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Abstract

Background: Ankle dorsiflexion exercises are important for gait and balance abilities, and these walking abilities
can be facilitated by repetition

Objectives: Video games for rehabilitation have been used to make home training accessible, with a mouse
modified to a foot switch for children with CP.

Design: A randomized controlled trial.

Participants: The intervention group (n=24) received 15 weeks, of approximately 3.5 hours/week VG training
using a pressure-activated electronic foot switch, in addition to routine after-school programs. The control group
(n=24) received routine after-school activities only.

Main Outcome Measures: A force platform to measure Center of Pressure sway (sway path, area, rate), and
two function test scores, Pediatric Balance Scale score and One-Meter Test of Walking score, were used to measure
the standing balance and walking performance.

Results: In the analysis of covariance, there were significant improvements in the intervention group than those
in the control group in Center of Pressure sway performance, and functional test.

Conclusions: Using this modified foot switch with video games may improve exercise compliance and enhance
recovery of balance and walking performance.
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Introduction
The restoration and improvement in walking and balance is highly

important for the daily life of children with CP [1,2]. Walking
performance, such as heel strike, requires ankle flexors to make
coordinated movements [3]. Children with CP have to practice the
movements repeatedly to promote the motor control of their lower
limbs, especially ankle control. Increased tibialis anterior activation
can overcome the plantar flexors spasticity and stiffness, during gait
training for CP [2,4]. Ankle dorsiflexion exercises include muscle
strengthening, and flexibility of the ankle joints to prevent plantar
flexor contractures, which are important for gait and balance abilities,
and these walking abilities can be facilitated by repetition [5,6].

Researchers are increasingly aware of the importance of functional
abilities and of considering the effect of the intervention in children
with cerebral palsy (CP) of differing ability levels. Dynamic systems
theory posits that motor behaviors depends on interaction of factors
within child, task and environment subsystems and that the specific
motor solution is influenced from three sources, child characteristics;
task demands; and environmental influences [7-8]. Child
characteristics represent not only the traditional physical impairments

considered in the rehabilitation of children with CP (e.g. muscle tone,
range of motion, balance) but also non-physical characteristics such as
motivation, attention, and cognition [9].

As postulated by the motor learning theory, repetition, feedback,
and motivation are regarded key factors for improving movement
[10,11]. Video games (VG) for rehabilitation may promote these key
motor learning principles and have been found to be effective for
improving balance and walking performance in children with CP
[12,13]. As per a systematic review of 40 studies on motor learning
through a virtual environment in children with CP, there were
statistically significantly improved motor task learning, improved
motor function, and positive transfer of motor abilities in natural
environments [12]. The VG rehabilitation highlighted the role of ankle
muscles in gait training, and these training programs included a
promising, task-specific, repetitive treatment concept, such as standing
up and walking [13].

Computer-based training has become more popular due to its low
cost, potential for independent practice and use at home [14]. The VG
technology incorporates interactive sensory information for therapy,
such as balance training, for children with CP [15-16]. Instead of using
complex and expensive equipment, this study used VG rehabilitation
with a foot switch to improve participation and to increase ankle
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movements by changing the interface for playing online games and
specifying movement requests. However, there is limited evidence
showing the relationship between modified VG rehabilitation, balance
control, and walking performance in children with CP. Therefore, the
research question is: "Does balance control and walking performance
improve more with additional modified VG training using a foot
switch, compared with after school activities alone for children with
CP?"

Methods

Design
In this randomized controlled trial, participants were allocated to

the VG training and standard care conditions randomly. One research
assistant who was in charge of the randomization and recruitment
process. Randomization was accomplished by using computer-
generated random numbers from a random number generator. The
protocol for this trial followed CONSORT 2010 guidelines [17], and
the participant flow was shown in Figure 1.

Figure 1: Participant flow in the trial.

Participants
A total of 60 children from the rehabilitation outpatient clinics in

Taiwan were screened by research assistants and 12 children with CP
were excluded as they did not meet the inclusion criteria (n=9) and
had coexisting medical conditions (n=3). The inclusion criteria for CP
participants were: a clinical diagnosis of spastic CP, Gross Motor
Function Classification System (GMFCS) Levels I-III, with slight active
ankle dorsiflexion, and ability to walk with or without an assistive
device. Children with additional significant medical or severe walking
problems were excluded. Forty-eight children were assigned randomly
to either the intervention group or a control group (24 in each group).

