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 Background of the Study
Cerebral palsy (CP) is a static encephalopathy 

affecting the immature brain which leads to 
permanent motor dysfunction[1]. It is probably 
the most common neurological condition causing 
permanent physical disability in childhood [1].
It designates a group of permanent disorders of 
the development of movement and posture that 
are attributed to non-progressive disturbances 
occurring in the developing foetal or infant brain 

[2]. Raising a child with cerebral palsy is stressful for 
the parent because it requires an intensive physical 
engagement as well as coping with emotional 
reactions to the child’s condition [3].In addition 
to usual demands imposed by the parenthood, 
families with a child with developmental difficulties 
face a series of specific tasks arising from the child’s 
health condition [4] . Many children with cerebral 
palsy also show evidence of sensory and intellectual 
impairments and may face limitations in self-
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Abstract
Background: The involvement of parents in compliance to treatment regime and home program may 

not be properly achieved where there is marital discord or separation. Despite the high growth of marital 
conflicts,and high number of children with cerebral palsy, there seems to be a death of research on the 
influence of marital discord on compliance to physiotherapy appointment in Kano state (Nigeria).

Objectives: This study was to find out the influence of marital discord on compliance to physiotherapy 
appointment for caregivers of children with cerebral palsy in Kano metropolis.

Methods: In this cross-sectional survey, Seventy-four (74) participants were recruited from Aminu Kano 
Teaching Hospital,Murtala Muhammad Specialist Hospital and Hasiya Bayero Pediatric Hospital using 
purposive sampling technique. Case notes of the patients and closed ended questionnaire were used to 
collect data from the patients’ caregivers. Descriptive statistics of means and standard deviation in form of 
percentages, tables and graphs were used to summarize the results. Inferential statistics of Chi-square (at 5% 
level of significance), was employed to determine the associations between pairs of categorical variables in the 
study.

Results: It was found out that there is statistically significant association between marital discord and 
compliance to physiotherapy appointment( p-value=0.001). The most predominant type of CP was found to 
be mixed CP 52(70.3%), the most common co-morbid condition associated with CP was speech problem and 
the commonest aetiological factor was birth asphyxia 31(41.9%). 

Conclusion: Marital discord among caregivers of children with cerebral palsy has influence on their 
compliance to physiotherapy appointment for management. 
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care functions such asdressing, feeding, bathing, 
and mobility. Such limitations,and the long term 
dependency they create, can place demands on 
caregivers that far exceed the usual requirements 
for developing children [5]. 

“Marriage”, being the basis of a family, 
is considered as one of the most important 
interpersonal relationships in human life [6]. 
Causes such as health problems of children or 
parenting stress have negative influences on marital 
relationship [7,8]. Therefore, Marital adjustment is 
considered as a part of social wellbeing, disturbed 
marital relationship adversely affects physical health, 
mental health, the quality of life, and even economic 
status of individuals. This may also affect children 
of the family, especially when marital discord or 
divorce appears [9]. Among key points in making 
progress and succeeding with a therapeutic [10] .

Compliance is defined as behaviour coinciding 
with clinical prescription[11]. In the population 
of disabled children, parental compliance refers 
to the adherence of the child’s parents to the 
rehabilitation team’s instructions on performing 
exercises accurately and at the recommended 
frequency, as well as accepting restrictions, 
and keeping appointments with medical and 
rehabilitation staff [10]. Involving parents in their 
child’s therapy and making them active partners 
seems to hasten achievement of intervention 
goals [12]. However, the involvement of parents 
in compliance to treatment regime and home 
program may not be properly achieved where there 
is marital discord or separation [13]. Some studies 
have found the correlation between severity of the 
child’s condition and worse family functioning, 
but other studies have not replicated this direct 
relation [14].

Despite this, according to my findings, there 
is no clear evidence to justify the influence of 
marital discord on compliance to physiotherapy 
appointment for the caregivers of children with 

cerebral palsy, and also there is no presentable data 
to evidently show that physiotherapy appointment 
or home programme is encouraged among the 
divorced family of the caregivers of children with 
cerebral palsy in Kano Metropolis. This study was 
proposed to find the influence of marital discord 
on compliance to physiotherapy appointment for 
the caregivers of children with cerebral palsy in 
Kano metropolis.

