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Abstract

Introduction. Adapted physical education is a viable way to improve physical activity in individuals with cerebral palsy. While
there is adequate documentation on adapting western games, low- and middle-income countries may lack these resources. Tradi-
tional games deeply ingrained in these nations, can be played informally with minimal equipment. Adapting traditional games can
be an effective way to increase activity and participation. This review presents the existing body of knowledge and identifies the
benefits of traditional games in the context of adapting traditional games for individuals with cerebral palsy.

Methods: Two independent authors performed a systematic search of PubMed, Cochrane, PeDro databases and supplemented
by manual searches. The initial search yielded 228 studies, 157 articles were excluded based on titles/abstracts, and 25 were
excluded after a full-text review. Finally, a total of 11 studies were included in the review.

Results: The review results emphasized the ethnomotor perspectives and the health benefits of traditional games. The included
studies were geographically diverse: 54.54% were from Asia, 36.36% from Europe, and 9.09% from the United States.
Conclusion: Traditional games have the potential to increase activity and participation. Adapting these games could serve as
a cost-effective and culturally relevant approach to improve the health and well-being of individuals with cerebral palsy.
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Introduction

Cerebral palsy is a group of permanent, but changing,
movement and/or posture and motor function disorders re-
sulting from a non-progressive disorder, lesion, or abnormality
in the developing/immature brain [1]. Globally, the reported
prevalence rate of cerebral palsy is around 1.6 per 1000 live
births [2]. Individuals with cerebral palsy often have various
complications, including disturbances in sensation, percep-
tion, cognition, communication, behaviour, and movement [2].

Physical activity promotes physical/social development
and improves overall health-related quality of life in children
with cerebral palsy by enhancing self-confidence, encour-
aging social interaction/inclusion, and reducing sedentary
lifestyles [3]. The World Health Organization (WHO) reports
that physical inactivity accounts for approximately 6% of
global mortality and is the fourth leading risk factor for global
mortality. According to WHO guidelines, physical activity of 45
to 60 min per day with a frequency of about three times per
week is recommended for both individuals with and without
disabilities [4].

However, individuals with cerebral palsy are often mar-
ginalized and unable to attain the recommended levels of
physical activity. Physical barriers such as pain, limited mo-
bility, and spasticity, as well as factors such as lack of move-
ment awareness, lack of time, and lack of professional sup-
port, hinder, physical activity in individuals with cerebral palsy.
Concerns about liability, lack of support from family members
and peers, inadequate infrastructure and transportation, and
a lack of adapted and community-based programs [5-8],
especially enjoyable activities like play, games, and sports,
are some of the other barriers that limit physical activity in in-

dividuals with cerebral palsy. This, in turn, leads to an increase
in sedentary behaviour, resulting in poor cognitive, social, and
motor development.

Therefore, adapted physical education could be a viable
method to improve the activity and participation of individuals
with cerebral palsy. Adapted physical education is an individu-
alized program that includes physical and motor fithess,
fundamental motor skills and patterns, and skills to meet an
individual’s unique needs [9]. The literature has shown that
adapted physical education for individuals with cerebral palsy
increases participation in sports and recreational activities,
which promotes inclusion, minimizes deconditioning, optimizes
physical functioning, and improves overall well-being [10].

There is adequate documentation on the adaptation of
games in a Western context. Many of them are competitive
Paralympic events [10]. Due to the high economic costs and
a scarcity of professional players, low- and middle-income
nations, particularly rural areas, may lack the necessary re-
sources for Western games [11]. Hence, there is a need to
identify cost-effective methods that are comparable in their
functional areas to increase activity and participation.

Traditional games, widely practised in many cultures and
civilizations, are an integral part of health and well-being. These
games, so-called quasi-games or folk games, offer numerous
advantages such as (a) no fixed rules (i.e. the gameplay is
relatively open and customizable), (b) low-cost play materials,
and (c) diverse health functions [12].

At present, we could not find any studies reporting the
adaptation of traditional games for individuals with cerebral
palsy. Understanding the benefits of adapting traditional games
for individuals with cerebral palsy could pave the way for more
inclusive and cost-effective physical activity programs tailored
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to their specific needs. We conducted a scoping review to
examine and review the available literature on the benefits of
folk games, with a particular focus on activity and participation
for individuals with cerebral palsy.

Subjects and methods

The Preferred Reporting ltems for Systematic Reviews
extension for scoping reviews (PRISMA ScR) checklist was
used for this review. The objectives of the review, inclusion/
exclusion criteria, and data acquisition and analysis were all
predetermined and documented as part of an a priori protocol.

Search strategies

To identify and screen potential studies, systematic search-
es of three peer-reviewed databases (PubMed, Cochrane,
and Pedro) were conducted between May 23, 2013, to July 1,
2028. In addition, a manual search was performed to obtain
further information for the study. A senior librarian, who had
about five years of experience in comprehensive literature
searches, formulated the search string to capture the studies
as broadly as possible. The following Medical Sub Headings
(MeSH) terms were used: “child”, “adolescence”, “cerebral
palsy”, “activity-based”, “participation-based”, “games”, “tra-
ditional games”, “adapted physical education”, “participation”,
“physical activity”, “habitual”, “sport”, “leisure”, “recreation”,
“exercise”, “fitness”, “motivation”, “goal attainment”, “attitude”,
“behavioural change”, “behavioural change”. The required
Boolean operators AND, OR, and NOT with wildcards were
added accordingly.

