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Abstract: Cerebral palsy (CP) is an impacting chronic condition. Concomitant comorbidities such as
pain and speech inability may further affect parents’ perception of the pathology impact in the family
quality of life and the provided care. The objective of this cross-sectional descriptive correlational
study was to compare parental reports on family impact and healthcare satisfaction in children with
CP with and without chronic pain and with and without speech ability. Parents of 59 children with CP
(age range = 4–18 years) completed several questions about pain and speech ability and two modules
of the Pediatric Quality of Life Measurement Model: The PedsQLTM 2.0 Family Impact Module and
the PedsQLTM Healthcare Satisfaction Generic Module. Our findings revealed that children’s pain
slightly impacted family physical health, social health and worry. In children without pain, speech
inability increased the perceived health impact. Parents’ healthcare satisfaction was barely affected
by pain or speech inability, both increasing parents’ satisfaction in the professional technical skills and
inclusion of family domains on the care plan. In conclusion, pain and speech inability in children with
CP can impact family health but not healthcare satisfaction. Regular assessment and intervention in
family health is essential for the design of family-centred programs for children with CP.

Keywords: cerebral palsy; pain; speech; family impact; healthcare satisfaction

1. Introduction

Children with cerebral palsy (CP) have unique demands, causing significant impact
to the quality of life of their families. The care that people with cerebral palsy require
throughout their lives involves a great financial burden, a significant investment of time
and significant repercussions on work and social activities [1–3]. Undoubtedly, all this can
generate chronic stress in the family and caregivers who take care of these persons [4,5],
thus compromising their health and well-being [3,6,7]. Thus, parents of children with CP
have reported poorer physical and mental health than the general population, with higher
levels of depression, musculoskeletal pain and fatigue [7–12]. Furthermore, the family
impact does not appear to be associated with the dependency level, age, type or severity of
CP [4,10,11,13]. Even improvements in the child’s motor function do not produce changes
in the quality of life of the parents [14]. Rather, parents develop negative feelings due to
reductions or difficulties in the health, social skills, behaviours or emotions experienced by
their children [4,15,16]. In this context, pain may be an important factor influencing family
well-being, as concern for the child’s pain is one of the most reported causes of emotional
stress in parents of children with CP [13,17].

More than half of children with CP experience frequent moderate to severe pain
at multiple body locations [18,19]. Recurrent pain produces an increase of behavioural
and emotional problems in children with CP, reducing their quality of life and negatively
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affecting their participation in daily and social activities and the satisfaction of parents with
performing these activities [20–22]. Pain constitutes an additional burden for the health
system, producing more demand for health services than the severity of the pathology [23],
with more frequent visits to the family physician, more prescription of analgesics [18] and
more recurrent use of conventional and alternative therapies [24]. Furthermore, pain is one
of the main concerns of parents when their children are faced with a health intervention [25]
and one of the main factors influencing parents’ evaluation of the intervention success [26].
Therefore, frequent pain reduces satisfaction with motor rehabilitation, while a low level of
post-operative pain increases satisfaction after recovery and effective pain management is
considered to improve the quality of healthcare [27,28].

The child’s inability to speak is an important risk factor for parental stress and de-
pression [17,29], increasing the vulnerability perceived by parents in interventions that
affect health, such as surgery [30], and poor perception of the child’s health-related quality
of life [31]. Although parents are able to detect pain in their children in spite of their
speech impairments [32,33], parent report increased frequency, duration and intensity of
musculoskeletal pain in more severely affected children who are unable to self-report [34].
Moreover, discrepancies between parents and health professionals in pain detection are
greater in children with speech problems [32].

Although pain and speech are important factors affecting parents’ quality of life and satis-
faction with health services, little research has focused on their specific associations. This study
aims to compare parental reports on family impact and healthcare satisfaction in children with
cerebral palsy with and without chronic pain, as well as with and without speech ability.

2. Materials and Methods
2.1. Participants

This is a cross-sectional descriptive correlational study, with purposive sampling and a
survey method for data collection. The staff, which is responsible for 11 specialized centres
dedicated to education, care or leisure for individuals with disabilities in Majorca (Spain),
identified the participants with cerebral palsy. The inclusion criterion was a diagnosis of CP
and age between 4 and 18 years. Most of the participants were identified in care centres for
children with cerebral palsy (80% of families), while a smaller percentage were identified in
educational or leisure centres that support different developmental conditions. The parents
of 70 children with CP were initially contacted through a letter explaining the objectives
and protocol of the study. Moreover, informative meetings were held with the families at
the centres to explain the objectives and methods of the study throughout the last quarter
of 2016. Parents of 59 children with CP (age range = 4–18, mean age = 11.58 (4.61), 34 girls)
agreed to participate in the study and provided written informed consent. In addition,
children with CP with a sufficient cognitive level expressed verbal or gestural willingness to
participate. The study was approved by the Ethics Committee of the Regional Government
of the Balearic Islands (Reference code: IB3156/16 PI).