Materials and Methods
Seventy-four (74) participants were recruited 

in this cross sectional study. The subjects (principal 
caregivers of the children with CP) were recruited 
from Aminu Kano Teaching Hospital(AKTH), 
Murtala Muhammad Specialist Hospital Kano 
(MMSH) and Hasiya Bayero Paediatric Hospital 
Kano (HBPH) using purposive sampling method. 
The recruitment was done based on the inclusion 
and exclusion criteria such as (1) subjects must be the 
principal caregivers of the children with CP available 
in the departments of physiotherapy of the above 
hospitals at the time of the research (2) caregivers 
of children diagnosed with CP and referred for 
physiotherapy for atleast a period one month.

The instruments used were the case notes of 
the children with cerebral palsy and a close ended 
questionnaire. The questions in the questionnaire 
were generated through literature reviewing and 
studying sample of questionnaire from related 
articles. The questionnaire was then validated. 
Each participant was required to sign a consent 
form, agreeing to participate in the study. The 
respondents were assured of the confidentiality 
of their responses. The questions were asked to 
each of the participants and the responses were 
recorded, some information were extracted from 
the case notes of the children.

The data was collected and analysed using 
descriptive statistics of means and standard 
deviation in form of percentages, tables and graphs. 
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Inferential statistics of Chi-squares (at 5% level 
of significance) was employed to determine the 
associations between pairs of categorical variables 
in the study, using Statistical Package for Social 
Sciences (SPSS) version 16.0.

Result
Seventy-four (74) caregivers gave their consent 

to participate in this study. They were given 
questionnaires to fill and their case notes were also 
used to get the basic information related to the 
condition of the patients. The socio-demographic 
characteristics of the participants and the findings 
of this study are presented in the tables below.

Table 1 below shows that 53 (71.6%) of the 
caregivers were mothers, 37 (50%) are within the 

age range of 20-40 years, 66 (89.2%) travelled 
<20km from home to the hospital and 68 (91.9%) 
of the principal caregivers are married.

Table 2 below depicts the association between 
marital discord among the parents and compliance 
to physiotherapy appointment. The Chi-square test 
shows that the relationship between marital discord 
among caregivers and compliance to physiotherapy 
appointment is significant (i.e. P-value<0.05).

Table 3 below shows the level of satisfaction 
of the caregivers to the physiotherapy service. The 
table depicts that 57 (77%) of the caregivers were 
satisfied with the treatment, while 17(23%) of the 
caregivers were not satisfied with physiotherapy 
treatment in the hospitals recruited. 

Table 1: below shows socio-demographic characteristics of the caregivers

Variables Frequency (n) Percentage (%)

Caregiver

Father 21 28.4

Mother 53 71.6

Age

<20 0 0

20-40 37 50

40-60 22 29.7

60-80 15 20.3

Distance (km)

<20 66 89.2

20-50 8 10.8

Marital status

Single 0 0

Married 68 91.9

Divorced 4 5.4

Widowed 2 2.7

N= Sample size, (N=74)
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Table 2: below shows association between marital discord and compliance to physiotherapy appointment for parents of 
children with cp .

Variables
Marital discord

Compliance to 
appointment

N=24
n(%)

Non-compliance to 
appointment

N=50
n(%)

df X2 P-value

YES 1(4.2) 42(84.6) 

1 49.8 0.001

No 23(95.8) 8(15.4)

N= total number of the subjects, significant level= P<0.05.

Table 3: below shows level of satisfaction of caregivers to physiotherapy service

VARIABLE Frequency
(n)

Percentage
(%)

YES 57 77

NO 17 23

Figure 1 below shows the patterns of clinical 
presentation of CP. It shows that 52 (70.3%) of 
the types of CP was mixed CP, followed by spastic 
quadriplegia which has frequency of 9(12.2%).
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Figure 1: frequency distribution of CP presentations 
pattern in Kano metropolis.

