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BACKGROUND:

The study of exercise training in adolescents with cerebral palsy (CP) has undergone significant development since 2006. Of special interest is the translation of a rehabilitation exercise program into
daily activity and participation in an adolescent with CP. This poster details current research addressing the measurement of daily activity of adolescents with CP.
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CONCLUSION

*The Actigraph Accelerometer shows promise as a feasible and valid measurement of performance in daily activity of adolescents with CP.
*Preliminary analysis shows a significant depression in activity levels in adolescents with CP.

*The Stay-FIT pilot 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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