The initial search identified 228 studies. After deduplica-
tion using Zotero 5.0 (reference manager), 193 articles re-
mained for initial screening. Of these, 157 were excluded
based on title and abstract. After reviewing the full text of
36 articles, 25 were excluded as not relevant to the study.

Finally, a total of 11 articles were included in the review, achiev-

ing a minimum score of 60% using the Joanna Briggs Insti-
tute (JBI) critical appraisal tool. Figure 1 depicts the selection
process using the PRISMA ScR flowchart.

The primary reviewer (MR) reviewed all titles and abstracts
based on predetermined inclusion and exclusion criteria for
this review. Upon completion, the lead author (MR) down-
loaded the relevant articles and two reviewers (MR, DJ) inde-
pendently assessed the studies. All conflicts were resolved
amicably between the reviewers, and a consensus was
reached.

Inclusion criteria
Participants, concept, and context

Studies were deemed eligible if they met the following in-
clusion criteria: (1) Studies involving traditional games in re-
lation to their health benefits, (2) studies addressing the eth-
nomotor perspective of traditional games that affects health
(e.g., motor interaction, games with/without objects, and so-
ciocultural contexts such as age/gender of the protagonist
for the game, play area, and game preparation phase), (3)
studies reporting the impact of traditional games on activity
and participation in individuals with and without a neurode-
velopmental disability, (4) studies published in English from
May 23, 2013, to July 1, 2023, (5) quantitative/qualitative and
mixed-methods studies of any type (observational, cross-sec-
tional, randomized controlled trials, interviews, exploratory,
concept analysis, and ethnographic studies) were included.
Studies that included populations with diseases other than
neurodevelopmental disability and studies that included
Western gaming/virtual reality/video games were excluded.
Additional studies published in languages other than English,
dissertations, narrative reviews, conference proceedings, and
other sources of grey literature were excluded from the review.
The participant, concept, and context framework (PCC) for
the scoping review, is summarized in Table 1.
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Table 1. The participant, concept, context (PCC) framework for the scoping review

Inclusion criteria

Exclusion criteria

Participants
—individuals with neurodevelopmental disabilities

as well as neurodevelopmental disabilities

—experts in the field of traditional games

—healthy, able-bodied individuals over 5 years of age
— parents/guardians/caretakers of children and adults with normal

—coaches/teachers involved in the physical education of children

individuals with chronic disease conditions
such as obesity, congenital heart defects,
and intellectual disabilities

Concept

traditional games for health benefits in neurodevelopmental disabilities

Context

on activity and participation
—studies in English

—studies reporting the ethnomotor perspective of traditional games
—studies incorporating health components of traditional games
—studies from all nations reporting the impact of traditional games

dissertations, narrative reviews, conference
proceedings, and grey literature were not
considered

Data extraction

Data were extracted using a bespoke data extraction ma-
trix. The data extraction sheet consisted of the following com-
ponents: author, year, title, location, study design, study ob-
jectives, measurement tools, outcome/dependent variables,
data analysis methods, key findings, and limitations/future
scope (illustrated in Table 2).

Results
Ethnomotor perspectives of traditional games

The studies were geographically diverse, including those
of Asian origin (n = 6; 54.54%), European origin (n = 4; 36.36%),
and American origin (n = 1; 9.09%).

Objects

Objects used in traditional games play a key role in the
game. In 33% of games, no object was used to play the game,
31% used objects from the home environment, and 14% used
objects from the natural environment. Traditional games with-
out objects are commonly played among women, while ob-
ject-based games are prevalent among men [12, 13].

Motor interactions in traditional games

Sociomotor games (83%) were played more frequently
than psychomotor games (17.38%). Sociomotor games em-
phasize social interaction, the cultural importance of com-
munity, and group dynamics between players while psycho-
motor games enhance the player’s cooperation during the
gameplay [12-14].

Age and gender

People of different ages participate in folk games. During
childhood, 48.1% of children play games with objects, while
40.2% play games without objects. Traditional games with
objects are prevalent in both adulthood and childhood [12].

More than two-thirds of the games were male games,
while female games accounted for just 29% and mixed games
accounted for 4%. The separation of the games was attributed
to the gender division within society. In addition, 23.8% of
women preferred traditional non-object gaming, and 12.9%
preferred traditional object-based gaming. The majority of men
(15.2%) showed interest in games with objects, while only
3.5% of men showed interest in games without objects [12, 13].

Play area

Traditional games were played outdoors 65.9% of the
time, while 3.5% of traditional games were played indoors,
and 30.5% of traditional games were played both indoors
and outdoors. Furthermore, when selecting a play space,
both cultural and social factors were considered [12]. The
games took place in semi-domestic spaces near residences
75% of the time, which include large courtyards or playing
fields and other spaces near the home [13].

Health benefits of traditional games

When we summarized the evidence, we found that tra-
ditional gaming has several health benefits. The cultural sig-
nificance of folk games is to pass on oral traditions and can
be adopted at a low cost with loose rules. These culturally
diverse traditional games not only differ from each other glob-
ally but also in terms of the predominant functions in each
game. Gross motor function (strength, range of motion, endur-
ance, and balance), fine motor function (grasping/releasing
objects during play, visual motor skills, bimanual activities,
and in-hand manipulation), communication function (verbal
and speech modulation), and cognitive functions (attention,
problem-solving, and conflict resolution) are specific func-
tional dimensions enriched with traditional games. In addi-
tion, features such as sitting stability, neck mobility, breath
control, and trunk strength/flexibility are additional benefits
over traditional games. In sitting games, cognitive behaviour,
communication, and fine motor skills dominate, while in dy-
namic games, multiple functional areas are involved, and
there is a greater emphasis on gross motor skills [15].

