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ABSTRACT
Objective: This study was conducted with the aim of describing existing demographic profile of patients and their families com-
ing to the rehab center for treatment. 
Method: Parents of total 307 patients were respondents.  
Result: Out of total 307 children only 30% (92) were females. Most common age of presentation was 2-9 years. 64.2% (197) 
patients belonged to joint families and maximum 58 % (178) belonged to upper middle class. Only 85% (261) families had toilets 
inside their houses. It was found that consanguineous marriages was found in both Muslims 47.1% (8) and Hindus 7.8% (22). 
10.4% (32) fathers were professionals.  Maximum mothers 89.6% (275) were housewives despite of high level of education 
(graduation or above) in 61% (187). 
Conclusion: Social issues like gender biasness, family support system and socioeconomic profile affect to a great extent the 
treatment seeking of these families.
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INTRODUCTION

Bax1 (1964) has defined cerebral palsy as a ‘disorder of 
movement and posture due to a defect or lesion of the 
immature brain.’ According to another study2,‘cerebral 
palsy is an Umbrella term covering a group of non 
progressive but often changing motor impairment syn-
dromes secondary to lesions or anomalies of brain aris-
ing in the early stages of development.’

According to Stanley3 (2000) Cerebral palsy (CP) is the 
most common congenital neurological disorder. The 
world wide prevalence of cerebral palsy is 2-2.5/1000 
live births. Although in developed world lot of litera-
ture on various aspects of cerebral palsy are available, 
in developing world specially Asia and India literature 
is scarce. This study was done to describe the socio-de-
mographic profile of families belonging to cerebral palsy 
affected patients.   

METHOD

A descriptive study was done on 307 patients, who came 
for treatment at Samvedna Trust, Allahabad, India dur-
ing one year duration. Study was conducted to describe 
the socio-demographic profile of cases with cerebral pal-
sy and their families. Parents of cases or any guardian, 
mostly mothers were the respondents. 

Ethical approval was obtained from Institutional Ethics 
Committee, Sam Higginbottom Institute of Agriculture 
Technology & Sciences, Allahabad, India before collec-
tion of data. Informed consent was obtained from the 
respondents. 

RESULT

Out of total 307 children only 30% (92) were females. 
Most common age of presentation was 2-9 years because 
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that is the time when the developmental anomalies and 
delay in milestones become very obvious. Although trend 
of Nuclear families is on increase but in the present study 
it was found that 64.2% (197) patients belonged to joint 
families and maximum   58 % (178) belonged to upper 
middle class. In spite of this only 85% (261) families had 
toilets inside their houses and other 15% were forced 
to go outside for this daily biological need. Although 
47.1% (8) Muslims had history of consanguinity. Con-
trary to normal belief 7.8% (22) Hindus out of 282 also 
had consanguineous marriages. Maximum fathers 63.5% 
(195) were having clerical or other kinds of jobs; busi-
ness or some of them were also farmers. 10.4% (32) fa-
thers were also professionals.  Maximum mothers 89.6% 
(275) were housewives despite of high level of education 
(graduation or above) in 61% (187).                 

DISCUSSION

Gender difference was apparent in our study, since ra-
tio of males was more as compared to females 7:3. This 
difference is much more significant compared to other 
studies from most parts of the world. The prevalence in 
United States was found slightly higher in boys than in 
girls (male/female ratio, 1.4:1)4.  Many studies analyze 
reason for it.  According to a study5 it was stated that sex 
may have some influence on pathogenesis of develop-
mental brain injuries. It was stated in the study that sex 
differences in the immature brain appeared to be strong-
ly influenced by intrinsic differences between male and 
female cells due to their distinct chromosomal comple-
ments. In our study the difference is much higher than 
this which may be because of some gender biasness in 
health seeking for female child in developing countries. 

Locality, family type and socioeconomic class may be 
independent factor but in this study these all seems to 
have an effect on accessibility of treatment as it was 
seen that more people from urban and semi urban area 
approached for treatment and also more from middle 
socioeconomic status, none of the families belonged to 
lowest socioeconomic class. Solaski M.6 included twelve 
studies in the systematic review. Of these, eight found 
low SES to be a risk factor for increased CP prevalence. 
The probable reason of discrepancy in this study was 
that in the far rural and lower income families’ aware-
ness regarding availability of treatment and affordability 
for seeking long term treatment are very low. In spite of 
an increasing trend in nuclear family system, majority of 
patients belonged to joint families because joint family 
persons could manage to stay out of their families for 
long duration of treatment because they had a support 
back at their homes who could look after other siblings of 
the child and also other parent mostly fathers. 

Consanguinity is considered as one of the risk factors for 
cerebral palsy. According to a Turkish study, conducted 
by Erkin G et.al,7 23.8 % parents had consanguineous 
marriages. In our study it was observed that 7.8% Hin-
du parents were also having consanguineous marriage 
which is not considered a common practice among north 
Indian Hindus.  

