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Introduction

Coordinated and multidisciplinary rehabilitation is necessary to
fully address the health issues that individuals with cerebral palsy (CP)
encounter throughout their lifetime. The use of motor rehabilitation
services and outcomes among people with CP vary across the lifespan.
Most of the research on rehabilitation for people with CP has been
done on children, even though CP is a condition that lasts a lifetime
[1].All dimensions of the International Classification of Functioning
deteriorate early with aging, even though the cerebral lesions that
impedebrain developmentare non-progressive. Mobilitybecomes more
restricted, pain gets worse, and cardiovascular and cognitive disorders
develop earlier than expected [2]. Adults with CP have recently become
the focus of a growing interest in research due to these shifting health
statuses over time, which result in varying medical and rehabilitation
requirements. However, it is extremely difficult for healthcare systems
to provide coordinated, multidisciplinary rehabilitation programs that
are able to adapt to the changing rehabilitation requirements of each
individual throughout the various stages of their lives.

Healthcare for adults and children differ greatly, and the transition
to adult services is rarely easy. When they leave the pediatric system,
people with CP frequently report feeling empty .Even though clinical
guidelines for the transition from childhood to adulthood have been
established in various nations over the past ten years , young adults
with CP continue to report that this transition is challenging .In
France, the medical services framework gives 100 percent inclusion of
all medical services uses under a public fortitude plan ("Confirmation
Maladie - Sécurité Sociale") to thirty ongoing circumstances, including
CP, though different circumstances get 65-80% inclusion [3,4]. People
with CP appear to face difficulties during the transition period even
with this extended financial coverage.

For instance, a regional study of 502 people with CP found that,
regardless of their ambulatory status, the provision of physical health
care (rehabilitation, physical medicine and rehabilitation follow-up,
and equipment provision) decreased while medication use increased
with age. The transition to adult services was primarily responsible for
the drop in service provision .Patients with CP frequently describe the
experience of switching healthcare systems as "brutal. "In addition,
the age at which an individual transition to adult services is set, which
does not always correspond to the requirements of the individual. The
transitional period most likely begins in adolescence (12 years old)
and ends in late twenties .In order to tailor the transition between
rehabilitation services appropriately, indicators must be identified.
Public opinions must be taken into consideration when prioritizing
actions, determining the significance of specific outcomes, and
developing patient preference-informed guidelines to guarantee the
relevance of such evidence-based adaptations.

The national ESPaCe survey was conducted in France to determine
the unmet needs and expectations of children, adolescents, and adults
with CP and their families regarding motor rehabilitation (MR)
In order to evaluate selected key indicators of the health care user's
experience, such as self-reported environmental factors (access to

rehabilitation, MR coordination, rehabilitation settings, etc.), the
questionnaire was co-designed by service users and professionals.
Utilization of rehabilitation services (such as the number of
physiotherapists and multidisciplinary teams)furthermore, patient
results and encounters (fulfillment, influence on exercises of day to day
living and so on.).The national development of rehabilitation services
that consider an individual's various stages of life would be guided by
an evaluation of the evolution of such modifiable, self-reported factors
throughout a person's lifetime.

We hypothesized that MR environmental factors, service use,
and patient outcomes and experiences reported by people with CP as
indicators would change from childhood to adulthood. Depending
on the indicators, some changes would occur during adolescence
(12-17 years old) and others would occur later in life or in young
adults (18-25 years old). The purpose of this study was to determine
if changes occurred earlier or later than the standard division between
pediatric and adult healthcare systems at 18 years, as well as to report
the changes in MR environmental factors, service use, and patient
outcomes between children and adults with CP [5].

Participants' Satisfaction Paralysie Cérébrale (ESPaCe: Methods)
cerebral palsy satisfaction survey) was a cross-sectional study
conducted in collaboration with patient and professional organizations
and coordinated by a French CP research foundation (Fondation
Paralysie Cérébrale).People were included if they reported having
a motor impairment that matched the definition of CP and living
in France .They weren't included if the survey's descriptions of their
motor impairment weren't enough specific enough or didn't fit the
definition of CP (like progressive disorders). Respondents in this
study, both those who were undergoing MR and those who were not,
were at least 2 years old. A multidisciplinary team that included people
with CP and representatives from patient and family organizations,
professional, and scientific societies created the ESPaCe questionnaire.
The topics identified in a preliminary qualitative study that included
in-depth interviews with people with CP and their families were the
subject of the questions.