Moderate-to-vigorous intensity physical activity (MVPA)
directly impacts children’s motor skills. Traditional games
played 20 min a day at moderate to vigorous intensity increase
a child’s physical activity level. The intensity of traditional games
depends on various factors, namely the characteristics of the
games, the size of the play area, and the length of the game
[15]. Traditional games are effective in improving components
of physical fitness, such as agility, reaction time, speed, and
balance [16].

Traditional games are rich in dexterity functions as 91%
of traditional games have dexterity functions, while 16% of
them are contact games such as hide-and-seek and tickle
games. Traditional games to develop motor and social skills
remain popular. In 47.5% of children aged 7 to 12 and their
parents (58.2%) played traditional games that focused on
motor functions [17]. When practised on a random schedule,
traditional games improve a child’s gross motor skills, pre-
serve cultural elements, and foster a child’s bonding within
communities, i.e. enhancing children’s social skills [17].

29



M. Rahman, J. Kumar

Physiother Quart 2025, 33(1)

Traditional games for cerebral palsy

saxas y1oq Aq pakeld ale

aweb ay)
10} paJinbai aoeds
/eale Aeid (6) pue ‘siep

soweb
[euonipeJ} JO 1X8juoo

saweb paseq-109(qo a|iym -uab paxiw Io ‘uswom [BAN}NO0ID0S pue [y
‘slb Ag pake|d Ajurew ‘usw Jo} saweb (}) S8|NJ 8y} 0] WJOUOD S
aJe saweb 109[qo-oN SMaIAIBUI ‘abe s,p|Iyo ay} Joy ey} se|qeLeA auy} Jo ) m
Aeid ayy wouy ‘AuAreal0 Jojow pue AJsound paJnionis-lwes papuaiul seweb (8) ‘wa} yibuais annoipaid W o
Buiynsa. seouanbasuoo s juedioiped ey} Jo1soy} pajuswndop oipne -sAs BuLIoos (p) ‘ewed 8y} sulwIs1ep O} - m.
JojJoWOUY}d 8y} [eanal Osle | ‘s}0alqo yim Ing sajni paxiy pue oepIA ybnoayy aU} Ul pasn s[eusiew (9) aAnoadsiad LS
pue seweb [BUOIHIPEJ} Ul | OU YlM SBWEL) "SI00PINO pauea|b sajou pjaly ‘aweb ay} jo sdiys MaIA Jo juiod Jojowouyie ue o
uapply abebbeq [esnynd | pue sioopul yioq pakeld -uoneyas Jojow (q) ‘ewebd sHeJ} S||IYS Jojow JOJOWOUYId UB WOy woJj (uredg) spueys| wlu
ay} youua pinom Aeid g ued pue JojowoyoAsd $90IN0S QU1 JO SajNnJ (B) JO SWIS} | JOJOWOU}d UO paseq UHM payoLua saweb pods [euonipeli Areue) Jo osed ay}
Buunp sAoq pue suib jo | Apueuiwopaid ase seweb paysiignd uapum ul saweb [euolypel Jo saweb [euonpesl saweb spods Apnis JO solisueloeIeYd :abejuay [edn)no
sisAjeue yydep-ur uy 109[qo [euonipel} a8y | Jo sisAjeue Juajuod Ayusianip Jojowouyie JO uolEeoNISSE|D [euonipes; €1G | olydesbouyia sy} Apnis 0} ureds se soweb [euonipel|
SELEESENN
S,UaJp|IYyo sainseaw
uaipjiyd ul ojeds 2
uofoIppe SS8I1S POAIBdIad YL m
JouJalUl pUB S|9Ad| I
SS8.IS Ul S90UaJalIp OU SNJe}S UOIOIPPE Jouiaiul o 2
MOUS PUB ‘JUSWUOIIAUD S,UaJp|Iyo SSaSSE 0} m ,Wv
Ajunwwod jooyos ay} yum Bunoe 9[EOS UOIDIPPY 1ouldi| —= N
8y} yum uonelogeljod | -1eyul pue ‘Buidiay ‘buinjos suosuedwod Py Ajiwe4 sy L yulw
Ul W8y} uo snooy pue -wajgoud ‘Buizieioos dnouB-uiyum Joy S|9A9| SS8IIS pue S|oA9| SSalIS m
saweb uaip|Iyo [euol} ‘Bureys ‘Bujuiyy 188} JBWBNO = X SELE] IMS UojoBIBI ubisep ‘s||IMs [B100S ‘UonoIppe pUE ‘S||I%S [e100S o}
-IpeJ} JO sjjBuaq 8yl uo ‘Buijeads se yons s| s pue suosuedwod SS8IIS puUB ‘S||IYS [B100S | [e100s Bunnseaw 1oy} (e =u) L1-8 |dnoib j01u0d 1ouJBlul Uo seweb ‘uonoIppe jaulalul o
pajeonpa aq ued sjuased [e1oos anoidw saweh dnoub-usamiaq 4oy ‘asn 1auialul Apjeam 9|BOS JUBWISSASSY pabe siepeid 1s8)-1sod S,UaJp|Iyd [BUOIHPEI} JO uo saweb s,uaip|iyd )
/sleuoissajoid yyesH S,UaJp|Iyd [euonipes | 159} asenbs-1yo = ;X pue Ajiep s,uaip|iyo SIS [B100S 8y L UIXis pue yyly | ssel-aid B | 10948 8y} suiwisiep 0} | Aesin] | [euoniped} Jo J0ays syl
palpn}s 89 UBD S8LUN0D
pue ‘sainynod ‘seouinoid
JUSIBHIP Woiy HO1
‘papn|oul Jou aiem saweb
Jaylo ajiym ‘SND eyl
anoidwi 0} uoUBAIBIUI UB
Se pasn sem ‘Uelsiied
ul sweb Jejndod e
‘D01 B ‘Weren mild =
S
uonedioiped asealoul N5
01 (991) seweb ainyno N M
[euolipeJ} abeinoous .w o
0} sdals Alessaosu -3
8y} 9¥e} UBD SJayoes) ERIVEIEEIT] aweb ay} Jo (10) @ouatapLUl anuuv
pue ‘sjusaied ‘seipoq [enixajuo9o ybiy yum aseyd Jajsuel} 8y} [EN}Xa1U0D JUdIalIP B
Buiuienob jeuonen JUSWIUOIIAUS PasO|0 B Buunp sjuedioied omj} Buisn s||ixs Jojow wnnuiuoo
"90UBJIBBIUI [BNIX8IUOD ul paspjoeid uaym ay} Aq paiinboe (€01 =u) ss0.6 jo uonualal ELIEIEEIT]
ybiy Buisn s|is uaJp|Iyd Ul s||s Jojow S||Ms pue aouewJoped sieak Q1-L pue uoisinboe ay} [en)xau09 ay} buole
Jojow ssoib Buidojonsp ss046 J0 Juswdojansp sainseaw pajeadal 9y} aInseaw 0} 1S9} pabe ualp|iyo uo (99 1) seweb pasioeids||iys sweb
uo pajedNps 8q Ued pue uolisinboe ay} 1o} asA[eue 0} pasn sem Ae|d jo seseyd Jaysuel) sweb pue yse) | jooyos Arewnd ubisep [edn}no [euollpe.} [euonipes} ybnoayy
S8UOB0D puUB SI8yoes} payns Jepaq aJe saweb (VAONVYJS) @ouelep | jualayip 91y} Je s||ds aweb ay} ssasse 0} palpog-9|qe sainseaw JO SSOUBAI}OBYD uaJp|iyo Jo s|Is
uofeonps [esisAyd 2In}Nd [euolpe. | Jo sisA[euy 10|d-4idS | Jojow ssouB s,uaipiiyo | 1s8} souewdopad ||1Ms ‘Ayyeay pajeadal oy} aebisanul 0} ueisied | Jojow ssoib Buinoidwi
adoos aininy /suoiienwI Aewuwng pesn SolqeLen pesn s{ool ST ubisep Apnis saAoalgo Apnig uoieoo 1220
SR poyiaw sisAjeue eyeq Juspuadap/ewooInQ JUsWINSES Juolreindod ‘ T : ENIR Joyiny