2.2. Interview and Questionnaires

The week following the signing of the informed consent, each family was assigned
an anonymous code for data collection. Parents completed a semi-structured interview,
and two 2-report questionnaires were delivered to be completed at home. The semi-
structured interview (Supplementary Table S1) consisted of several questions about demo-
graphic data (Table 1), as well as about the pain and communication characteristics of their
children. A member of the research team was in permanent telephone contact with the
families to resolve possible doubts while the questionnaires were being completed. Parents
were asked to return the completed questionnaires to the centre in a sealed envelope, and a
member of the research team collected them each week. The type of CP, the cognitive level
and the level of motor impairment, determined by the Gross Motor Function Classifica-
tion System (GMFCS-R) [35], were obtained from the children’s medical history. Table 2
displays the clinical characteristics of children with CP.
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Table 1. Families’ sociodemographic characteristics.

Mother’s age (years; mean, SD) 41.54 (5.71)
Father’s age (years; mean, SD) 42.93 (6.46)

Number of siblings (n, %)
One 7, 11.86%
Two 42, 71.19%

More than two 10, 16.95%
Marital status (n, %)

Single 5, 8.48%
Married 45, 76.27%
Divorced 9, 15.25%

Education (n, %)
Primary education 36, 61.02%

Secondary education 16, 27.12%
Higher education 7, 11.86%

Socioeconomic status (n, %)
Low 11, 18.64%

Middle-low 27, 45.76%
Middle-high 20, 33.89%

High 1, 1.70%
Employment (n, %)

Both parents full time employed 37, 62.71%
One parent half-time employed 13, 22.03%

Unemployed 9, 15.25%
Residence (n, %)

Urban 14, 23.73%
Country 45, 76.27%

Table 2. Clinical characteristics of children with cerebral palsy. GMFCS = Gross motor function
classification system (1 = walks without limitations, 5 = transported in a manual wheelchair) [35].

n, %

Type of cerebral palsy
Bilateral spastic 40, 67.80%

Unilateral spastic 4, 6.78%
Diskinetic 11, 18.64%

Ataxic 4, 6.78%
Cognitive impairment

None 19, 32.20%
Mild 7, 11.86%

Moderate 3, 5.09%
Severe 30, 50.85%

Motor impairment (GMFCS)
Level 1 7, 11.86%
Level 2 7, 11.86%
Level 3 12, 20.34%
Level 4 6, 10.17%
Level 5 27, 45.76%

Type of education
Ordinary centre 47, 79.66%
Special centre 12, 20.34%

Children’s pain was measured using the following information from the interview:
(1) Whether they were experiencing chronic pain (pain lasting more than 3 months) or not
(yes/no response); (2) ratings of current and worst pain in the last week using a 11-point
numerical rating scale (0 = no pain, 10 = unbearable pain); and (3) location of painful
body regions using a human figure drawing (QL07/00 Pediatric Pain Questionnaire) [36].
Speech ability was assessed with a yes/no question.
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Parents completed two questionnaires included in the Pediatric Quality of Life Mea-
surement Model (PedsQLTM, Lyon, France) [37] to assess family impact and healthcare
satisfaction. The PedsQLTM 2.0 Family Impact Module consists of 36 items comprising
8 dimensions: Physical functioning, emotional functioning, social functioning, cognitive func-
tioning, communication, worry, daily activities and family relationships. Items are rated on a
Likert scale from 0 (never) to 4 (almost always) and are transformed into a score from 0
to 100, with higher scores indicating better functioning (less impact). The 8 dimensions
are combined into 3 total scores: The Total impact score, Parent health-related quality of life
summary score and Family functioning summary score. The PedsQLTM Healthcare Satisfaction
Generic Module consists of 24 items comprising 6 dimensions: Information, inclusion of
family, communication, technical skills, emotional needs and overall satisfaction. Items are rated
on a Likert scale from 0 (never) to 4 (always) and are transformed into a score from 0
to 100, with higher scores indicating greater satisfaction. The PedsQLTM model and its
different questionnaires have proven to be valid and reliable for assessing different aspects
of paediatric health-related quality of life [36].

2.3. Statistical Analyses

Multivariate analyses of variance (MANOVA) were performed on family impact
and healthcare satisfaction separately. The factors PAIN (children with pain vs. children
without pain) and SPEECH (children with speech ability vs. children without speech
ability) were used as between-subject factors in the statistical design. In addition, the factor
DIMENSION was used as within-subjects to assess effects on the different subscales of each
module. In case of significant effects due to DIMENSION, separate ANOVAs on the scores
of each subscale were planned to further explore the differences due to PAIN and SPEECH.
All results were adjusted using Bonferroni corrections for post-hoc comparisons. In addi-
tion, Pearson and Spearman correlations were performed to establish associations among
the different dimensions of the family impact and healthcare satisfaction questionnaires
with pain characteristics. The missing data were not replaced or completed by statistical
methods and were discarded from the analyses. Significance levels were set at p < 0.05.

3. Results

Once the recruitment performed, the sample size was estimated at 30 children.
Pain was reported in 51% of the children (n = 30), and 40.7% had speech problems (n = 24).
Parents reported moderate impact (mean = 69.14 (17.03), range = 26.39–96.53) and health-
care satisfaction (mean = 64.96 (21.94), range = 2–100). The descriptive data of the different
dimensions for each of the four groups are displayed in Table 3.