Figure 2 below shows the distribution of 
aetiological factors of CP. It shows that the 
predominant aetiological factor was birth asphyxia 
31 (41.9%), followed by Cerebral malaria 20 
(27.0%) and then Jaundice 17 (23.0%).
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Figure 2: frequency distribution of the aetiological 
factors of CP



31

Arch Physiother  Glob Res 2017; 21 (2): 27-33

Influence of marital discord  on compliance to physiotherapy appointment  
for  caregivers of children with cerebral palsy in Kano Metropolis (Nigeria)

Figure 3 below shows the age distribution of 
the CP patients. It was found that most of the 
patients 34 (45.9%) were within the age range of 
12-24months followed by age range of 0-12months 
which has frequency of 24(32.4%).
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Figure 3: Age distribution of CP Patients in Kano 
metropolis

Figure 4 below shows the distribution of co-
morbid factors associated with CP. It was found 
out that the most frequent co-morbid factor is 
speech problem 28 (37.8%), followed by oromotor 
problem 27 (36.5%), mental retardation 10 (13.5%) 
and then epilepsies 10 (13.5%).
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Figure 4: frequency distribution of common co-morbid 
factors associated with CP in Kano metropolis

Discussion
Findings from this study showed that the most 

common aetiological factor of CP cases in Kano 
metropolis is birth asphyxia 31(41.9%). This finding 
was similar to the result of the study conducted 
by [15,16,17,18] . However, it is in contrast with 
most of the studies conducted in United States and 
Europe in which prematurity or low birth weight 
was one of the major risk factors identified [16] .

The result of this study revealed that the most 
predominant type of CP in Kano metropolis 
is mixed CP 52 (70.3%). This is however in 
contrast with a publication by national institute 
of neurological disorders and stroke that the most 
common type of CP was spastic CP which consists 
of spastic hemiplegic, spastic diplegic and spastic 
quadriplegic.

The result of this study showed that the most 
predominant co-morbid condition associated 
with CP is speech disorder 28 (37.8%), which is in 
lined with the research carried out by[19], where 
the speech and language disorders were observed 
in 38 percent of children with CP, and these 
children also present with oromotor problem that 
cause feeding difficulties, swallowing dysfunction 
and drooling. 

The result of the study also showed that 58 (77%) 
of the caregivers were satisfied with physiotherapy 
service in Kano metropolis, which is in lined with 
the research carried out by [20] that investigated 
the satisfaction of patients towards orthopaedic 
services and found out that patients were generally 
satisfied with services with the highest satisfaction 
shown to be with the physiotherapist. 

The result of this study showed a significant 
association between marital discord among parents 
of children with cerebral palsy and compliance to 
physiotherapy appointment. This study is similar 
to the findings of the research conducted by [13], 
which stated that the involvement of parents 
in compliance to treatment regime and home 
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program may not be properly achieved where 
there, is marital discord or separation of parents.

Additionally, it was also concluded in a study 
conducted by [21,22,23] that as the family’s stress 
increases, the likelihood of treatment compliance 
for the ill child decreases, which coincided with the 
findings of this research.

Conclusion
Marital discord among caregivers of children 

with cerebral palsy has influence on their 
compliance to physiotherapy appointment . Mixed 
CP was found to be the most predominant type of 
CP while birth asphyxia was found to be the most 
common aetiological factor that is associated with 
CP in Kano metropolis.

Recommendation
From the findings of this study, the following 

recommendations were made:
Intervention measures should be put in place 

to checkmate marital conflicts. Such intervention 
strategies include: Self management technique, 
Biblotherapy, Assertiveness skills training, Marital 
communication skills, Cognitive behavioural 
therapy, etc. These may help to facilitate family 
adjustment and family stability that can minimise 
the existing high rate of marital seperation, 
especially for the sake of children living with 
neurological deficits. Where the marital breakdown 
is unavoidable, measures should be available and 
enforced to protect right of the children involved .

Caregivers should be fully enlightened about 
what cerebral palsy is, what actually causes it, risk 
factors and the preventive measures to be taking so 
as to minimize the number of cases that occur due 
to cerebral malaria through regular antenatal clinic. 
They should be also enlightened on the importance 
of compliance to appointment treatment and the 
implications of non-compliance even when there 
is marital discord or seperation

Professionals should emphasized on family-
centred care whereby there is use of social model in 
which the patient condition is not individualized 
rather incorporating family and relatives to the 
management regime to ensure compliance.

Since from the findings of this research, the 
most common co-morbid factor of CP was found 
to be speech problem, a comprehensive speech 
therapy unit should be established in the hospitals 
so as to tackle the speech problems that these 
patients present with.

Further studies (using large sample size) should 
be conducted on the barriers to compliance of 
caregivers to physiotherapy appointment across 
different parts of Nigeria and the entire world at 
large.
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