solsueloeIRYD APNIS "z 8|qeL

o
™




M. Rahman, J. Kumar

Traditional games for cerebral palsy

Physiother Quart 2025, 33(1)

31

paJinbai ase sdnoib
olydesBowap JuaIayip uo
seIpn}s aininy ‘@1o8l8y |
‘eisAefe|\ Jo suoibal
ulayuou 8y} Wody
alom sjuedioied ||y

sjuapnis |0oyos
Arewud ul yd asealoul 0]
Aem e aq Aew pue YdAIN
paJinbai ay} senaiyoe
uoljuaAIelul paseq
-|ooyos e se ujw Qg 4o}
saweb [euonipes; buiked

aweb ayy jo
Aunanoe oyoads ayy
uo paseq s Alsusiul yd

so|qelen
Y} UsaM]S( SUOS

-ledwo9 ajdiynw oy

1891 s,A9¥n | ooy-1sod

[9A8] Alsuaiul
pue ‘epnjubew
JOJO9A ‘| JIN ‘Ores peay
unoo days ay} asedwod
01 VAONY Aem-auo

saweb [euonipe) Jo
apnyubew J0}08A

soweb
[euonIpe.} Pa30d|as JO
Ausualu jo [ang)

ljoqels |\ pue (4H)
alel pYeay qunod deis

uonenba
s,UOSpPaaI4 UO paseq
elep junod dajs ay}
WwoJ} paye|nofes aiam
S. L3N 8llym Jojuow
ajel-yeay Jejod B yim
paplooal sem el Leay

Junod dajs jo sjuiod
}JO-1N2 8y} Uo paseq
painseaw s| saweb
Jeuoiyiped} 4oy Ajsusiul
JO [9A9] BY] “JeleWo
189|920 +XE1D 9yl Aq
paulwJalap aJe uolow
Jo apnyubew J0109A
pue junod dajs ay}

(steah | 1-6
dno.b abe yoea
jo spib g pue
skoq G ‘0g = u)
uaip|iyo
|jooyos Arewpd