In the Family Impact Module questionnaire, the MANOVA revealed only a main effect
due to DIMENSION (F (7,27) = 17.77, p < 0.001), indicating that scores in the different
subscales were significantly different. To further explore this effect, separate ANOVAs
were performed on each dimension to examine the effects due to PAIN and SPEECH
(Table 4). For the physical functioning dimension, a significant effect due to PAIN × SPEECH
(F (1,39) = 5.04, p = 0.031) was yielded, indicating that parents of children without speech
ability reported lower scores (higher negative impact) than those of children with verbal
speech when children have no chronic pain (p = 0.044) (Figure 1). By contrast, no differences
due to speech ability were observed on physical impact when children have chronic pain
(p = 0.268). For the social functioning dimension, a significant interaction PAIN × SPEECH
(F (1,39) = 4.38, p = 0.044) was also found, revealing that parents of children without speech
ability reported lower scores (higher impact) than those of children with verbal speech
when children report no chronic pain (p = 0.087) (Figure 1). No differences due to speech
ability were observed on social functioning when children report chronic pain (p = 0.260).
No other significant effects were found in the rest of the domains.
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Table 3. Mean (standard deviation) and range of the different domains of the PedsQLTM 2.0 Family Impact Module and the
PedsQLTM Healthcare Satisfaction Generic Module in every group of children.

No Pain, Speech
(N = 18)

No Pain, No Speech
(N = 11)

Pain, Speech
(N = 17)

Pain, No Speech
(N = 13)

Family Impact Module
Global scores
Total impact 69.71 (20.91), 26.39–94.44 61.46 (12.52), 38.89–72.22 70.49 (13.44), 46.53–88.89 74.90 (14.21), 50.69–96.53

Parent health-related quality of
life summary 79.11 (20.83), 37.50–100 62.71 (14.80), 42.50–75.00 73.91 (15.68), 48.75–96.25 78.57 (15.56), 50.00–100

Family functioning summary 75.00 (27.56), 0–100 72.45 (14.83), 53.57–92.86 73.81 (14.83), 46.43–92.86 83.67 (15.82), 57.14–100
Dimensions

Physical functioning 79.72 (22.82), 25.00–100 58.33 (20.27), 33.33–83.33 64.38 (16.62), 37.50–95.83 76.79 (29.74), 16.67–100
Emotional functioning 76.67 (25.96), 10.00–100 56.43 (22.12), 20.00–80.00 61.50 (30.65), 0–100 63.57 (23.58), 30.00–100

Social functioning 80.42 (16.00), 43.75–100 65.48 (16.31), 37.50–87.50 71.25 (20.24), 43.75–100 83.93 (27.68), 37.50–100
Cognitive functioning 79.64 (25.53), 15.00–100 77.86 (20.59), 50.00–100 83.33 (11.99), 70–100 91.43 (20.56), 45.00–100

Communication 83.93 (22.38), 33.33–100 70.24 (30.89), 41.67–100 82.41 (17.40), 50.00–100 85.71 (11.50), 66.67–100
Worry 41.43 (35.91), 0–100 50.00 (26.93), 0–75.00 58.33 (13.23), 40–80 56.43 (22.86), 30.00–95.00

Daily activities 61.61 (34.13), 0–100 37.50 (27.00), 0–87.50 55.56 (25.09), 0–75.00 60.71 (34.93), 0–100
Family relationships 80.36 (29.32), 0–100 86.43 (16.26), 65.00–100 81.11 (15.77), 50.00–100 92.86 (9.51), 80.00–100

Healthcare Satisfaction Generic
Module

Global score 94.13 (25.50), 2.22–94.13 58.97 (15.14), 40.07–82.00 59.27 (24.63), 16.50–59.27 76.89 (15.49), 50.00–100
Information 54.60 (32.99), 0–95.00 55.00 (27.02), 25.00–90.00 60.83 (18.29), 40.00–100 70.29 (31.68), 25.00–100

Inclusion of family 66.00 (31.60), 0–100 45.83 (28.96), 0–75.00 54.44 (38.75), 0–100 85.71 (20.32), 43.75–100
Communication 63.27 (29.60), 0–100 49.00 (11.24), 35.00–60.00 63.04 (31.27), 5.00–100 63.97 (22.47), 40.00–100
Technical skills 57.51 (28.74), 8.33–100 75.00 (13.94), 66.67–100 54.38 (38.75), 0–100 88.33 (17.45), 60.00–100

Emotional needs 50.83 (29.47), 0–93.75 41.46 (31.05), 0–87.50 51.56 (40.35), 0–100 63.75 (21.07), 40.00–100
Overall satisfaction 79.22 (33.09), 0–100 87.50 (26.46), 58.33–100 83.33 (27.22), 25.00–100 89.29 (10.67), 60.49–100

Table 4. Statistical values of group comparisons in all the different dimensions of the Family Impact and Healthcare
Satisfaction modules. Two-way ANOVAs, with PAIN (children with pain vs. children without pain) and SPEECH (children
with speech ability vs. children without speech ability) as between-subject factors. * p < 0.05, ** p < 0.01.