Procedure
The VG intervention with foot switch informed the hypothesized

mediators of physical activity and motivation that were targeted in the
program: repeated practice, positive attitude, and perceived ankle
control on screen. In the intervention group, ankle plantar flexion was
performed by pressing the foot switch (the mouse), and ankle
dorsiflexion occurred by releasing the foot switch. The participants in

the intervention group had to use their feet to control the computer
instead of using a computer mouse to play the online games (Figure 2).

Figure 2: (a) Schematic diagram of switch adapted mouse, foot
switch and video game (b) Top side of printed circuit board inside
the mouse. In this procedure, fastening screws on the mouse are
removed using a screw driver and the solder points on the circuit
board for the left click buttons on the mouse are identified. (c) Two
wires are soldered to prongs of the micro switch on the bottom side
of the printed circuit board. Each wire is attached to the single-core
shielded wire, and after the wire is attached, the circuit board is
placed back into the mouse.

In the intervention group, ankle plantar flexion was performed by
pressing the foot switch (the mouse left click), and ankle dorsiflexion
was done by releasing the foot switch. Each session included passive
stretching (5 min), active movements with PC games (15 min), rest (5
min), and active movements with PC games again (15 min), followed
by a cool-down period involving passive stretching (5 min). The online
games chosen for this study required participants to use the left button
of the mouse to operate the games; the free online games used in this
study were selected from the following address: http://
www.gamesmomo.com. The VG intervention was delivered by a
paediatric physical therapist with 5 years’ experience. For the
intervention group, the researcher set up the VG rehabilitation with
the modified foot switch in the participants’ schools. This intervention
group received 45 min of VG rehabilitation with a modified foot switch
at their school during after-school sessions once a day for a 15-week
period. In contrast, the children in the control group received only
after-school activities. The after-school programs in Taiwan include
academic enrichment and test preparation.

Training device
The researcher connected the left button of the mouse to a foot

switch, as the proposed device to modify computer access, as shown in
Figure 2. Twenty-four foot switches were modified for the intervention
group. The foot switch made up of a mouse interface that allows the
user to simulate left click selection using the foot switch. Works with
single foot switch that utilizes a left mouse click for activation or for
PC games and the user can activate their foot switch to select an item.
The mechanism of foot switch action is to facilitate active ankle
dorsiflexion for children with CP, because their ankles are often in a
plantar flexion position which diminishes the normal heel strike. The
material cost of a modified foot switch was 12.5 USD. The goal of using
a modified foot switch and free internet games was to provide
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inexpensive rehabilitation. This foot switch was activated by pressing
and released by ankle dorsiflexion (>10°). Literature showed that the
normal range of motion in the ankle is from 0° to 13° ~33°
dorsiflexion, and 10° dorsiflexion is used during walking [18,19]. After
the clinical training, the patient in the intervention group operated the
foot switch to play games via ankle dorsiflexion and plantarflexion at
home to improve walking abilities, as shown in Figure 2.

Outcome assessment
All the testing sessions were conducted by one occupational

therapist and one physical therapist. Both evaluators were blinded to
the assignment. There were five primary outcome variables to measure
balance performance and walking abilities, which were sway path,
sway area, sway rate, PBS score, and 1MWT score. The study used the
results of the Midot Posture Scale Analyzer (MPSA-QPS200; a force
platform) to evaluate sway path, sway area, and sway rate. Each patient
then performed three trials standing still (30 s each) with eyes open.
The CoP trajectory of the quiet stand trial was computed and
delineated into rambling and trembling trajectories, measured as
quantification of center-of-pressure sway (CoP Sway), ellipse sway
area, CoP path lengths, and sway rate. The ellipse sway area (mm2) was
defined as a 95 % confidence ellipse for the mean of the CoP anterior,
posterior, medial and lateral coordinates [20,21]. The CoP path length
(mm) was defined as the absolute length of the CoP path movements
throughout the testing period. The sway rate (mm/s) was defined as
the mean speed of movement of the CoP throughout the testing
period.