Apnis
|euonoas
-SS0J0 B

uaJipjiyo

jooyos Arewd

Buowe suoisses
uolyeonpa |eaisAyd
anoidwi 0} seweb

[euolypeJ} Pa}os|es Jo
19A8] Ayisuajul 8y}
aujw.siap o}

eisAefe\

uaJp|iyo jooyos Atewd
Buowe suonuanalul
paseq-|0oyos Jo} saweb
[euolnipes) ueiskeje|y
10 Auanoe eoisAyd
40 uonedlueNd

[12] 020z
‘e'1e ueupy

s[enplaipul
ps|qesip/pasessip
pue sdnoib abe
JUaJayIp Uo palpnis aq
ued saweb [euonipes|

S|
Jojow J1dy} Buiwiopad ul
SBINJIYIP SNOLISS aney
uaJp|Iyd usym sasselo
uoneonpa [eaisAyd
0] palins Jopaq aJe
saweb annedwod-uoN

aweb ay}
Bunoaye se|qelen 2160|
[BUIBIX® BY} BJE (%9°ET)
sjuedioiued ayy pue
sa|qeleA 2160| [eusaiul
urew ayy aue (%g" L g) swin
pue (%S'82) sa|ni swen

ped aanelenb ayl
10} sisA[eue jusjuod

dnoub auo ueyy aiow
10} YAONY Sainseaw
pajeadas Aem-auo
pue ‘sdnoifb om} yum
sa|dwes juspuadapul
10} 1S8)-] S,JUBpNIS

ouewloped
spods sjoaye eyl
uonows Jo adAy

soweb [euonypel Jo
Uo[}oe JojJoW 8y} sjoaye
1By} uoiows Jo adAy

aweb ayy Jo
ABojoaxeid Jojow ayy
9oUaN}ul 1By} SUOloWd
anlebau pue suofows
anlsod — suoiows Jo
$10}0€} OM] 8Uj} SUIWEXD
0} pasn si (0S39)
uaJpjiyQ 104 ajedog
suoljoWw3 pue saWwen

(sib 08
pue skoq gz)
21-8 pabe
Sjuspnis |ooyos
Aejuswale gg1

Apnis
[euoljoas
-SS010 pue
annduosep e

sujewop
JojoW Jualayip ul
saweb [euoiypesy
aAledwoo-uou
pue aAiedwod
ul seouaadxa
.siohe|d ssasse 0}

ureds

uolyeonpe
|jeaisAyd Arejuswsale
ul @ouaadxa
[euonows pue ssweb
Buipods [euonpesy
Juswianow ul Aop

[#1] 0202
*|e 1@ zoun|\-zeJeo|y

uaJp|iyo |0oyos Aley
-uswaje Joy Buluses| uon
-eonpa [eoisAyd anoidwii
[IIM WN[NDLIND 8y} Oul
an[eA [e1o0s Yym saweb
Jeuonipe.; Buneiodioou)

S|IIMS [eIO0S S,UsJp|iYd Sy}

109JJE Jey} spunoibyoeq

oluy1d/[einynd pue sadA}
oweb usamiaq sisixe
diysuonejas Buoils v

SJUBWL|S [B[OOS INOYIM
saweb |euonpel}
uey} sjuapnis [00yos
Areyuswiald ul s||ys
[e100s Jo s|ang) Jaybiy
MOUS Sjuswa|e [e1oos
yum saweb [euonipel)

EERIEIEIN o)
dnoib-uiyum Ayuspt
01 YVAONY Aem-auo

Sjuswa|e
[B100S INoylM pue
yum saweb ul s||ivs
[BI00S Ul S9oUdJayIp
oy} Ayuepi 0} 3583}
a|dwes-juspuadapul

S||IYS [B100S UO punoib
-)0€eq [BJN}Nd/SjusWws|e
[e100s 0 109}
uoljoeIB)Ul By} 8sAjeue
0} YAONY Aem-omy

SIS [BIDOS S,UBIP|IYD

aJreUUOlSENYD
S|IIMS [e100S
Zl—/ 8pein palipow

sjuapnis
Jooyos

Aejuswale
‘09e =u

[Bl} |043U0D
paziwopuel e

saweb [euoiipes} yum

pajeas) Usym sluspNis
4O S||s [eI00S Jo

|9A8] 8U} Ul SeoudIayIp
ay) a1ebisanul 0}

BISBUOPU|

suonuaIlul
uoleonpa
leaisAyd yum seweb

|e1oos Buneibayu|

[o2] 1202
e jo ojuepeH




M. Rahman, J. Kumar

Physiother Quart 2025, 33(1)

Traditional games for cerebral palsy

sdnoub |e1oos
Jayo 0} parejodesxe
9 Jouued s)nsal
8y} 0s ‘UoijeoNnpa Jo
[oAs] ybly & yum saljiue;
ueaqun Ajuo sapnjou|

uoleindod ueqin 8y}
ur pajwi| st awnkeld

S||I%S [B1O0S 10
Jojow urejurew pue
uoneonpa dojaasp 0}
djay seweb [euonipe.|

suonesauab
Jamau ay} Buowe
aul[09p 8y} UO ale ‘syoel
oy|| ‘seweb [euonipel|

¥ pahed pey
uaJpjiyod 118yl JO %9’y
Ajuo 1nq ‘syoel pake|d
pey siuaied JO %/° |16