Main Effect
PAIN

Main Effect
SPEECH

Interaction
PAIN × SPEECH

Family Impact Module
Global scores
Total impact F = 1.39, p = 0.247 F = 0.10, p = 0.752 F = 1.107, p = 0.301

Parent health-related quality of life summary F = 0.70, p = 0.408 F = 0.85, p = 0.363 F = 2.75, p = 0.108
Family functioning summary F = 0.49, p = 0.488 F = 0.26, p = 0.613 F = 0.75, p = 0.392

Dimensions
Physical functioning F = 0.04, p = 0.838 F = 0.36, p = 0.555 F = 5.04, p = 0.031 *

Emotional functioning F = 0.21, p = 0.653 F = 1.06, p = 0.311 F = 1.59, p = 0.215
Social functioning F = 0.50, p = 0.486 F = 0.29, p = 0.865 F = 4.38, p = 0.044 *

Cognitive functioning F = 1.43, p = 0.241 F = 0.19, p = 0.665 F = 0.47, p = 0.499
Communication F = 1.12, p = 0.298 F = 0.62, p = 0.437 F = 1.66, p = 0.207

Worry F = 0.24, p = 0.629 F = 0.89, p = 0.768 F = 0.89, p = 0.768
Daily activities F = 0.65, p = 0.425 F = 0.79, p = 0.379 F = 1.89, p = 0.178

Family relationships F = 0.24, p = 0.629 F = 1.46, p = 0.235 F = 0.15, p = 0.703
Healthcare Satisfaction Generic Module

Global score F = 0.96, p = 0.335 F = 0.88, p = 0.354 F = 1.73, p = 0.197
Information F = 1.14, p = 0.294 F = 0.24, p = 0.629 F = 0.20, p = 0.657

Inclusion of family F = 2.50, p = 0.123 F = 0.38, p = 0.540 F = 8.24, p = 0.007 **
Communication F = 0.62, p = 0.437 F = 0.51, p = 0.482 F = 0.66, p = 0.423
Technical skills F = 0.27, p = 0.609 F = 6.80, p = 0.014 * F = 0.70, p = 0.410

Emotional needs F = 1.06, p = 0.312 F = 0.16, p = 0.901 F = 0.93, p = 0.343
Overall satisfaction F = 0.89, p = 0.768 F = 0.52, p = 0.478 F = 0.14, p = 0.907
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In addition, the number of pain locations correlated negatively with scores in the
worry dimension of the family impact (r = −0.37, p = 0.033), indicating increased parents’
worry (lower functioning) when the number of painful body locations increased. The worst
pain during the week correlated with the communication dimension (r = 0.515, p = 0.029),
revealing lower impact in family communication with higher intensity of the child’s pain.

In the Healthcare Satisfaction Module questionnaire, the MANOVA revealed a main
effect due to DIMENSION (F (5,27) = 6.17, p < 0.001), indicating that scores in the different
subscales were significantly different. In order to further explore differences due to PAIN
and SPEECH, separate ANOVAs were performed on the scores of these subscales (Table 4).
In the technical skills dimension, a significant main effect due to SPEECH (F (1,36) = 6.80,
p = 0.014) revealed higher satisfaction in parents of children without speech ability com-
pared with parents of children with verbal speech. In the inclusion of family dimension,
a significant interaction PAIN × SPEECH (F (1,37) = 8.24, p = 0.007) indicated that (1) par-
ents of children without speech ability reported higher satisfaction when children report
chronic pain than when they report no pain (p = 0.009), whereas no differences were ob-
served in children with verbal speech ability (p = 0.293); and (2) parents of children with
pain reported higher satisfaction when children did not have speech ability than when
they have speech ability (p = 0.021), whereas no differences were found in children without
chronic pain (p = 0.113) (Figure 1). There were no other significant ANOVA effects or
significant correlations regarding parents’ healthcare satisfaction.

4. Discussion

The objective of the present study was to explore the mutual influence of children’s
pain and speech ability on parental perception about the family impact and healthcare
satisfaction in children with cerebral palsy. Our findings point to a slight impact of
pain on family functioning. Only a few dimensions, such as physical functioning, social
functioning and worry, seem to be affected by the presence of pain, which modulates the least
perceived impact when the child has verbal speech. Parental satisfaction with healthcare
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was barely affected by pain or the lack of speech, increasing both the parental satisfaction
with professional technical skills and inclusion in the plan of care.