The Pediatric Balance Scale (PBS), a modification of Berg's Balance
Scale, was developed as a balance measure for school-age children with
mild to moderate motor impairments [22]. A study on minimal
clinically important change (MCID) of PBS in 45 children with CP
(age range: 19-77 months), the MCID ranges on the PBS-static, PBS-
dynamic, and PBS-total were 1.47-2.92, 2.23-2.92, and 3.66-5.83
respectively. The data and MCID values can assist clinicians in

interpreting changes over time and in assessing interventions [23]. The
PBS has been demonstrated to have good test-retest and interrater
reliability in school-age children with mild to moderate motor
impairments (ICC 3.1=0.998) [24].

A viable low-cost alternative for gait assessment in children with CP
is walking tests with good validity and reliability, such as the one-
minute walking test (1MWT). During the 1MWT, participants were
instructed to start walking when the signal was given and continue
walking around a track with markings at each meter, for one minute.
The distance was measured with a manual tape measure using the
markings on the track and the MCID range on the 1MWT was 3.8~5.6
[25].

Interviews for participant feedback were conducted to understand
the psyche and the progress of the children with respect to the issues
faced in participating in the therapy (e.g., “How did you feel while
training with the modified foot switch?”.

Data analysis
Several kinds of data were collected in the pre-test and post-test

phases: Sway path, Ellipse area, sway rate, distance of 1MWT, PBS
static, PBS dynamic, PBS total score, and children’s feedback. The
analysis of covariance (ANCOVA) was used to identify children who
had benefited the most from the treatment, with pre-treatment scores
serving as covariates. The ANCOVA allowed adjustment for initial
differences between the control and experimental groups for some of
the prognostic factors, as well as for the identification of differences
between the 2 study groups after the therapeutic intervention had
started. The software program SPSS (SPSS Inc., Chicago IL, USA) for
Windows was used to perform statistical analysis. Partial eta squared
(η2) values were used as the effect size of significant findings. Statistical
significance was assumed for p<.05. The power analysis results are
listed in Table 1 to provide the readers a visible representation of the
probability of rejecting the null hypothesis when incorrect.

 Intervention group(N=24) Control group (N=24) ANCOVA

 pre-test post-test pre-test post-test F p partial η2 1-β

CoP sway performance M ± SD M ± SD M ± SD M ± SD     

Sway Path (mm) 218.0 ± 36.9 185.8 ± 37.0
224.7 ±
31.9 212.7 ± 29.3 12.54* 0.001 0.218 0.934

Ellipse Area (mm2) 186.3 ± 43.0 149.0 ± 29.1
177.0 ±3
6.8 160.5 ± 19.5 6.74* 0.013 0.13 0.719

Sway Rate (mm/sec) 18.1 ± 2.6 16.2 ± 2.8 18.0 ± 3.0 17.3 ± 2.4 4.94* 0.031 0.099 0.585

Functional test         

1MWT(m) 61.0 ± 11.6 66.5 ± 11.1 64.1 ± 12.6 65.7 ± 12.9 5.72* 0.021 0.113 0.648

PBS static (scores) 13.9 ± 3.1 15.0 ± 2.0 13.0±3.6 13.5 ± 2.3 7.06* 0.011 0.136 0.739

PBS dynamic (scores) 22.1 ± 4.2 23.7 ± 4.0 21.9 ± 4.6 22.5 ± 4.2 5.70* 0.021 0.113 0.647

PBS total (scores) 36.0 ± 7.0 38.7 ± 5.7 35.3 ± 7.4 36.1 ± 6.2 9.57* 0.003 0.176 0.857

Table 1: Descriptive statistics and ANCOVA of test results.

The participant interviews were systematically coded and analyzed,
and the parent feedback was used in this study.
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Results
Twenty-four children with CP in the intervention group were

trained for intensive active dorsiflexion to play online games with foot

switch for a 15-week period. The background information for the 48
participants is listed in Table 2.

 Intervention group (N=24) Control group (N=24)

Age(SD) 8.62 (1.43) 8.70(1.42)

Gender   

Male 18(75%) 17(71%)

Female 6(25%) 7(29%)

CP subtype   

Spastic quadriplegia 9(38%) 10(42%)

Spastic hemiplegia 4(16%) 5(21%)

Spastic diplegic 6(25%) 5(21%)

Athetoid 3(13%) 2(8%)

Ataxic 2(8%) 2(8%)

GMFCS Level   

UE   

UE Level I 6(25%) 5(21%)

UE Level II 8(33%) 9(38%)

UE Level III 7(29%) 8(33%)

UE Level IV 3(13%) 2(8%)

LE   

LE Level II 10(42%) 10(42%)

LE Level III 10(42%) 9(37%)

LE Level IV 4(16%) 5(21%)

Table 2: Demographic data of participants (Note: The Gross Motor Function Classification System (GMFCS) provides for the classifying of
children with CP. The five levels of classification are based on self-initiated movement. Level I represent children who move without restriction,
but have limitations in advanced skills, while Level V represents children with severe movement restrictions.)