1801 ;X 8y} Buisn pauiw
-18}0p S| UOIIBIOOSSE JO
8a.B8p oy "UonBIASP
pJepuels pue uesw se
paquosep aiem ss|qe
-LIEA SNONUIUOD B|IYM
‘selousnbal) pue senjea
8IN|0SgE Se paquUosep
alam ejep |eoloba)eo

saweb Ajleixep
/s¥oel pooyp|iyd
9)1INOAR) S,UBJP|IYD

syoel Aeid 0} moy
uaJp|Iyd J1ay} Jybney
oym sjuased Jo 9,

saweb
Aexep/syoel pakeld
sjuaJsed yoym je abe

pooypjiyo Jisy; ul
syoef pakeid oym
uaJp|iyo/siuaied Jo %

sueoo Aq
paubisep

alleuuonsanb

paziwoisno e

(stourey gz
pue siaylow
/8601 =U)
sieah g|1-g
pabe ualp|iyo
Yum seljiey

Apnis
Aanns e

Jejnolued ul syoel pue
‘lesausb ul syuated
A1y} pue uaJpjiyo
Aq pake|d seweb

A)io)xap 8y} SSOsSE 0}

eunuabiy

sjuaJed
JI8yi pue uaJpjiyo
ul seweb Ajusixep
JBY}0 pue syoer

[z1]16102
“le 18 uuewA3

|opow |[enydasuod
Bunsixa ay} Buisn pajes
q ued plom 8y} Jo sped
snoueA woly saweb Jayjo
pue ‘pepnjoul usaq aney
saweb ¥|0} uelpu| AlUO

sinoy |ooyos
JO 9pIsIno saljjigesIp
|eluawdojeAspoInau yum
uaip|iyo abebus ueo Ajiwey
By} ul synpe ‘aiojaiay}
pue ‘sabe |e jo ajdoad
Aq pake|d ase soweb 3|04

saujigesip
[eluswdolanspolnau
YHM UaIpJiyo 104 suysueq
onnadelayy apinoid
0} [eijuajod aandepe ayy
aney saweb [euonipel|

Jopow |enjdaouod
Jeuonesado ue uo paseq
a[eos payI iod-xis e
Buisn pajels asom saweb

S||IMS Jojow auy pue
ojow ss04b ‘uon
-BOIUNWWOD ‘uoiyubod
JO sujewop ay}
Japun aJe aweb o}
yoea Jo sjusuodwod
Jeuonouny ay}

sisA[eue |eoiaI08y}
8y} 10} pasn sem
|[opow [enydaouod

pazijeuoinesado ayy

saweb uelpu|
[euonipes;
pakeid
Aluowwod Q|

Apnis
AKiojesojdxa
ue

saweb y|o}
uelpu| [euonipes} Jo
sjjeuaq onnadelayy
jenuajod ayj aiojdxa 0}

elpuj

sanl|iqesip
[eyuswdojanspolnau
Yim usJppiyo ul
syyauaq onnadesayl
leinuajod Joy seweb
|0} uelpu| Jo Bunsi

[s1] 020z
“le 1o uewyey

aouepodwl
ainjny Jo 8 p|Nod
saweb asay} Jo syyousq
yyeay ay1 uo Aoans ay |
"PaUIWEXS SIM

Sa|gelien Jojowouyle

|aWOs pue uonnquisip

/ainjonuis aweb Alup

S||1Ms Jojow Ajjeioadsa
‘s|Ms [eoisAyd alinbal
1eyl seweb 1ob.ey Jo
‘saweb Bunybiy ‘ssweb |leq
Apsow aJe saweb s,Aoq
ay1 a)Iym ‘(1ayjoue 0y aoeld
auo wouy Jakeld e Buihiied
‘s1ap|NoYs 8y} uo ‘yoeq ay
uo Buihied) seweb Aed
10 ‘(¥o9s pue aply) seweb
yoeoudde ‘saweb o010
Ajsow aJe saweb s i1

uofjez|[e1o00s
puUB 8IN}NJ JO SIaLLIeD

ale seweb ‘uonebalboes
Jopuab o} uoippe u|

uonnquisip pue
uoleolyisselo aweb Joy
pasn sem (uoneziensia
90In0saJ paroidwi Joy)
xajdwis €S

Sols1eloeIBYD
Jojowouyle
J19y} pue saweb
[euolipeJ} JO S2INjoNIS

SMaIAJIUI BAIIOBIIP
-ILWBS pue ‘sajou plaly
‘uonrensasqo juedioiued
Buipnjou ‘uoeoynusp!
uonouny sweb
pue uonduosap aweb
10} S|00} [B0160]0100S

Aanins plaiy
pue yosess
oydesBoiqgiq
Aq pajosjes
sem saweb
[euonipen g6
josndiooe

Apnis
Kanins

s1b pue skoq
usamlaq UoNezZI[el100s
JO swua} Ul seweb
[euonipeJ} JO ainjeu sy}
puejsiapun 0}

aouel4

allAqey ayp ut
uswom Joj spods pue
saweb [euonipes |

[e1] ozoz
“le 1o |yeN

32




Physiother Quart 2025, 33(1)