Pain affected physical and social family functioning and the number of pain locations
impacted on parental worrying. Pain has been reported to be a factor that increases
the demand for care also in other chronic paediatric pathologies such as osteogenesis
imperfecta [38]. Other studies have reported a good parental understanding of children’s
expressions of pain, even when they cannot communicate verbally [32,39]. In the present
study, we observed that families of children with chronic pain (with and without speech
abilities) reported equal impact on physical and social health. A periodic evaluation of
the physical, social and psychological status of the parents should be included in the
protocols of the family-centred care models for children with CP in order to detect the
specific areas (e.g., worry about child’s pain) that deserve specific attention [10,16,23].
In this sense, some experiences, such as web-based intervention programs that provide
training in daily care to mothers of children with CP or home-based programs that use
augmentative and alternative communication, have proven to improve the experience
of care and quality of life of the caregiver [40,41]. Interestingly, the greater intensity of
the children’s pain produced a lesser impact on family communication. Other studies
with challenging situations, such as chronic life-threatening illnesses, have shown that
parents concentrate on solution-focused communication, deferring potentially distressing
discussions [42]. Thus, it seems that the presence of pain can help to promote pragmatic
communication among family members to solve critical problems.

Inclusion in healthcare decisions, encompassing all phases of assessment, intervention
and evaluation, is a critical determinant of high-quality care for parents and chronically ill
children [43,44]. Families understand inclusion as the ability to communicate, understand the
care plan and participate with the health team in decision-making [45]. Another factor that
promotes family satisfaction with healthcare is professional competence [46], which is defined
in a complex way and encompasses the attributes of emotional and communication skills
(providing empathy for child/family, explaining procedures, answering questions) [47–49].
By contrast, misunderstanding of the problem or differences in intervention priorities nega-
tively affect the parent-professional relationship [25,50]. Challenging situations, such as a lack
of verbal speech or pain, require focusing on the problem, and require health professionals to
improve their competences, reinforcing parental satisfaction with healthcare.

Limitations. The questionnaires were answered by one of the parents (mostly the
mother), even in divorced families. Therefore, the perception of the other partner may differ.
Our sample was small and biased toward participants with high motor difficulties (76.3%
of the sample had GMFCS levels from 3 to 5), since most of the participants were identi-
fied at specialized centres for children with cerebral palsy (80% of the families). Similarly,
our prevalence of pain and speech disability was slightly higher than that reported by other
studies [51,52], probably due to the overrepresentation of children with greater impairments.
These facts do not reflect the general distribution in the CP population, and the generalizabil-
ity of the findings should be limited to children with the most severe impairments.

In conclusion, pain and, to a lesser extent, the ability to speak in children with CP can
have an impact on the physical, social and psychological health of their families, although it
does not seem to affect healthcare satisfaction. Periodic assessment and intervention of the
family’s health and needs should be considered in the design of family-centred programs
for children with CP.
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8. Albayrak, I.; Biber, A.; Çalışkan, A.; Levendoglu, F. Assessment of pain, care burden, depression level, sleep quality, fatigue and
quality of life in the mothers of children with cerebral palsy. J. Child Health Care 2019, 23, 483–494. [CrossRef]

9. Wu, J.; Zhang, J.; Hong, Y. Quality of life of primary caregivers of children with cerebral palsy: A comparison between mother
and grandmother caregivers in Anhui province of China. Child Care Health Dev. 2017, 43, 718–724. [CrossRef]

10. Garip, Y.; Ozel, S.; Tuncer, O.B.; Kilinc, G.; Seckin, F.; Arasil, T. Fatigue in the mothers of children with cerebral palsy. Disabil. Rehabil.
2017, 39, 757–762. [CrossRef]

11. Byrne, M.B.; Hurley, D.A.; Daly, L.; Cunningham, C.G. Health status of caregivers of children with cerebral palsy. Child Care
Health Dev. 2010, 36, 696–702. [CrossRef] [PubMed]

12. Kaya, K.; Unsal-Delialioglu, S.; Ordu-Gokkaya, N.K.; Ozisler, Z.; Ergun, N.; Ozel, S.; Ucan, H. Musculo-skeletal pain, quality of
life and depression in mothers of children with cerebral palsy. Disabil. Rehabil. 2010, 32, 1666–1672. [CrossRef] [PubMed]

13. Lowes, L.; Clark, T.S.; Noritz, G. Factors associated with caregiver experience in families with a child with cerebral palsy. J. Pediatr.
Rehabil. Med. 2016, 9, 65–72. [CrossRef] [PubMed]

14. Prudente, C.O.; Barbosa, M.A.; Porto, C.C. Relation between quality of life of mothers of children with cerebral palsy and the
children’s motor functioning, after ten months of rehabilitation. Rev. Lat. Am. Enfermagem. 2010, 18, 149–155. [CrossRef]

15. Gardiner, E.; Miller, A.R.; Lach, L.M. Family impact of childhood neurodevelopmental disability: Considering adaptive and
maladaptive behaviour. J. Intellect. Disabil. Res. 2018, 62, 888–899. [CrossRef]

16. Svedberg, L.E.; Englund, E.; Malker, H.; Stener-Victorin, E. Comparison of impact on mood, health, and daily living experiences
of primary caregivers of walking and non-walking children with cerebral palsy and provided community services support. Eur. J.
Paediatr. Neurol. 2010, 14, 239–246. [CrossRef]

