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Editorial on the Research Topic
Functioning of individuals with cerebral palsy in the 21st century
Cerebral Palsy (CP) is the most common motor disability in childhood, and it is a group of

disorders that might affect in different levels a person’s ability to move, maintain balance,

and posture (1).

The prevalence of CP in High-Income Countries (HICs) is 1.6 per 1,000 live births (2).

However, data available from Low- and Middle-Income Countries (LMICs) indicate

markedly higher birth prevalence than HICs (2). These children present a variety of

possible patterns of mobility, communication, self-care, and participation across their

lifespan, which might be influenced by different contextual experiences, such as personal

factors and environmental barriers or facilitators at home, school, or community settings (3).

The goal of this research topic was to explore the diverse patterns of functioning that

children with CP exhibit throughout their lifespan according to the International

Classification of Functioning, Disability and Health (ICF) framework. This topic aimed to

advance our understanding of how children and youth with CP live, how they are

described, and how they are managed in the 21st century by promoting evidence and

research in this area.

Significant changes have occurred in the field of CP management over the last few

decades (4). The approach has shifted from focusing solely on impairments (i.e., treating

brain function as a nonreactive organ and interventions targeting the secondary

consequences of body function and structure) (5, 6) to an approach that recognizes the

importance of (1) setting goals based on the client’s (i.e., child and family) preferences to

promote activity and participation, with interventions focused on active practice of the

entire task; (2) identifying the personal and environmental factors that might limit or

facilitate the child/family chosen goals; (3) providing enjoyable and motivating

intervention; (4) delivering interventions by parents in a natural environment and

ensuring an adequate dose to achieve the established goals. Furthermore, it is important

to highlight that all these good practices should place the child and caregivers at the core

of the rehabilitation process, as decision-makers (7). We truly believe that this shift has

been mainly promoted by the development of the ICF framework (5, 6, 8). Unfortunately,

we have identified that this shift has not been implemented accordingly, especially in
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LMICs, where the focus is still on impairments, instead of

promoting activity and participation (9, 10).

Papers published in this research topic highlight the new

opportunities to “think outside the box” and promote

functioning in this population in the 21st century. The paper by

Longo et al. addressed the methods to evaluate the ingredients of

therapy approaches (such as intervention dosage, principles, etc.)

in early interventions for children with CP who are at highest

risk of being non-ambulant (Gross Motor Function Classification

System, GMFCS IV and V) and identify the ICF components

and F-words addressed by these interventions. The F-words are a

re-reading of the ICF framework which bring to life important

concepts for child development [i.e., fitness (body structure and

function), functioning (activity), friends (participation), fun

(personal factors), family (environmental factors), and future].

From this perspective, these authors aim to provide a general

menu of interventions, considering that this population often

does not receive evidence-based interventions, especially in

LMICs (11, 12).

The shared decision-making process in rehabilitation is

important to identify which interventions are best suited and

available to help individuals achieve their goals, while taking into

account their current level of functioning (i.e., prognosis) (13).
FIGURE 1

Main ingredients for therapy approaches that have been nourishing the life tr
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Functioning classification systems (such as those for self-care and

mobility), have been used to identify the individual’s abilities (3).

In their paper, Hou et al. demonstrated that the Mini-Manual

Ability Classification System (Mini-MACS) is a valid and reliable

tool for classifying manual ability in East Asian children with CP

aged 1–4 years, and is also positively correlated with the Gross

Motor Function Classification System. This information can

inform parents and clinicians that a child’s level of mobility (e.g.,

ability to walk, run, and jump) may be closely related to their

ability to perform self-care tasks (e.g., eating, dressing, and

grooming) and that children with more restricted mobility may

have reduced manual ability. This knowledge can help clinicians

and caregivers to better understand a child’s abilities and

limitations and to make informed decisions about which

interventions to pursue to achieve the child’s chosen goals (3, 13).

Oliveira et al. reported two clinical cases of newborns with

perinatal asphyxia who underwent therapeutic hypothermia and

the follow-up of their motor development after being discharged

from the hospital. Therapeutic hypothermia is a neuroprotective

strategy used to reduce mortality and disability in children with

hypoxic-ischemic encephalopathy caused by perinatal asphyxia

(14). Both cases showed positive results and a good prognosis for

motor development. This study presents an innovative therapy
ee of CP people, based on Jackman et al. (7).
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performed in an LMIC setting that may be a strategy to prevent

neurologic sequelae, including CP, in newborns with perinatal

asphyxia.

One other important goal during rehabilitation is to improve

quality of life (QoL). The World Health Organization (WHO)

defines QoL as a multidimensional construct that refers to

individuals’ holistic perceptions of their wellbeing and their

position in life, which is influenced by cultural, social, and

environmental factors (12). However, sometimes children with

CP have difficulties reporting about their own QoL. In such

cases, we rely on proxy-reported measures. A study conducted

Portugal by Vila-Nova et al. reported that, according to parent-

reported measures, the QoL of children with CP is worse than

that of their peers in 4 out of 10 domains measured by

KIDSCREEN-12. This study highlights the importance of

including QoL outcomes in our treatment goals for children

with CP.

Finally, Knijnenburg et al. conducted a systematic review with

the aim of identifying and examining neural reorganization of the

sensory network in children with CP, including lesion type,

somatotopic organization of the primary somatosensory area, and

functional connectivity, in relation to sensory function.

Understanding the extent and impact of sensory function on

upper limb motor function is crucial for improving rehabilitation

approaches and functional outcome. However, the review of 22

manuscripts highlighted the need for further research in this area.

Significant advances have been made in this century in

understanding the functioning of CP. Figure 1 makes an analogy
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to present the main ingredients for therapy approaches that have

been nourishing the life tree of people living with CP. We hope

you all enjoy reading this research topic.
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