Outcomes We selected a set of ESPaCe participants' prioritized
questionnaire items as indicators of the MR environment, service use,
and patient outcomes for this study. MR Environment Questions were
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posed to the participants regarding the availability of physiotherapists,
access to a CP rehabilitation-trained physiotherapist, the care setting
(private outpatient clinic versus healthcare organization), the presence
of a designated healthcare professional coordinating their MR, and
regular communication between professionals [6]. Rehabilitation
Service Use The participants reported their current participation in
MR, the weekly amount of physical therapy (PT) they received (90
minutes per week), MR multidisciplinarity (two or more therapies),
and whether or not they shared the goal setting process, satisfaction
with pain management during physical therapy, and perceived
outcome of MR (impact of MR on activities of daily living and quality
of life for people with CP and for their primary carer) were used to
assess patients' satisfaction with rehabilitation services [7-11].

Most outcome responses were scales 0-5 (availability of
physiotherapists, access to a physiotherapist with specific training,
communication between professionals, satisfaction with pain
management, shared physiotherapy goal setting) or 5-5 (impact of MR
on people with CP and their primary carer). Some outcome responses
were dichotomous (service provider, MR multidisciplinarity, attending
school or work). The primary determinant of the study was the age
of the participants. To reflect the division between the pediatric and
adult healthcare systems, age was divided at 18 years. To additionally
investigate the change age, the variable was sorted in four levels: children
between the ages of 2 and 11, adolescents between the ages of 12 and 17,
young adults between the ages of 18 and 24, and individuals over the
age of 25. Population Factors The participants reported their gender,
CP subtype, Gross Motor Function Classification System (GMFCS)
and Manual Ability Classification System (MACS) levels, associated
impairments (severe visual, hearing, intellectual, and epilepsy), mother
education, frequency of pain episodes, and participation in professional
or academic activities [12-17].

Discussion

The study's accessibility to rehabilitation services was a
significant outcome : Nearly half of children, and even more adults
and adolescents, reported finding a physiotherapist to be extremely
difficult. It was even more challenging to locate a physiotherapist with
experience in CP rehabilitation, and the difficulty was even greater for
adults. Since both children and adults with CP are fully covered by the
French healthcare system, the accessibility issues we found cannot be
related to the direct financial cost of MR sessions. Instead, healthcare
availability and organization may be related to accessibility. There was
a noticeable switch in the setting where recovery was given. Children
and adolescents mostly went to MR in a healthcare organization, while
adults, especially those over 25, mostly went to private outpatient
practices for rehabilitation. Interestingly, adulthood was associated
with a decrease in the presence of an MR coordinator and the perception
of communication between healthcare professionals. In contrast to
the WHO's recent call for a stronger multidisciplinary rehabilitation
workforce and promotion of the role of allied health professionals in
a coordinated strategy aiming at better health outcomes , adults (41%)
and adolescents (61%) showed a distinct lack of multidisciplinary
management. These changes, which occurred around the age of 18,
suggest that the adult healthcare system may be less adapted to the
needs of people with CP than the pediatric healthcare system, which
has well-identified and promoted rehabilitation pathways. A failure
to provide a smooth transition has been well-described in adulthood
, but it has also been described much earlier in the transition from
pre-school to school-based services , highlighting the need to take into
account a larger window of transition.

Even though the rate was slightly lower among adults, almost
all participants reported using MR services, particularly physical
therapy. Since physical therapy (PT) is routinely prescribed and now
recommended as a first-line treatment in France, this outcome was
anticipated ; Additionally, it is consistent with a prior study of adults
with CP in a France region (.The in-depth analysis revealed that
young adults received less weekly physiotherapy than children and
adolescents did, and that this trend continued after the age of 25.This
conclusion is consistent with data from numerous nations with
diverse healthcare systems : United States , Canada , United Kingdom
, Australia , Singapore , and low- and middle-income nations The
French system's different approaches to healthcare after the age of 18 or
a shift in the specific needs of people with CP could explain the decline
in rehabilitation service use.

Conclusion

This study provides a novel, lifespan perspective of how people
with CP perceive and utilize the French healthcare system. Its primary
focus was on age-related changes in rehabilitation system indicators
and patient outcomes.

Individual and system-level actions can be suggested based on the
findings:

. Taking into account a longer period of time between early
adolescence and the late twenties

. Creating MR programs that specifically address the
requirements of adolescents

. Keeping a multidisciplinary approach throughout adulthood

. Providing access to MR professionals who are trained in CP
at all ages
. Promoting pain management and shared goal setting

throughout the MR at all ages, but especially in adulthood.

. Finally, the findings of this and other studies indicate that
national healthcare systems face significant difficulties in meeting the
needs of people with CP.

This study adds to the evidence that comprehensive national
strategies that address healthcare, rehabilitation, education,
employment, and social support systems for people with CP are needed.
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