
Example	  1

Boy,	  aged	  2	  years	  old,	  CP,	  bilateral	  spasticity,	  

GMFCS	  level	  III

Motor	  potential	  evaluated:	  during	  activity	  of	  

lower	  limbs	  dissociation,	  potential	  to	  extend	  his	  

left	  leg	  in	  neutral	  rotation	  of	  the	  hip.

Type	  of	  motor	  potential	  :	  activity

Minimal	  help	  needed:	  environmental	  modification,	  verbal	  interaction	  and	  

multiple	  hands	  on	  techniques

Score	  on	  Motor	  Potential	  Scale	  :	  12
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Objective

To develop a new qualitative scale for children with cerebral palsy, which identifies specific factors that

influence atypical patterns of movement and/or posture and evaluate the potential of the child to modify them

into more efficient strategies leading to better participation in daily life tasks.

Background

Mrs Bobath used to explain potential as how the child can cope with new strategies of movement and/or

posture with “as little help as possible”1. “Little help” means the minimum help needed for the child to modify a

motor performance, that may leads, through repetition, to a learning process of a constant meaningful skill2.

Method

To construct the Motor Potential Scale, we first stated that the quantity and type of minimal help the child

needs to modify his/her atypical motor patterns were inversely related to his motor potential (Figure 1). Then we

defined two types of motor potential depending on the context: the one that the child is able to express in

therapeutic setting (Activity level in the International Classification of Functioning – ICF) and the one that he is

able to transfer in everyday life context (Participation level on ICF). Based on this two principles, we developed a

scale composed of two independent parts, one to evaluate the potential in therapeutic setting (Activity) and one

in everyday life context (Participation). The therapist of the child chooses which motor performance and which

levels (Activity or Participation or both) he wants to evaluate. He then fills the scale on basis of a video done

during a therapeutic session and/or everyday life context. The scale has 8 items, 4 items on Activity and 4

items on Participation, which quantify the minimal amount of help the child needs to modify his atypical

pattern. Items are converted in numbers from 0 to 6. The higher the score, the more the child needs adaptation

and/or help to modify the motor pattern that is evaluated, the lower is his motor potential (Examples 1 to 3).

Results

Conclusion
The Motor Potential Scale is the first qualitative tool aimed to evaluate the motor potential of cerebral palsy

children to change their atypical motor pattern in more efficient strategies. It has now to be tested to evaluate its

validity and reliability.
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The scale has been reviewed by experts of the field. It has been passed by several therapists and one nurse of our

team, based on video of children that are followed in our center. They encountered no major difficulties to fill it and

there were no significant difference in total scores.

Figure	  1:	  type	  of	  	  minimal	  help	  that	  child	  needs	  to	  change	  his	  motor	  pattern	  

related	  to	  motor	  potential
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Example	  3

Boy,	  aged	  9	  years	  old,	  CP,	  dystonia	  

type,	  GMFCS	  level	  V

Motor	  potential	  evaluated:	  in	  

classroom,	  potential	  to	  keep	  his	  head	  

aligned	  with	  trunk	  when	  listening	  to	  his	  

teacher

Type	  of	  motor	  potential	  :	  participation

Minimal	  help	  needed:	  environmental	  

modification	  and	  	  slight	  hands	  on	  

techniques

Score	  on	  Motor	  Potential	  Scale	  :	  9

With	  environmental	  modification	  only:	  unable	  to	  

keep	  his	  head	  aligned	  and	  to	  watch	  teacher	  who	  

is	  in	  front	  of	  him

Minimal	  help	  needed	  to	  maintain	  head	  

aligned	  and	  faced	  his	  teacher
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Example	  2

Baby	  at	  term,	  10	  days	  old,	  Cerebral	  palsy.	  

Motor	  potential	  evaluated:	  in	  supine,	  potential	  to	  maintain	  

body	  alignment	  during	  min	  15	  minutes

Type	  of	  motor	  potential:	  participation

Minimal	  help	  needed:	  environmental	  modification	  

Score	  on	  Motor	  Potential	  Scale	  :	  2

Without	  help Minimal help needed to maintain body

alignment


