರಿಂದ ನಮಮ  ಮಗುವಿನ ಚಿಕ್ಷತೆಸ ಯ ಮೇಲೆ ಯಾವ ರಿೀತಿಯ ಪರ ಭಾವವು 

ಬಿೀರುವುದಲಿ್ . ಅಧ್ಯ ಯನದಲಿ್ಲ  ವಿಷಯವಾಗಿ ಪಾಲ್ಗೊ ಳುಳ ವವರಂತೆ ನಮಮ  ಮಗುವಿನ ಅಧಿಕಾರದ 

ಮೂಲ್ಕ, ನೀವು ತನಖೆದಾರರ ಮೂಲ್ಕ ಕೇಳಿದ ಯಾವುದೇ ಪರ ಶ್ನ ಗಳಿಗೆ ಉತು ರಿಸಲು 

ನರಾಕರಿಸಬಹುದು. 

 

8. ಪರ ಶ್ನ  ಕೇಳುವ ಅಧಿಕಾರ: ಅಧ್ಯ ಯನದ ಕಾಯಿವಿಧಾನಕೆಾ  ಸಂಬಂಧಿಸಿದಂತೆ ನಮಮ  ಯಾವುದೇ 

ಪರ ಶ್ನ ಗಳಿಗೆ ಸಂಶೀಧ್ಕರಿಂದ ಉತು ರಿಸಲಾಗುವುದು. 

 

 

 

 

 



9. ಯಾವುದಾದರೂ ಪರ ಶ್ನ ಗಳು: ಅಧ್ಯ ಯನಕೆಾ  ಸಂಬಂಧಿಸಿದ ಯಾವುದೇ ಪರ ಶ್ನ ಗಳಿಗೆ ಕೆಳಗೆ ತಿಳಿಸಲಾದ 

ಸಂಪಕಿ ವಿವರಗಳಲಿ್ಲ  ನನನ ಂದ ಉತು ರಿಸಲಾಗುವುದು. 

ಚಾರುಲ್ತಾ ದೇಶಪಾಂಡೆ,  

ಮಬೈಲ  ನಂ. 8147278197 

ಇಮೇಲ  ವಿಳಾಸ: charulatadeshpande918@gmail.com 

ಹೆಚಿಿ ನ ಮಾಹಿತಿಗಾಗಿ ನೀವು ಸಂಪಕ್ಷಿಸಬಹುದಾದ ವಿಳಾಸ: ಡಿಪಾಟಿಮೆಂಟ  ಆಫ್  ಫಿಸಿಯೊೀಥೆರಪ್ಪ, 

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

 

ಮಾಗಿದಶಿಕರ ಹೆಸರು ಮತ್ತು  ಸಂಪಕಿ ವಿವರ 

ಡಾ. ಜ್ಯ ೀತಿ ಜಿೀವರ್ಣ ವರ್ , ಪರ ಫಸರ್  

ಇಮೇಲ  ವಿಳಾಸ: drjyotisj@gmail.com 

ಮಬೈಲ  ನಂ: 99121891761 

 

 

 

 

 

 

 

 

 

 

 



 


