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3.2.3.2. Accompanying impairments. Although motor impairment is the
primary feature of CP, many individuals with CP experience other impairments such as
secondary musculoskeletal problems and/or non-motor neurodevelopmental or sensory
problems such as seizures, intellectual impairment, speech or communication
impairment, hearing or visual impairments, attentional problems, and behavioural
problems. These accompanying impairments can, and often do, affect individual
capacity to perform daily living activities, which impedes social and emotional
development to a greater extent than motor impairment (Rosenbaum et al., 2006).
According to the ACPR, at age five, 30.7% of children with CP have epilepsy, 57.2%
have intellectual impairment, 59.1% have speech impairment, 41.3% have visual
impairment, and 10.5% have hearing impairment (ACPR Group, 2013). This high
prevalence of accompanying impairments must be taken into account when assessing
the impact of the condition on the social and emotion development of children with CP.

Like the functional motor abilities described above, an independent functional
classification system is available to classify speech or communication impairment for
children with CP. The Functional Communication Classification System (FCCS) is a 5-
level classification system designed to classify the observable expressive
communication of children with CP (Barty & Caynes, 2009; Caynes, Burmester, Barty,
& Johnston, 2014). The FCCS ranges from Level | where a child has minimal to no
difficulties communicating when compared to TD children to Level V, where a child is
unable to communicate intentionally. Children from Levels 11 to VV may require
assistance to communicate or may utilise augmentative and alternative communication
systems. Although not available when this research program was developed, the Viking
Speech Scale (VSS; Pennington et al., 2013; Virella et al., 2016) is a 4-level scale that

can now classify the motor speech of children with CP aged 5-18.
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VCI, according to the Australian Standardised edition, is excellent, with a reliability
coefficient of 0.94 and stability coefficient of 0.89.

5.7.3.5. Quality of Life Questionnaire for Children — Child Report
Questionnaire. The CP QOL-Child — Child Report Questionnaire consists of 53 items
to measure quality of life for children with CP aged 9-12 (Waters et al., 2013). It
measures five areas: Social Wellbeing and Acceptance, Participation and Physical
Health, Feelings about Functioning, Emotional Wellbeing and Self-Esteem, and Pain
and Impact of Disability. Higher scores represent higher quality of life on all subscales
except for the Pain and Impact of Disability subscale where lower scores indicate
higher quality of life. CP QOL-Child — Child Report Questionnaire has strong internal
consistency (Cronbach’s 0=0.80-0.90) across subscales (Waters et al., 2007).

5.7.3.6. Quality of Life Questionnaire for Children — Primary Caregiver
Questionnaire. The CP QOL-Child — Primary Caregiver Questionnaire consists of 65
items that measure quality of life for children with CP aged 4-12 using proxy-report by
a primary caregiver (Waters et al., 2013). The Primary Caregiver Questionnaire
measures all five subscales as presented in the Child Report Questionnaire, in addition
to Access to Services, and Family Health subscales. Higher scores represent higher
quality of life on all subscales except for the Pain and Impact of Disability subscale
where lower scores indicate higher quality of life. The CP QOL-Child — Primary
Caregiver Questionnaire has strong internal consistency (Cronbach’s 0=0.74-0.92) and
good test-retest reliability (ICC=0.76-0.89) across subscales (Waters et al., 2007). Fair
to moderate correlations are reported between the Primary Caregiver Questionnaire and
the Child Report Questionnaire (r=0.52-0.77) across subscales (Waters et al., 2007).

5.7.4. Procedure. Similarly to the Delphi consensus survey (Study 2),

participants were recruited using flier mail outs. Fliers with brief information about the
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Thank You for Your Participation

This is the end of the questionnaire. All responses from Round 1 will be collated for Round 2 questionnaire.

If you wish to continue this survey at a later time simply close the window. The window will resume your last contact
point when you reactivate the weblink using the same computer,

By clicking the button "DONE" at the end of this page will submit all your responses to the researcher.

Thank you for your participation.




Study 2:

Professional group questionnaire — Delphi Round 11

Self-Concept of Children with CP (Delphi Round 2 - Professionals)

DELPHI STUDY: ROUND 2

This survey will provide us with information to understand the self-concept of children with cerebral palsy aged
between 8 to 12 years. This is Round 2 of three rounds within the Delphi study.

