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Abstract

Effects of pediatric massage on Dbehavioral
state and vital sign in infants

with spastic cerebral palsy

Yu, So Young
Department of Nursing Education
Graduate School of Education

Yonsei University

This study was done to examine the effects of massage on the behavioral
state of infants with spastic type cerebral palsy (CP). During the period from
October 2001 to December 2001, an unequal control group pre-post test was
used to determine the effects of massage. The study was done at the
Rehabilitation Hospital of Y University Hospital in Seoul, Korea. Twenty
infants were selected for the sample from infants with spastic type CP who
met the inclusion criteria and all infants were randomly assigned to either a
control group or a experimental one. Each group was composed of 10 infants.
According to the protocol as prescribed by Kathy F. Drehobl(1995), the
experimental group infants received 10 minutes of intervention three times a
day for 10 days during hospitalization. The blood pressure, heart rate,
respiratory rate and behavioral state of the infants were recorded for data
analysis.

The characteristics of the two groups were expressed by real numbers

and percentages. Chi square test and Mann-Whitney test were used to
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compare the characteristics of the two groups. After the 10 days
intervention, Mann-Whitney test was used to compare the behavioral state
and the vital signs of the two groups. Paired t-test was used to compare
the behavioral state and vital signs of the experimental group before and

after the each intervention.

The results are summarized as follows.

1. The two groups showed differences in characteristics of the infants (sex,
age, diagnosis and length of admission), behavioral state and vital signs.

2. Hypothesis 1 that 'The two groups will show difference in behavioral
state after 10 days of intervention." was accepted.

There were statistically significant differences in the behavioral state
between the two groups after the 10 day intervention.

Hypothesis 2 that 'The two groups will show difference in vital signs after
10 days of intervention." was not accepted.

There were no statistically significant differences in the vital signs (blood
pressure, heart rate and respiratory rate) between the two groups after the 10

day intervention.

There were significant differences in the behavioral state of the experimental
group before and after each intervention. The behavioral scale decreased
from 8.35 to 7.25 before and after the each intervention and this decrease was
statistically significant. This indicates that massage can be effective for
infants with spastic type CP.

If the infants are given massage for a long term period, the behavioral state

of the infant who had the massage would be more stable than the infant who



did not. If the massage is done daily by the family who have received
massage education, a multiple effect in the infants with spastic type CP can
be expected.

Through the results as described above, massage can be considered as an
effective nursing intervention leading to greater stability infants with spastic

type CP.
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