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Search

#pediatrics

• 5560 registers• 112 guidelines• 1.210 systematic 
reviews and 
metanalyses• 3.800 RCTs

#pediatrics /physical 
therapy [TITLE]

• 522 registers



What we know and we don´t

Enhance NEUROPLASTICITY

Time is brain

Early detection
Early intervention
Interventions based on motor learning principles

We recommend beginning intervention at the time of
suspected diagnosis to harness neuroplasticity 

through specific training 

Morgan, 2021



What we know and we don´t

Motor learning principles

(Demers, 2021)



(Novak 2020)



(Novak 2020)
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What we know and we don´t

Video Hemi Video Mario






What we know and we don´t

Morgan, 2021



What we know and we don´t

Video Hemi Video Mario






What we know and we don´t

Video Hemi Video Mario
Expert consensus

guidelines (based on
EBP)

https://www.aacpdm.org/



What we know and we don´t

Quality of care given can 
only be as good as the 

assessment on which it is 
based”

(Johnson & Thompson, 1996)



What we know and we don´t

Apply & Assess: set and consense meaningful outcomes



What we know and we don´t

WHO ICF guides EBP

(Simón-Martínez, 2021)

Participation after 
childhood stroke: Is
there a relationship
with lesion size, motor 
function and manual 
ability?



What we know and we don´t

WHO ICF guides EBP

(Chen , 2018)



What we know and we don´t

How to choose an appropriate measure

1. What is the PURPOSE of the measure?



What we know and we don´t

How to choose an appropriate measure

2. Is it STANDARDIZED?

• Specific protocols for implementation (there is a manual, instructions, specific 
training)

• Provide scores that allow quantitative assessment (there are published normative 
data)



What we know and we don´t

How to choose an appropriate measure

3. How are its PSYCHOMETRIC PROPERTIES?

• All dimensions reflect the purpose/phenomenon (Construct Validity)
• When evaluated on different times you obtain similar results (Test-retest reproducibility)
• When evaluated by various raters they obtain similar results (Inter-rater reproducibility)
• When compared with a similar instrument they obtain similar results (Convergent reproducibility)
• When compared with a different instrument they obtain different results (Divergent 

reproducibility)
• When compared at different stages of a pathology or intervention can detect changes (Sensibility)
• When compared between different phases of a pathology it discriminates (Specificity)
• [much more]



What we know and we don´t

How to choose an appropriate measure

4. How is its CLINICAL UTILITY

• Time
• Cost
• Simplicity, clarity
• Specific material
• Specific training



What we know and we don´t

An appropriate measure
PURPOSE

STANDARDIZATION

CLINICAL UTILITY

VALIDITY, 
REPRODUCIBILITY, 
SENSITIVITY 

If the only one could be 
considered the

THE GOLD 
STANDARD

Warranty



I don´t find a standardized instrument to assess the dimension I am interested in?

What if

Look betterChange 
question to a 
measurable

one

Standardize
on your own
an existent
instrument

Design a new 
standardized
instrument

How to know more



I don´t find a standardized instrument to assess the dimension I am interested in?

What if

Look betterChange 
question to a 
measurable

one

Standardize
on your own
an existent
instrument

Design a new 
standardized
instrument

How to know more



How to know more

Deficit of trunk control Déficit from the mid thoracic segment
Head control

Upper thoracic control

Mid Thoracic Control

Lower Thracic Control

Upper lumbar control

Lower Lumbar Control

Full Trunk Control

7 levels in static, active and 
reactive

Team: Vanesa Gonzalez, Irene Gonzalez
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Look better

How to know more

Rehabilitation Measures (sralab.org)

Assessments by Topic – Strokengine

Spinal Cord Independence Measure (SCIM) - SCIRE 
Professional (scireproject.com)

https://www.sralab.org/rehabilitation-measures
https://strokengine.ca/en/assessments-by-topic/
https://scireproject.com/outcome/spinal-cord-independence-measure-scim/#:%7E:text=Self-care%20%28feeding%2C%20grooming%2C%20bathing%2C%20and%20dressing%29.%20Respiration%20and,sphincter%20management.%20Mobility%20%28bed%20and%20transfers%20and%20indoor%2Foutdoor%29.
https://scireproject.com/outcome/spinal-cord-independence-measure-scim/#:%7E:text=Self-care%20%28feeding%2C%20grooming%2C%20bathing%2C%20and%20dressing%29.%20Respiration%20and,sphincter%20management.%20Mobility%20%28bed%20and%20transfers%20and%20indoor%2Foutdoor%29.
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How to know more

- New uses for another age range/medical condition 

ADAPTATION

• Children have less standardized tools than adults

• Most of adults´ tests don´t serve to children (self-reported, 

questionnaires, medical condition and development, etc…)



How to know more

- New uses in other language or cultural environment  

TRANCULTURAL VALIDITY

https://youtu.be/pwZJ6Cwli_s?si=fK48S-vtCjVuHIbq

Irene Gonzalez (PhD tesis)

https://youtu.be/pwZJ6Cwli_s?si=fK48S-vtCjVuHIbq
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Design a new 
standardized
instrument

How to know more






Therapeutic interventions and approaches used in Pediatric Physical Therapy in Spain: a

Cross-sectional National Survey

How to do better

(Lillo et al. publication in progress

426 respondents from all over the country

• Pediatric physical therapists use a variety of evidence-based
interventions

• Half of physical therapists also use other interventions without evidence

• Practices mostly follow the expert approach, switching to the family-
centered

• The use of certain interventions varies depending on settings and
approaches

• Most physical therapists, especially young ones, give great
importance to EBP



Research about 
professionals´perspectives

How to do better

Knowledge translation strategies

Simplicity when sharing research

Consistent clinical decision making

(Schreiber, 2014)

Implement recommended actions

Optimize the initial training and professional
development of PTs in paediatrics

Advocate for sustainable and 
well‐coordinated models
of care built on best practices

(Taksaki, 2023)

(Camden, 2019)



Did you know that it can be informed the risk of
this baby of having a cerebral palsy by observing

his movements in a standardized way?






General movement assessment

Einspieler 2019

Macías-Merlo; Fagoaga-Mata Libro Fisioterapia en Pediatría (2018)

• 95%-98% Sensitivity when there are not
fidgety characteristics movements
from 3-5 months• Score MOS ≤ 14• Before 3 months old a cramped-
synchronized pattern appears• Assymetrical segmental movements
(fingers/wrists)

Reflex organized motor 
behaviour

Spontaneous and 
instrinsic activity are 
characteristics of the

nervous system

This activity can be 
assessed with movement

observation



General Movements Assessment

(Einspieler 2019)

Recent guidelines for the early identification of infants at risk for
cerebral palsy (CP) recommend the Prechtl General Movement
Assessment (GMA) in combination with neonatal magnetic resonance
imaging (MRI) and the Hammersmith Infant Neurological Examination
(HINE) as the assessments
of choice

• Subtype (dystonic)
• Other pathologies (autism)
• GMFCS correlation



We know more each day, 

BUT we don´t know a 

great deal of things. 

It is crucial to prioritize the 
best available evidence

Take-home 
messages
“Spread the word!”

Evidence-based 
physiotherapy is being built

We have EBP 
knowledge

Assessment tools are as 

important as 

physiotherapy

interventions

Knowledge and skills

are important but also

policies and economic

and social actions

implementing EBP
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