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A bstract

The Effect of Functional Strengthening Exercise on Standing
Balance in a Child With Cerebral Palsy

Shin Hwa-kyung, B.Sc., P.T.
Dept. of Rehabilitation Therapy, The Graduate School, Yonsei University

Chung Bo-in, Ph.D.
Dept. of Rehabilitation Therapy, College of Health Science, Yonsei University
Institute of Health Science, Yonsei University

The purpose of this study was to investigate the effect of functional strengthening
exercise on static and dynamic standing balance in a child with cerebral palsy. The
subject was a 7 year old boy with diplegia whose Gross Motor Function M easure
(GMFM) score was 80% along with G1 of the lower extremities in Modified A shworth
Scale. The subject was ambulatory with some degree of limitation and demonstrated
muscle weakness and strength asymmetry in the lower extremities. A changing criterion
design for a single-subject research was used for this study. The functional
strengthening exercise consisted of lower extremity ergometer exercise and knee
exercise with grading movement in standing position, each for 20 minutes, which lasted
18 sessions for 6 weeks. A knee extensor strength test on both extremities and standing
balance test were conducted after each functional strengthening exercise. Two types of
standing balance were tested: one leg stance test and functional reach test. One leg
stance test was to evaluate static standing balance, and functional reach test was to
evaluate dynamic standing balance. The results showed that the functional strengthening
exercise had some positive effects on improvement of both static and dynamic standing
balance, and there was a positive correlation between the knee strength and standing
balance.
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