M. Rahman, J. Kumar
Traditional games for cerebral palsy

» ] PP ) . .
Q s o 2205 c 8 v 203 22,2853
S4sS5% .2 SEZ5x |0893 B28c2 g8E€sscs
© 0 O c (9] = © =) -~ » O
5822289 2528 0l2Es £552C s£ca= &
NnE 20 E 0 O GEEgloT s O 9 DT d E20¢8wg
m%g%s-—g :Ejgwoaﬂ:)_g*g; E%.E%E w'c‘g_cgé
EQoo&Eeg 289229 E0 TZy0F S65£8T0
§C%E555 E23Ssless £3858 §S8%a8s
2w ®e2s5 £5%59/£E2c 225 )L S8° 8¢
596255 82,8228 EQEST ZQcSEES
o 2o EE E 0o Dgld® 5588 f£39=%c0 o
sS0z2c£cag o0 5c c =5 G = 2 c o SS9
T 2ag © S c 25 6828 o 5% 2] S©923 5932
3 © = c 57T J0 F 25 08§ = S 008®
© 9] S Eg 2 c 8 = 8 co © Lo g
[ = SRS @ Tc®® o =£ 2
C - j
0 o N 9] - ) S
cE0 .—285 @ ©Co B
n 2= QEC= ds52co
09 §5-=8% c8 8 a0 c
EScsSwO 89 90E 8
S ECcNLQODT oOp 0L O
>=80Fo @ = S5 c0
= c (o) c O - [9)
CES ®C »w S S = S
S =5 0 c T Smosg 9
c o QT 2 L o325 wx
S >°5 3758 ZES B ETZ
EE5 =200 5 o & ez
T Q0 oxE o< ® €920 0o
SLTED2Y F £8 o
= © T D £ <
S] =
k]
aZ e 3
=35 T >
>0 a c ©
©cZ 80T © c
c< 29 > @©
SsSEZ o o
0 <5 c 5
2 » O &
T QD © =
= Q@ =2 o <
S S o o
> O 5 = O
£5 0 %
g>" <
e — <
3209 © S. O
5539 £8%¢
[ c
ES D g £563 ¢
e s C -E,'(D._U)w
oL 238>
€t c Ew® T E25D
O O = o c 5 2=
Q C © c 3¢ &
o ° —= O o ©
S o c T -2
segg 85T E
= o c
Og% 32 2
©
E3 @ T
=
w&f?m S = g
D o=E 9 o 7] ‘©
7] D g2 L 0 c
gggmme; c
0o Qg SZ G K]
COMO S o =
= B2 > IS 17
= c o ED S = 9]
L 8@ C o5 [ © =]
o £ n O g .4 & o
sEDoglgo
S 5o+ = Qi >
EET T+ >0 <SS O [
T S5SEHh OB c
QG 560" w2 =1
e 3T 2 )
< o €
g1 es 8w
S =0 T+ 0O
=+ c OWN 5 5 >d
S5 oo Lmo
C T o» Q35
O =€ < O
2593 8= c=J4 <
Vmg o 5o
>
S >
£ > O >
IS=] e
= 2 > 2
[CIR7) (A7)
o ©
®©
Qf_gchg 52w
5022 o 0 C S g c
Q5 EOo0® o9 _ O o
O35 ¢ £ L =0T o=
L= o < o EGg 0SS
o 8280 o o 8
=1 = £ © 0 < =D
0o 055 o500 @
c o= o = o — o 32
=SS E0E 5®8E 0L
>_ o 8 ¢ © o c L e =
T 005 o ®LcEEo
= e Xxs= £t c <
2 =2 3= o= @
53583 $8%
L c @ 2Lve
@
2} £48
g $88
e
=
)
e IS c c 0
s} £ c O — =562 0 2
0w @ SE TR S 822200
nEFHGOF5 T O » StE® © c O
I (2] O = O+ ooch_gm-—m_:
s oE=2¢C E3L£2_=98%0%
©5 0E ¥ [0} 5 5 O S 020c 0
06 068G ,ya2 Tool2sL a8
>3 © e © c =% _ T >
=2 c Qo= o SO0 =nECcwmE S
O 59 co0oX 52 Fcc 05 ¢c O®
D .2 B T B £ BNNC.CQOG,‘E
s ET E X o w=9071L=¢cg
TS 0-5688 208808 GS g
o8 2203 S EOSoo ¢
c+ oS < o O% c a <@
= o £ SR} O ©
E 2c3 o®gw® 570
[ot] z1o2 [eel 9toz
“|e 19 s9|ieyD ““|e 19 YSAOSBISEUY

Traditional games and cultural backgrounds combine to
influence a child’s social skills. Traditional games encourage
a children’s social skills when played over a period of 8 weeks
[18]. Traditional games with social elements integrated into
regular physical activity usually reconstruct various social
competencies, develop motor skills, and promote a healthy
lifestyle in children [19, 20].

Discussion

In this review, we aimed to correlate the available evidence
on traditional games to explore the benefits of adopting these
games to improve activity and participation in individuals with
cerebral palsy. The review identified eleven relevant studies
from different geographical origins, namely Asian, European,
and American origins. Although the studies were conducted
in different geographical locations, most studies were of Asian
origin. Recent studies elucidate that Asian nations are em-
bedded with a variety of indigenous games with unique ele-
ments that differ from game to game and are interwoven into
everyday life, with a blend of creativity and entertainment be-
ing a central part of child-rearing practices [23, 24]. This is
relevant for individuals with cerebral palsy as well. When syn-
thesizing the available evidence, we found that traditional
games have a high potential to promote physical activity, motor
development, social interactions, and communication skills
in individuals with cerebral palsy (Table 3).