Performance on MPSA and functional tests
Test results of ANCOVA are listed in Table 2 and bar charts are list

in Figure 3. The bar charts provide a visual presentation of the test
scores between the intervention group and the control group.

The effectiveness of the intervention was explained in the bar chart,
indicating that the VG foot switch intervention can improve ankle
movements and test performance (rectangular bars were used for the
comparison between the two groups). In the post-test, the two groups
showed significant difference in the CoP sway performance (sway area,
F=12.54, p=0.001; ellipse area, F=6.74, p=0.013; sway rate, F=4.94,
p=0.031). Group differences also show significant difference in
functional tests (1MWT, F=5.72, p=0.021; PBS static, F=7.06, p=0.011;
PBS dynamic, F=5.70, p=0.021; PBS total score, F=9.57, p=0.003), and
performance also revealed that children in the intervention group
showed improvement in functional balance after VG training.

The ANCOVA result showed that the VG rehabilitation sessions
appeared to influence the walking performance and balance control of
children in the intervention group.

Participant interview results
All the experimental participants indicated that they found the VG

exercises fun and interesting, making statements such as “it’s fun and
interesting”. Playing VG exercise that triggers positive emotional
impact (emotional stability, optimism), and positive functioning
(engagement, positive relationships, competence & achievement).
Participating in the VG rehabilitation, allowed children with CP to
actively participate in and to gain control over the games, instead of
boring routine practice.
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Figure 3: Pre-test and post-test scores between intervention and control group in sway performance, 1MWT, and PBS.

Discussion
The VG foot switch intervention was more effective in improving

walking and balance than only regular after-school activities. The
improvement in gait speed may be due to increased active ankle
control and speed of movement. When performing the VG exercises,
the children had to perform ankle dorsiflexion quickly in order to
generate the next action of ankle plantar flexion. A previous study has
also supported the finding that the assistive technology enhanced
participation during VG activities [12,15].

The mean Minimally Clinically Important Difference (MCID) of
1MWT was 4.8 m in the study by Hassani et al (2014). The changes in
1MWT between pre-test and post-test in the intervention group was
5.4 m which was higher than 4.8 m, and the changes in the control
group were 1.4 m which was lower than 4.8 m. This indicated that
improvement in the intervention group after VG training was clinically
significant in the 1MWT. However, the mean Minimally Clinically
Important Difference (MCID) of PBS was 1.47 points for PBS static
balance, 2.23 for PBS dynamic balance, and 3.66 for PBS total in the
study by Chen et al [23]. The PBS changes in Chen’s study were more
than the MCID found in our study (1.1 points for PBS static balance,
1.6 for PBS dynamic balance, and 2.7 for PBS total).

In this study, a playful environment was created in which the
participants actively pursued achievable challenges, such that they did
not express fatigue and stayed motivated during the entire intervention
period. This VG training protocol with the foot switch also included
key components of balance control: repetition- and task-specific
activities within a multisensory environment. The finding was also in
agreement with that of previous studies, and indicated that exercise
practice had a training effect on motor control and the speed of gait is
import for children with CP [26-27]. The children had a goal to attain
(i.e., scoring the greatest number of points) while participating in the
VG exercises, whereas with the traditional walking exercises, children
received no feedback on ankle range. A study by Barlett et al. [28]
indicates that motivational variables play a predominant role in

controlling performance on rehabilitation tasks. The VG training effect
of the foot switch was consistent with Barlett’s study, both showing that
biofeedback and learning motivation can improve motor control. This
finding indicates that interactive games could improve motor abilities
of children with CP through VG rehabilitation.

Limitations and future direction
The study has several limitations, which should be considered when

interpreting the findings. Longitudinal studies may be needed to
explore cause-and-effect relationships and confirm whether the VG
foot switch intervention enhances ankle control as indicated above.
This study focused only on 24 children with spastic CP who were able
to control environmental stimulation through the modified foot switch
by performing ankle dorsiflexion/plantar-flexion. Future studies
regarding VG rehabilitation should focus on establishing movement
training through the modified foot switch in larger clinical
populations, and use of various outcome measures that are associated
with optimal transfers to real-world functions. Future studies might
also focus on systems that could target multiple joints in CP
population and investigate their training effects.

