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INTRODUCTION:
The study of exercise training in children & adolescents with cerebral palsy (CP) has undergone significant development since 2006. Of note is the interest in the translation of a rehabilitation
exercise program into daily activity and participation in a child/ adolescent with CP. This poster updates the findings of Verschuren, et al.’s 2008 systematic review (performed in 2006) and
examines the results for the possibility of a meta-analysis. It also details current research addressing the translation of an intervention into daily activity of adolescents with CP (stay-FIT pilot study).
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CONCLUSION

The findings of this literature search show that the focus and compatibility of research since the Veschuren (2007) article has not improved. Not only are the interventions quite varied, but the
outcome measures show little cohesion when classified under ICF guidelines. These results call for the implementation of studies that use a common validated outcome measure (such as the
Actigraph Accelerometer) to measure activity/ participation in a more practical setting. Thus the stay-FIT study is an important first step to developing an effective intervention study focusing on
the translation of an exercise training program into the daily activity/ participation of children and adolescents with CP.
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