The questionnaire in this round includes items about self-concept generated by you and the other participants in
Round 1 and from existing literature. Please rate the importance of each item for children with cerebral palsy aged
between 8 to 12 years using the questionnaire.

Kindly completed the questionnaire within two weeks upon receive. This information will be collated for Round 3 of the
Delphi Study.

PART 1: Information About You

This first section is included to ensure that we do not re-contact you after you have sent in a reply. Your details will
be removed before analysis.

*4, Your name

* 2, Your e-mail contact

[

V=]
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PART 2: Factors Reflecting Self-Concept of Children with CP Aged 8-12 years

Below is a list of factors that appear in self-concept assessments for typically developing children.

Please rate each factor according to how important you think that factor might be in describing how children with
cerebral palsy aged between 8 to 12 years feel about themselves.

The scale is: 1 = Not Important to 5 = Extremely important

Some items appear similar, but we would appreciate you scoring each one.

1. Rate how important each factor is in contributing to the self-concept of children with
cerebral palsy

. Slightly Average Wery Extremely

Mot important R .
important  importance  important impartant

GENERAL SELF (Ratings of themselves as effective, capable O
individuals, who are proud and satisfied with the way they are.}
GLOBAL SELF-WORTH (Taps the extent to which the child likes
oneself as & person, is happy the way one is leading one's life, and is
generally happy with the way ane is.)

HAPPINESS AND SATISFACTION (Reflect feelings of happiness and
satisfaction with life.)

PHYSICAL APPEARANCE (Taps the degree to which the child is
happy with the way helshe looks, like one's height, weight. body,
face, hair and feels that he/she is good looking. Ratings of their
physical attractiveness, how their appearance compares with athers,
and how others think they look,)

OO OO
OO0 OO0
OO OO0
OO OO0

O O

PERSONAL ATTRIBUTES {Measures a child's appraisal of his or her
atiributes such as leadership and ability to express ideas.)
PHYSICAL ABILITIES/ ATHLETIC COMPETENCE (Ratings of thair
skills and interest in sports, games and physical actvities.)

SOCIAL ACCEPTANCE (Taps the degree to which the child is
accepted by peers or feals popular but does not tap compatence
directly in the sense that they do not refer o social skills.)

O O 0O
O O 0O
O O 0O
O O 0O
O O 0O

POPULARITY { FEER RELATIONS (Reprasents a child's evaluation
of hisfher social functioning covering perceived popularity, ability to
make friends, and feslings of inclusion in activities such a5 games
and sports.}

GENERAL SCHOOL (Ratings of their skills, ability, enjoyment and
interast in school subjects in general.}

ACADEMIC COMPETENCE (Taps the child's peroception of histher
competence or ability within the realm of academic performance.}
READING (Ratings aof their skills, ability, enjoyment and interest in
reading. )

MATHEMATICS (Ratings of their skills, ability, enjoyment and
interest in Mathematics.)

BEHAVIOURAL CONDUCT (Taps the degree to which children like
ihe way they behave, do the right thing, act the way they are

suppesed 1o, aveld gelling into trousle, and do the things they are
supposed to do.)

O O0O000O0
O OO0O00O0
O O 00O
O O 00O
O O 00O

FREEDOM FROM ANXIETY (Reflect anxiety and dysphanc mood
tapping & vanely of emalions, including worry, Nenousness, shyness,

O
@)
O
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sadness. fear and a general feeling of being left oul of things. )

2, In your opinion are there any other dimensions/areas that would represent self-
concept of children with cerebral palsy aged between 8 to 12 years in addition to those
stated above? Please elaborate these additional dimensions/areas.

=

Click the button "NEXT" to continue with the survey.

Haoweever, if you wish to continue this survey at a later time simply close the window. The window will resume your Iast contact peint when you
reactivate the weblink using the same computer.

By clicking the buttan "DONE™ at the end of the survey will submit all your responses 10 the researcher,




350

Self-Concept of Children with CP (Delphi Round 2 - Professionals)

PART 3: Specific Items Reflecting Self-Concept of Children with CP Aged 8-
T

Below is a list of specific statements about self-concept for children with and without cerebral palsy that were
identified in the literature or from participants of Round 1 of the Delphi survey.

