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ABSTRACT

Cerebral palsy is classified as a static encephalopathy. Cerebral palsy is also
non-progressive disorder affecting posture control and movement and is
nly associated with a spectrum of developmental disabilities. Regular
1 activity in people with cerebral palsy decreases the level of caregivers’
tance and improves to perform activities of daily life by increasing muscular
ength and endurance, flexibility, balance, cardiovascular and respiratory
'éncy. But, people with cerebral palsy, owing to the different parts of brain
sions, show diverse motor functions significantly. This condition makes
lapted-physical-education teachers prescribe exercise programs with difficulty.
this article, we provide some information related to the motor function
cation, the effects on the exercise response, the effects of exercise
g, and the determinants of exercise to help some personnel with insight
oW to prescribe exercise program and decrease the rate of sports injury.

words: cerebral palsy, exercise program
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