17. Parkes, J.; Caravale, B.; Marcelli, M.; Franco, F.; Colver, A. Parenting stress and children with cerebral palsy: A European
cross-sectional survey. Dev. Med. Child Neurol. 2011, 53, 815–821. [CrossRef] [PubMed]

18. Tedroff, K.; Gyllensvärd, M.; Löwing, K. Prevalence, identification, and interference of pain in young children with cerebral palsy:
A population-based study. Disabil. Rehabil. 2019, 17, 1–7. [CrossRef] [PubMed]

19. Riquelme, I.; Cifre, I.; Montoya, P. Age-related changes of pain experience in cerebral palsy and healthy individuals. Pain Med.
2011, 12, 535–545. [CrossRef]

20. Rapp, M.; Eisemann, N.; Arnaud, C.; Ehlinger, V.; Fauconnier, J.; Marcelli, M.; Michelsen, S.I.; Nystrand, M.; Colver, A.; Thyen, U.
Predictors of parent-reported quality of life of adolescents with cerebral palsy: A longitudinal study. Res. Dev. Disabil. 2017, 62,
259–270. [CrossRef]

http://doi.org/10.1111/cch.12547
http://www.ncbi.nlm.nih.gov/pubmed/29327378
http://doi.org/10.1016/j.ridd.2018.06.012
http://www.ncbi.nlm.nih.gov/pubmed/29981952
http://doi.org/10.1016/j.arcped.2010.11.008
http://www.ncbi.nlm.nih.gov/pubmed/21196101
http://doi.org/10.3109/09638288.2011.638035
http://www.ncbi.nlm.nih.gov/pubmed/22235883
http://doi.org/10.3897/folmed.61.e39344
http://www.ncbi.nlm.nih.gov/pubmed/32337924
http://doi.org/10.1016/j.ridd.2019.103511
http://doi.org/10.1016/j.socscimed.2018.09.044
http://doi.org/10.1177/1367493519864751
http://doi.org/10.1111/cch.12464
http://doi.org/10.3109/09638288.2016.1161837
http://doi.org/10.1111/j.1365-2214.2009.01047.x
http://www.ncbi.nlm.nih.gov/pubmed/20074250
http://doi.org/10.3109/09638281003649912
http://www.ncbi.nlm.nih.gov/pubmed/20170278
http://doi.org/10.3233/PRM-160362
http://www.ncbi.nlm.nih.gov/pubmed/26966802
http://doi.org/10.1590/S0104-11692010000200002
http://doi.org/10.1111/jir.12547
http://doi.org/10.1016/j.ejpn.2009.07.001
http://doi.org/10.1111/j.1469-8749.2011.04014.x
http://www.ncbi.nlm.nih.gov/pubmed/21707599
http://doi.org/10.1080/09638288.2019.1665719
http://www.ncbi.nlm.nih.gov/pubmed/31526138
http://doi.org/10.1111/j.1526-4637.2011.01094.x
http://doi.org/10.1016/j.ridd.2016.12.005


Children 2021, 8, 87 9 of 10

21. Yamaguchi, R.; Nicholson Perry, K.; Hines, M. Pain, pain anxiety and emotional and behavioural problems in children with
cerebral palsy. Disabil. Rehabil. 2014, 36, 125–130. [CrossRef] [PubMed]

22. Ramstad, K.; Jahnsen, R.; Skjeldal, O.H.; Diseth, T.H. Parent-reported participation in children with cerebral palsy: The contribu-
tion of recurrent musculoskeletal pain and child mental health problems. Dev. Med. Child Neurol. 2012, 54, 829–835. [CrossRef]
[PubMed]

23. Davis, E.; Mackinnon, A.; Waters, E. Parent proxy-reported quality of life for children with cerebral palsy: Is it related to parental
psychosocial distress? Child Care Health Dev. 2012, 38, 553–560. [CrossRef]

24. Wray, J.; Edwards, V.; Wyatt, K.; Maddick, A.; Logan, S.; Franck, L. Parents’ attitudes toward the use of complementary therapy
by their children with moderate or severe cerebral palsy. J. Altern. Complement. Med. 2014, 20, 130–135. [CrossRef] [PubMed]

25. Park, M.S.; Chung, C.Y.; Lee, K.M.; Lee, S.H.; Choi, I.H.; Cho, T.J.; Yoo, W.J.; Kim, K.H. Issues of concern before single event
multilevel surgery in patients with cerebral palsy. J. Pediatr. Orthop. 2010, 30, 489–495. [CrossRef] [PubMed]

26. Vargus-Adams, J.N.; Martin, L.K. Domains of importance for parents, medical professionals and youth with cerebral palsy
considering treatment outcomes. Child Care Health Dev. 2011, 37, 276–281. [CrossRef] [PubMed]

27. Capjon, H.; Bjørk, I.T. Rehabilitation after multilevel surgery in ambulant spastic children with cerebral palsy: Children and
parent experiences. Dev. Neurorehabil. 2010, 13, 182–191. [CrossRef] [PubMed]

28. Cornec, G.; Drewnowski, G.; Desguerre, I.; Toullet, P.; Boivin, J.; Bodoria, M.; De La Cruz, J.; Brochard, S.; ESPaCe Group.
Determinants of satisfaction with motor rehabilitation in people with cerebral palsy: A national survey in France (ESPaCe).
Ann. Phys. Rehabil. Med. 2019, S1877-0657, 30143–30145. [CrossRef]

29. Yilmaz, H.; Erkin, G.; Nalbant, L. Depression and anxiety levels in mothers of children with cerebral palsy: A controlled study.
Eur. J. Phys. Rehabil. Med. 2013, 49, 823–827.

