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School-aged Children with Cerebral Palsy —
The Preliminary Report

Shiau-Chian Jeng' Wei-Pin Huang® Wen-Yu Liu’

Background: School-aged children with cerebral palsy (CP) had problems of worse functional
ability and overweight. The useful fitness training protocol should be three times per week.
Therefore, the purpose of this study was to determine the effects of limited fitness training fre-
quency (once per week) combined knowledge of result (KR) and knowledge of performance (KP).
Method: Eleven school-aged children (age 5.4~13.3 yrs) with CP (GMFCS Level I) participat-
ed in this study. Fitness program included one leg standing, knee extensor strengthening, flex-
ibility, agility, and cardiopulmonary endurance. Results: Only right one leg standing, right knee
extensor strength and agility had significant difference (p<.05). Conclusion: Children with CP
could still benefit from limited fitness training frequency combined KR and KP. Children with
CP could use less time to maintain their physical fitness, functional ability and have the habit of
routine exercise. (FJPT 2011;36(4):331-339)

Key Words: Cerebral palsy, Health fitness, Knowledge of result, Knowledge of
performance.
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