Conclusion
In this study, children with CP in the experimental and control

groups used the same type of video games with varying gaming
platforms. The results showed differences between the two devices
(mouse vs. adaptive foot switch) without any further interference from
the motivational characteristics of different games. The foot switch-
controlled VG system may provide an effective means of training ankle
dorsiflexion/plantar-flexion in home environments. Children with CP
demonstrate better control of balance and walking performance and
also greater interest in doing the same exercise (ankle dorsiflexion and
plantar flexion) through a VG system than as a daily walking exercise.

Citation: Hsieh HC (2018) A Video Game with Foot Switch for Walking and Balance Ability Improvement in Children with Cerebral Palsy. Int J
Phys Med Rehabil 6: 490. doi:10.4172/2329-9096.1000490

Page 5 of 6

Int J Phys Med Rehabil, an open access journal
ISSN:2329-9096

Volume 6 • Issue 5 • 1000490



References
1. Tyson S, Connell L (2009) The psychometric properties and clinical utility

of measures of walking and mobility in neurological conditions: a
systematic review. Clin Rehabil 23: 1018-1033.

2. Neyroud D, Armand S, Coulon GD, da Silva SRD, Maffiuletti NA (2017)
Plantar flexor muscle weakness and fatigue in spastic cerebral palsy
patients. Res Dev Disabil 61: 66-76.

3. Mengarelli A, Maranesi E, Burattini L, Fioretti S, Nardoa FD (2017) Co-
contraction activity of ankle muscles during walking: A gender
comparison. Biomed Signal Process 33: 1-9.

4. Martin L, Baker R, Harvey A (2010) A systematic review of common
physiotherapy interventions in school-aged children with cerebral palsy.
Phys Occup Ther Pediatr 30: 294-312.

5. Kane KJ, Lanovaz JL, Musselman KE (2018) Physical therapists' use of
evaluation measures to inform the prescription of ankle-foot orthoses for
children with cerebral palsy. Phys Occup Ther Pediatr 27: 1-17.

6. McNee AE, Gough M, Morrissey MC, Shortland AP (2009) Increases in
muscle volume after plantar flexor strength training in children with
spastic cerebral palsy. Dev Med Child Neurol 51: 429-436.

7. Shikako-Thomas K, Majnemer A, Law M, Lach L (2009) Determinants of
participation in leisure activities in children and youth with cerebral
palsy: Systematic review. Phys Occup Ther Pediatr 28: 155-169.

8. Wright FV, Lam CY, Mistry B, Walker J (2017) Evaluation of the reliability
of the challenge when used to measure advanced motor skills of children
with cerebral palsy. Phys Occup Ther Pediatr 38: 382-394.

9. Woollacott MH, Shumway-Cook A (2005) Postural dysfunction during
standing and walking in children with cerebral palsy: What are the
underlying problems and what new therapies might improve balance?
Neural Plast 12: 211-219.

10. Mewasingh LD, Sékhara T, Pelc K, Missa AM, Cheron G, et al. (2004)
Motor strategies in standing up in children with hemiplegia. Pediatric
Neurol 30: 257-261.

11. Peterka RJ (2002) Sensorimotor integration in human postural control. J
Neurophysiol 88: 1097-1118.

12. Massetti T, da Silva TD, Ribeiro DC, Malheiros SRP, Ré AHN, et al.
(2014) Motor learning through virtual reality in cerebral palsy-a literature
review. MedicalExpress 1: 302-306.

13. Monteiro CBM, Massetti T, da Silva TD, van der Kamp J, de Abreu LC
(2014) Transfer of motor learning from virtual to natural environments in
individuals with cerebral palsy. Res Dev Disabil 35: 2430-2437.

14. Hsieh HC, Lin HY, Chiu WH, Meng, LF, Liu CK (2015) Upper-limb
rehabilitation with adaptive video games for preschool children with
developmental disabilities. Am J Occup Ther 69: 1-5.

15. Gatica-Rojas V, Méndez-Rebolledo G, Guzman-Muñoz E, et al. Does
Nintendo Wii balance board improve standing balance? A randomized
controlled trial in children with cerebral palsy. Eur J Phys Rehabil Med
53: 535-544.