The results of the studies provided insights into the eth-
nomotor perspectives and health benefits of traditional games
affecting activity and participation in individuals with and
without neurodevelopmental disabilities. Traditional games
are deeply rooted in different cultures around the world, i.e.,
each nation has its own set of traditional games. The type and
nature of games between nations vary due to numerous fac-
tors such as geographical location (various play surfaces),
environmental factors (temperature variations, day/night cy-
cles, and weather changes), and the general social attitudes
of the public [18].

The use of play objects in traditional games enhances the
children’s motor interactions. The objects required for game-
play can be obtained from local culture, i.e. materials within
the local domestic/ home environment [12]. In addition, tradi-
tional games (both outdoor and indoor) can be played in do-
mestic spaces, e.g., house corridors, and other spaces in and
around the home [12, 13]. This adds a cost-effective dimen-
sion to game adaptation and makes a feasible game environ-
ment for individuals with cerebral palsy to improve motor in-
teractions and promote inclusiveness. Age and gender are
the two predominant factors influencing participation. Tra-
ditional games are abundant in nature and are categorized
by game logic, taking into account the age and gender of the
protagonists [12]. The distribution of games by age and gender
is due to different customs, thought processes, and sociali-
zation. Grouping people by similarities for the gameplay could
increase the participation of people with cerebral palsy [13].

The study results unequivocally demonstrate the benefits
of traditional games, notably for the development of the indi-
vidual’s health, namely social, gross/fine motor function, cog-
nition, and communication function. Dynamic traditional games
provide consistent evidence of a significant functional con-
tribution to health in more than 70% of the games compared
to sitting games [15]. Individuals with cerebral palsy have
varying degrees of functional limitations (e.g., difficulty in
transition positions, trunk bending, reaching activities, and
moving from one place to another) depending on the type and
severity of the condition [22]. Selecting traditional games
based on impairments and individual functional needs can
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Table 3. Ethnomotor perspectives and health benefits of traditional games: A — ethnomotor perspectives: summarizes the importance
of low-cost materials for traditional games, the level of moor interactions, and age and gender characteristics of traditional games,
B — health benefits of traditional games: summarizes the various health functions embedded in traditional games, the hand/dexterity
functions for different functional levels of cerebral palsy, and the role of traditional games for social skills and activities and participation
in cerebral palsy

A. ETHNOMOTOR PERSPECTIVES

B. HEALTH BENEFITS

Materials used Age and gender

Low cost materials protagonists

Played by ball ages and

Available from domestic both gender

spaces
Categorised by games
logic

Health functions Hand/Dexterity

Dynamic games Indoor games > outdoor

(gross motor > fine motor)

Sitting games (finemotor/
cognition/communication

games

Potential for GMFCS
level 4 and 5 >

> gross motor) level 1 and 2

Motor interactions Play area

Use of domestic/semi
domestic spaces

Sociomotor games >
psychomotor games

Chosen based on cultural/
social factors

Increases social/
interaction group
dynamics

Social skills Activity and

Interactions with peer participation

Promotes self esteem Improves physical activity

Reduces sedentary
behaviours and promotes
healthy life style

Improves leadership skills

be beneficial for a person with cerebral palsy. For example,
individuals with cerebral palsy of Gross Motor Functional
Classification level 1 (GMFCS level 1) are mildly affected [22,
25-28] and require a set of games that can be played by nor-
mal individuals with minor modifications to the game. For
those with GMFCS levels 4 and 5, sitting games that focus on
cognition, social interactions, and joy might be the appropriate
choice. In addition, gross motor skills, an essential part of func-
tional movements [29], can be optimized by a variety of tradi-
tional gaming skills when played on a regular basis [18].

MVPA affects motor skills and is, therefore, crucial to en-
couraging participation [30, 31]. The goal and intensity of each
traditional game vary and reinforce different aspects of physi-
cal activity, such as directions of movement, fine motor skills,
cardiovascular fitness, and energy requirements [21]. Imple-
menting traditional games with specific intensity levels based
on the abilities and physical demands of individuals with cer-
ebral palsy will improve their physical activity.

Social skills enable people to engage and socialize with
others in society while also fostering self-esteem and self-
confidence. Limited recreational opportunities, lack of social
interactions, and lack of acceptance by peers for play, will
impair the social skills of individuals with cerebral palsy [32, 33].
The culturally ingrained traditional games are proven effec-
tive in improving social skills, social behaviour, leadership
skills, and self-expression [19, 20]. Thus, the adaptation of
traditional games will promote inclusiveness and social in-
tegration in individuals with cerebral palsy.

Strength and limitations

The pragmatic approach of analysing and integrating the
available evidence on ethnomotor perspectives and health
benefits of the traditional game can be considered a strength
of the study. However, some limitations are noteworthy: (A)
Although traditional games vary geographically, the majority
of the studies were of Asian origin (54.54%). This might limit
the generalizability of the results to other areas and cultural
contexts; (B) The PEDro database does not have a combina-
tion search functionality, so the search was performed using
each concept individually to retrieve articles; (C) Due to the
limited availability of literature in this particular research area,
it is necessary to include a diverse set of sources, including

quantitative, qualitative, and mixed methods studies. There-
fore, future studies with a comprehensive evaluation of liter-
ature in the same context are recommended.

Conclusion

Traditional gaming has several health benefits. Adapting
these games could be a cost-effective and culturally relevant
strategy to promote the health and well-being of people with
cerebral palsy, particularly in Asian nations.
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