30. Iversen, A.S.; Graue, M.; Råheim, M. At the edge of vulnerability—Lived experience of parents of children with cerebral palsy
going through surgery. Int. J. Qual. Stud. Health Wellbeing 2013, 8, 1–10. [CrossRef] [PubMed]

31. Elema, A.; Zalmstra, T.A.; Boonstra, A.M.; Narayanan, U.G.; Reinders-Messelink, H.A.; Putten, A.A. Pain and hospital admissions
are important factors associated with quality of life in nonambulatory children. Acta Paediatr. 2016, 105, e419–e425. [CrossRef]

32. Riquelme, I.; Pades Jiménez, A.; Montoya, P. Parents and physiotherapists recognition of non-verbal communication of pain in
individuals with cerebral palsy. Health Commun. 2018, 33, 1448–1453. [CrossRef] [PubMed]

33. Hadden, K.L.; Von Baeyer, C.L. Pain in children with cerebral palsy: Common triggers and expressive behaviors. Pain 2002, 99,
281–288. [CrossRef]

34. Barney, C.C.; Krach, L.E.; Rivard, P.F.; Belew, J.L.; Symons, F.J. Motor function predicts parent-reported musculoskeletal pain in
children with cerebral palsy. Pain Res. Manag. 2013, 18, 323–327. [CrossRef] [PubMed]

35. Palisano, R.J.; Rosenbaum, P.; Bartlett, D.; Livingston, M.H. Content validity of the expanded and revised Gross Motor Function
Classification System. Dev. Med. Child Neurol. 2008, 50, 744–750. [CrossRef] [PubMed]

36. Varni, J.W.; Burwinkle, T.M.; Seid, M. The PedsQL as a pediatric patient-reported outcome: Reliability and validity of the PedsQL
measurement model in 25,000 children. Expert Rev. Pharma. Outcomes Res. 2005, 5, 705–719. [CrossRef]

37. Varni, J.W.; Seid, M.; Rode, C.A. The PedsQL (TM): Measurement model for the pediatric quality of life inventory. Med. Care 1999,
37, 126–139. [CrossRef]

38. Castro, A.R.; Marinello, J.; Chougui, K.; Morand, M.; Bilodeau, C.; Tsimicalis, A. The day-to-day experiences of caring for children
with Osteogenesis Imperfecta: A qualitative descriptive study. J. Clin. Nurs. 2020, 29, 2999–3011. [CrossRef]

39. Carter, B.; Arnott, J.; Simons, J.; Bray, L. Developing a sense of knowing and acquiring the skills to manage pain in children with
profound cognitive impairments: Mothers’ perspectives. Pain Res. Manag. 2017, 2017, 2514920. [CrossRef]

40. Nobakht, Z.; Rassafiani, M.; Hosseini, S.A.; Hosseinzadeh, S. A web-based daily care training to improve the quality of life of
mothers of children with cerebral palsy: A randomized controlled trial. Res. Dev. Disabil. 2020, 105, 103731. [CrossRef]

41. Gona, J.K.; Newton, C.R.; Hartley, S.; Bunning, K. A home-based intervention using augmentative and alternative communication
(AAC) techniques in rural Kenya: What are the caregivers’ experiences? Child Care Health Dev. 2014, 40, 29–41. [CrossRef] [PubMed]

42. Ho, A.H.Y.; Dutta, O.; Tan-Ho, G.; Choo, P.Y.; Low, X.C.; Chong, P.H.; Ng, C.; Ganapathy, S. Thematic analysis of spousal
interaction patterns among Asian parents of children with chronic life-threatening illness. BMJ Open 2019, 9, e032582. [CrossRef]
[PubMed]

43. Wood, D.; Geoghegan, S.; Ramnarayan, P.; Davis, P.J.; Pappachan, J.V.; Goodwin, S.; Wray, J. Eliciting the experiences of the
adolescent-parent dyad following critical care admission: A pilot study. Eur. J. Pediatr. 2018, 177, 747–752. [CrossRef] [PubMed]

44. Hendriks, A.H.; De Moor, J.M.; Savelberg, M.M.; Oud, J.H. The rehabilitation process of children with motor disabilities in the
Dutch therapeutic toddler class: Main phases and parent involvement. Int. J. Rehabil. Res. 2001, 24, 115–122. [CrossRef] [PubMed]

45. Latta, L.C.; Dick, R.; Parry, C.; Tamura, G.S. Parental responses to involvement in rounds on a pediatric inpatient unit at a teaching
hospital: A qualitative study. Acad. Med. 2008, 83, 292–297. [CrossRef] [PubMed]