16. Girone M, Burdea G, Bouzit M (2001) Stewart platform-based system for
ankle telerehabilitation. Auton Robot 10: 203-212.

17. Schulz K, Altman DG, Moher D (2010) CONSORT 2010 statement:
updated guidelines for reporting parallel group randomized trials. Ann of
Intern Med 152: 726-732.

18. Asbjørn R, Gunnar BJA (1982) Normal range of motion of the hip, knee
and ankle joints in male subjects, 30-40 years of age. Acta Orthop Scand
53: 205-208.

19. Hintermann B (2005) Total ankle arthroplasty: Historical overview,
current concepts and future perspectives 2005. NY: Springer.

20. Mochizuki L, Duarte M, Amadio AC, Zatsiorsky VM, Latash ML (2006)
Changes in postural sway and its fractions in conditions of postural
instability. J Appl Biomech 22: 51-60.

21. Rugelj D, Sevsek F (2007) Postural sway area of elderly subjects. WSEAS
Transactions on Signal Processing 3: 213-219.

22. Sibley KM, Beauchamp MK, van Ooteghem, K (2017) Components of
standing postural control evaluated in pediatric balance measures: A
scoping review. Arch Phys Med Rehab 98: 2066-2078.

23. Chen C, Shen I, Chen C, Wu C, Liu W, Chu C (2013) Validity,
responsiveness, minimal detectable change, and minimal clinically
important change of Pediatric Balance Scale in children with cerebral
palsy. Res Dev Disabil 34: 916-922.

24. Franjoine MR, Gunther JS, Taylor MA (2003) Pediatric balance scale: a
modified version of the berg balance scale for the school-age child with
mild to moderate motor impairment. Pediatr Phys Ther 15: 114-128.

25. Hassani S, Krzak JJ, Johnson B, Flanagan A, Gorton G 3rd, et al. (2014)
One-Minute Walk and modified Timed Up and Go tests in children with
cerebral palsy: performance and minimum clinically important
differences. Dev Med Child Neurol 56: 482-489.

26. Bonnechère B, Omelina L, Jansen B, van Sint JS (2016) Balance
improvement after physical therapy training using specially developed
serious games for cerebral palsy children: preliminary results. Disabil
Rehabil 39: 403-406.

27. Davids JR, Cung NQ, Chen S, Sison-Williamson M, Bagley AM (2017)
Control of walking speed in children with cerebral palsy. J Pediatr
Orthop: 21.

28. Bartlett DJ, Palisano R (2002) Physical therapist's perceptions of factors
influencing the acquisition of motor abilities of children with cerebral
palsy: implications for clinical reasoning. Phys Ther 82: 237-248.

 

Citation: Hsieh HC (2018) A Video Game with Foot Switch for Walking and Balance Ability Improvement in Children with Cerebral Palsy. Int J
Phys Med Rehabil 6: 490. doi:10.4172/2329-9096.1000490

