Quality of life in Uruguayan children with cerebral palsy assessed by CPQolL questionnaire.
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Introduction

Quality of life (Qol) is increasingly included as
an outcome variable to evaluate the
effectiveness of interventions in children with
cerebral palsy (CP). QoL is a multidimensional
construct defined as an individual perception of
their own situation in life in the context of the
cultural value systems in which they live, and in
relation to their objectives, expectations,
standards and concerns.

The Cerebral Palsy — Quality of Life (CP-QOL)
guestionnaire is based on the International
Classification of Functioning, Disability and
Health framework and is specific for children
and adolescents with CP.

Objetives
To assess the QoL in children with CP using CP-
QoL questionnaires.

To compare the QoL scores between patients
with different types of CP, topography, GMFCS,
BFMF, CFSC, and associated pathologies.

Materials & Methods

Descriptive cross-sectional study, based on
review of medical records and the application
of the CP-QoL questionnaire to children
between 4-12 years old with CP or to their
caregivers, in Teleton Rehabilitation Center of
Montevideo, Uruguay, between July and
September 2022.

Results

In total, 60 children with CP aged between 4 and 12 years old (mean age 7.2 years) were
included: 47 CP-QolL questionnaires were answered by caregivers and 13 were answered by

the children themselves.

Conclusions

QoL of children is quite good in this group of
Uruguayan patients with CP.

QoL was worse in patients with low level of
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D: dyskinetic. E: espastic. Uni: unilateral. Bi: bilateral.
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