46. Peeler, A.; Fulbrook, P.; Edward, K.L.; Kinnear, F.B. Parents’ experiences of care in a paediatric emergency department: A phe-
nomenological inquiry. Australas. Emerg. Care 2019, 22, 113–118. [CrossRef]

47. Rezaie, L.; Kendi, S. Exploration of the influential factors on adherence to occupational therapy in parents of children with
cerebral palsy: A qualitative study. Patient Prefer. Adherence 2020, 14, 63–72. [CrossRef]

http://doi.org/10.3109/09638288.2013.782356
http://www.ncbi.nlm.nih.gov/pubmed/23596998
http://doi.org/10.1111/j.1469-8749.2012.04341.x
http://www.ncbi.nlm.nih.gov/pubmed/22779735
http://doi.org/10.1111/j.1365-2214.2011.01267.x
http://doi.org/10.1089/acm.2012.0973
http://www.ncbi.nlm.nih.gov/pubmed/24205786
http://doi.org/10.1097/BPO.0b013e3181e00c98
http://www.ncbi.nlm.nih.gov/pubmed/20574269
http://doi.org/10.1111/j.1365-2214.2010.01121.x
http://www.ncbi.nlm.nih.gov/pubmed/20637027
http://doi.org/10.3109/17518421003606151
http://www.ncbi.nlm.nih.gov/pubmed/20450468
http://doi.org/10.1016/j.rehab.2019.09.002
http://doi.org/10.3402/qhw.v8i0.20007
http://www.ncbi.nlm.nih.gov/pubmed/23395108
http://doi.org/10.1111/apa.13493
http://doi.org/10.1080/10410236.2017.1358243
http://www.ncbi.nlm.nih.gov/pubmed/28850264
http://doi.org/10.1016/S0304-3959(02)00123-9
http://doi.org/10.1155/2013/813867
http://www.ncbi.nlm.nih.gov/pubmed/24308022
http://doi.org/10.1111/j.1469-8749.2008.03089.x
http://www.ncbi.nlm.nih.gov/pubmed/18834387
http://doi.org/10.1586/14737167.5.6.705
http://doi.org/10.1097/00005650-199902000-00003
http://doi.org/10.1111/jocn.15310
http://doi.org/10.1155/2017/2514920
http://doi.org/10.1016/j.ridd.2020.103731
http://doi.org/10.1111/cch.12031
http://www.ncbi.nlm.nih.gov/pubmed/23452318
http://doi.org/10.1136/bmjopen-2019-032582
http://www.ncbi.nlm.nih.gov/pubmed/31748309
http://doi.org/10.1007/s00431-018-3117-y
http://www.ncbi.nlm.nih.gov/pubmed/29468417
http://doi.org/10.1097/00004356-200106000-00004
http://www.ncbi.nlm.nih.gov/pubmed/11421387
http://doi.org/10.1097/ACM.0b013e3181637e21
http://www.ncbi.nlm.nih.gov/pubmed/18316881
http://doi.org/10.1016/j.auec.2018.12.004
http://doi.org/10.2147/PPA.S229535


Children 2021, 8, 87 10 of 10

48. Taghizadeh, N.; Heard, G.; Davidson, A.; Williams, K.; Story, D. The experiences of children with autism spectrum disorder,
their caregivers and health care providers during day procedure: A mixed methods study. Paediatr. Anaesth. 2019, 29, 927–937.
[CrossRef]

49. Espinel, A.G.; Shah, R.K.; Beach, M.C.; Boss, E.F. What parents say about their child’s surgeon: Parent-reported experiences with
pediatric surgical physicians. JAMA Otolaryngol. Head Neck Surg. 2014, 140, 397–402. [CrossRef]

50. Morrow, A.M.; Quine, S.; Loughlin, E.V.; Craig, J.C. Different priorities: A comparison of parents’ and health professionals’
perceptions of quality of life in quadriplegic cerebral palsy. Arch. Dis. Child 2008, 93, 119–125. [CrossRef]

51. Ostojic, K.; Paget, S.; Kyriagis, M.; Morrow, A. Acute and chronic pain in children and adolescents with cerebral palsy: Prevalence,
interference, and management. Arch. Phys. Med. Rehabil. 2020, 101, 213–219. [CrossRef] [PubMed]

52. Kristoffersson, E.; Dahlgren Sandberg, A.; Holck, P. Communication ability and communication methods in children with cerebral
palsy. Dev. Med. Child Neurol. 2020, 62, 933–938. [CrossRef] [PubMed]

http://doi.org/10.1111/pan.13689
http://doi.org/10.1001/jamaoto.2014.102
http://doi.org/10.1136/adc.2006.115055
http://doi.org/10.1016/j.apmr.2019.08.475
http://www.ncbi.nlm.nih.gov/pubmed/31521713
http://doi.org/10.1111/dmcn.14546
http://www.ncbi.nlm.nih.gov/pubmed/32281100

	Introduction 
	Materials and Methods 
	Participants 
	Interview and Questionnaires 
	Statistical Analyses 

	Results 
	Discussion 
	References