Page 6 of 6

Int J Phys Med Rehabil, an open access journal
ISSN:2329-9096

Volume 6 • Issue 5 • 1000490

https://doi.org/10.1177/0269215509339004
https://doi.org/10.1177/0269215509339004
https://doi.org/10.1177/0269215509339004
https://doi.org/10.1016/j.ridd.2016.12.015
https://doi.org/10.1016/j.ridd.2016.12.015
https://doi.org/10.1016/j.ridd.2016.12.015
https://www.sciencedirect.com/science/article/pii/S1746809416301884
https://www.sciencedirect.com/science/article/pii/S1746809416301884
https://www.sciencedirect.com/science/article/pii/S1746809416301884
https://doi.org/10.3109/01942638.2010.500581
https://doi.org/10.3109/01942638.2010.500581
https://doi.org/10.3109/01942638.2010.500581
https://doi.org/10.1080/01942638.2018.1463586
https://doi.org/10.1080/01942638.2018.1463586
https://doi.org/10.1080/01942638.2018.1463586
https://doi.org/10.1111/j.1469-8749.2008.03230.x
https://doi.org/10.1111/j.1469-8749.2008.03230.x
https://doi.org/10.1111/j.1469-8749.2008.03230.x
https://www.researchgate.net/publication/23311181_Determinants_of_Participation_in_Leisure_Activities_in_Children_and_Youth_with_Cerebral_Palsy_Systematic_Review
https://www.researchgate.net/publication/23311181_Determinants_of_Participation_in_Leisure_Activities_in_Children_and_Youth_with_Cerebral_Palsy_Systematic_Review
https://www.researchgate.net/publication/23311181_Determinants_of_Participation_in_Leisure_Activities_in_Children_and_Youth_with_Cerebral_Palsy_Systematic_Review
https://doi.org/10.1080/01942638.2017.1368765
https://doi.org/10.1080/01942638.2017.1368765
https://doi.org/10.1080/01942638.2017.1368765
https://doi.org/10.1155/NP.2005.211
https://doi.org/10.1155/NP.2005.211
https://doi.org/10.1155/NP.2005.211
https://doi.org/10.1155/NP.2005.211
https://doi.org/10.1016/j.pediatrneurol.2003.09.014
https://doi.org/10.1016/j.pediatrneurol.2003.09.014
https://doi.org/10.1016/j.pediatrneurol.2003.09.014
https://doi.org/10.1152/jn.2002.88.3.1097
https://doi.org/10.1152/jn.2002.88.3.1097
http://dx.doi.org/10.5935/MedicalExpress.2014.06.04
http://dx.doi.org/10.5935/MedicalExpress.2014.06.04
http://dx.doi.org/10.5935/MedicalExpress.2014.06.04
https://doi.org/10.1016/j.ridd.2014.06.006
https://doi.org/10.1016/j.ridd.2014.06.006
https://doi.org/10.1016/j.ridd.2014.06.006
https://doi.org/10.5014/ajot.2015.014480
https://doi.org/10.5014/ajot.2015.014480
https://doi.org/10.5014/ajot.2015.014480
https://doi.org/10.23736/S1973-9087.16.04447-6
https://doi.org/10.23736/S1973-9087.16.04447-6
https://doi.org/10.23736/S1973-9087.16.04447-6
https://doi.org/10.23736/S1973-9087.16.04447-6
https://doi.org/10.1023/A:1008938121020
https://doi.org/10.1023/A:1008938121020
https://doi.org/10.1136/bmj.c332
https://doi.org/10.1136/bmj.c332
https://doi.org/10.1136/bmj.c332
https://doi.org/10.1016/j.apmr.2017.02.032
https://doi.org/10.1016/j.apmr.2017.02.032
https://doi.org/10.1016/j.apmr.2017.02.032
http://bdpi.usp.br/item/001535454
http://bdpi.usp.br/item/001535454
http://bdpi.usp.br/item/001535454
https://www.researchgate.net/publication/228735775_Postural_sway_area_of_elderly_subjects
https://www.researchgate.net/publication/228735775_Postural_sway_area_of_elderly_subjects
https://doi.org/10.1016/j.apmr.2017.02.032
https://doi.org/10.1016/j.apmr.2017.02.032
https://doi.org/10.1016/j.apmr.2017.02.032
https://doi.org/10.1016/j.ridd.2012.11.006
https://doi.org/10.1016/j.ridd.2012.11.006
https://doi.org/10.1016/j.ridd.2012.11.006
https://doi.org/10.1016/j.ridd.2012.11.006
https://doi.org/10.1097/01.PEP.0000068117.48023.18
https://doi.org/10.1097/01.PEP.0000068117.48023.18
https://doi.org/10.1097/01.PEP.0000068117.48023.18
https://doi.org/10.1111/dmcn.12325
https://doi.org/10.1111/dmcn.12325
https://doi.org/10.1111/dmcn.12325
https://doi.org/10.1111/dmcn.12325
https://doi.org/10.3109/09638288.2015.1073373
https://doi.org/10.3109/09638288.2015.1073373
https://doi.org/10.3109/09638288.2015.1073373
https://doi.org/10.3109/09638288.2015.1073373
https://doi.org/10.1097/BPO.0000000000000978
https://doi.org/10.1097/BPO.0000000000000978
https://doi.org/10.1097/BPO.0000000000000978

	Contents
	A Video Game with Foot Switch for Walking and Balance Ability Improvement in Children with Cerebral Palsy
	Abstract
	Keywords:
	Introduction
	Methods
	Design

	Participants
	Procedure
	Training device
	Outcome assessment
	Data analysis

	Results
	Performance on MPSA and functional tests
	Participant interview results

	Discussion
	Limitations and future direction

	Conclusion
	References