If we analyze the housing condition, not having toilets 
inside their houses put affected child and their caregiver 
to an extremely difficult situation who are already very 
much compromised for their ambulation. Also many 
families did not have walking space for the mobility aid. 
These circumstances put a very serious threat for func-
tioning ability of these children in future also. In an era 
when we are looking for facilities at the community level 
for their uninterrupted mobility, children in developing 
country are still struggling at the basic level for these.   

Education level of both the parents was quite good; ma-
jority of them having education graduation or above. 
This was the reason why they were sensitive and aware 
enough to find appropriate treatment for their children 
to the best of their capability. Maximum mothers were 
housewives in spite of good education. Many of them 
had compromised their jobs and carriers to take care of 
their child leaving their husbands as the sole earners. 
Same time their education helped them to understand 
and deal the problem of their child in a better way.                                                       

CONCLUSION

Social issues like gender biasness, family support system 
and socioeconomic profile etc affect to a great extent to 
treatment seeking specially in case of long term treat-
ment. Considering large number of cerebral palsy af-
fected children in our society there is need to increase 
awareness for this condition and removal of the myth 
that nothing can be done for them. The families need 
constant motivation to help bring these children to main-
stream of the society and also there is need to increase 
both quantity and quality of facilities providing treat-
ment to them. 
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Table 1: Cases by age and sex
Age in years sex of case Total

male female

< 1 12(5.6%) 4(4.3%) 16(5.2%)

1-2 17(7.9%) 9(9.8%) 26(8.5%)

2-6 76(35.3%) 26(28.3%) 102(33.2%)

6-9 42(19.5%) 16(17.4%) 58(18.9%)

9-12 31(14.4%) 18(19.6%) 49(16.0%)

12-15 19(8.8%) 10( 10.9%) 29(9.4%)

> 15 18(8.4%) 9(9.8%) 27(8.8%)

Total 215(100.0%) 92(100.0%) 307 (100.0%)

Table 2: Cases by Native place
Locality Frequency Percentage

Rural 94 30.6

Semi urban 76 24.8

Urban 137 44.6

Total 307 100.0

Table 3: Cases by type of family 

Frequency Percentage

Nuclear 110 35.8

Joint 197 64.2

Total 307 100.0

Table 4: Socioeconomic class of families* of cases
Socioeconomic class Frequency Percentage

Upper 26 8.5

Upper  middle 178 58.0

Lower  middle 85 27.7

Upper  lower 18 5.9

Lower 0 0.0

Total 307 100.0

*(Kuppuswamy classification 2012)

Table 5: Housing condition of families of cases

Type of house Frequency Percentage

Kaccha  17 5.5

Pacca 290 94.5

Total 307 100.0

Situation of Toilets Frequency Percentage

 Inside  house 261 85.0

Community  toilet 15 4.9

Open  field 23 7.5

Other 8 2.6

Total 307 100.0

Space for mobility aid Frequency Percentage

Yes 265 86.3

No 42 13.7

Total 307 100.0

Table 6: Consanguinity in Parents’ marriage

Consanguinity in parents’ 
marriage

Religion of Cases Total

Hindu Muslim Christian Sikh Others 

Yes 22(7.8%) 8(47.1%) 0(.0% ) 0(.0% ) 0(.0% ) 30(9.8%)

No 260(92.2%) 9(52.9%) 1(100.0%) 5(100.0%) 2(100.0%) 277(90.2%)

Total 282(100.0%) 17(100.0%) 1(100.0%) 5(100.0%) 2(100.0%) 307(100.0%)

Pearson Chi-Square28.915 df=4  P value= .000
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Table 7: Education status of parents of cases

Education Father’s educa-
tion (%)

Mother’s educa-
tion (%)

Professional 37(12.1) 6(2.0)

Graduation  or 
post graduation

178(58.0) 181(59.0)

Intermediate 42(13.7) 46(15.0)

High  school 38(12.4) 36(11.7)

Middle  school 
certificate

6(2.0) 19(6.2)

Primary  school 
certificate

2(0.7) 12(3.9)

Illiterate 4(1.3) 7(2.3)

Total 307(100.0) 307(100.0)

Table 8: Father’s Occupation
Occupation Frequency Percentage

Profession 32 10.4

Semi  profession 29 9.4

Clerical , shop owner, 
farmer

195 63.5

Skilled  worker 26 8.5

Semi  skilled worker 13 4.2

Unskilled  worker 5 1.6

Unemployed 5 1.6

Not  Applicable (father not 
alive) 

2 0.7

Total 307 100.0

Table 9: Mothers’ occupation
Occupation Frequency Percentage

Housewife 275 89.6

Teaching 11 3.6

Service 15 4.9

Professional 6 0.2

Total 307 100.0