Please rate each statement according to how impoertant you think that statement might be in describing self-concept
of children with cerebral palsy aged between 8 to 12 years.

This scale is: 1 = Not important to 5 = Extremely important

Some items appear similar, but we would appreciate you scoring each item,

Page 4
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1. Rate how important each item is in contributing to the self-concept of children with

cerebral palsy

Slightly AvErage Very impartant Extremi

Mot impartant )
impartant importance importa

Seeing themselves as good lasking

Having a pleasant locking face

Having nice facial features like nose, eyes and hair
Likimg the way they look

Feeling that they are better looking than mest of their friends
Having other kids think that they are good looking
Being strong

Having good muscles

Having a good looking body

Enjoying sports and games

In games and sports, having to play instead of watch
Being good at sports

Belng as good al sporis as ather kids

Being able to run well

Doing as wall al niw gamaes as olher kids

Being a leader in games and spors

Liking school work

Getting good marks at school

Being smart

Having school work that is easy for them

Being quick at finishing their sehool work
Remembenng what they learn

Being an important member of their class

Behaving well in school

Woluntesring at achool

Others making them feel that they are good enough in school
Feeling that they will be an important person when they grow up
Being able to participate in class

Completing school work on their own

Being good al school work

Doing 83 much in class as they would like o

Being interested in school work

Learming things guickly at school

Being as smart as other kids

Not getting nervous when the teachar calls them

Giving 2 gooad report in from of the class

0]0/0]0/0]0[0/00]0/0[0]0]0]0/0]0[0)0/0]0[0]0/0,00]0/0]00]0[0]0]0[ee);
0]0[0]0/0]0[0/0]0]0]0[0]0]0]0[0]0[0)0/0]C[0]0/0/00]0]/0]0]0]e[0]0]0[ee;
0]0/0]0/0]0/0/0/0]0/0[0(0]0]0]0]0[0)0/0]0[0]0/0/0/0]0]/0]00]0[0]0]0[ee;
0]0[0]0/0]0[0]0/0]0/0]0(0]00/00[0)0/0]6[0]0/0/0/0]0/0]0/0]0[0]00[e)e;
0]0[0]0[0]0[0]0/0]0[0[C(0]0]0/00[0)0/0]C[0]0[0,0[0]0/0]00]0[0]0]0[ee;
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Liking Mathematics
Being good in Mathematics
Feeling that Mathematics is easy for tham
Learming Mathematics quickly
Liking reading
Being good at reading
Feeling that reading |s easy for them
Being interested in reading
Learming reading quickhy
Enjoy drawing
Being good at spelling
Being good at writing
Being good at science
Being good at using the computer
Thinking that they are a good person
Being a happy person
Feeling useful
Baing lucky
Taking & positive attitude towards themselves
Understanding themselves
Being proud of themselves
Liking the way they are
Being satisfied with themselves
Other people think that they are a good person
Not wanting to change themselves
Being a kind person
Being funmy
Being polite
Being a fun persocn
Nal Teeling ke a failure
Thinking that a lot of things about them are good
Being as good as most other people
Do net give up easily
Mot wishing they were differant
Hawing respect for themselves
Feeling that it is not tough being them
Feeling that things usually do not bother them
Mot feeling differant from other people

Doing the best work that they can

0]0]0]0[0]0[0)0[0]0[0]0[0]0[0]0[0]C[0]00[0]0]00/0]0[0]0/00[0]0[000]0[00[e

0]0]0/0[0]0(0)0/0]0/0/0/0]0]/0]0/0]00]0]0[0]010,0/0]0[0]0/0]0(0]0/0/00]0/0]0[e
0]0]0]0[0]0]0)0[0]0[0]0[0]0]0]0/0]¢0]0]0[0]010]0/0]0[0]0]0]0[0]0/0[00]0/0l0[e
0]0]0]0[0]0]0)0/0]0[0/0/0]0]/0]0/0]0/0]0]0[0]0100/0]0[0]0/0]0[0]0/000]0/010[e
0]0]0]0[0]0[0)0[0]0[0]0/0]0/0]0/0]0/0]00[0]010/0/0]0[0]0/0]0[0]0/0[00]0/010[e

Trying even when it is hard




