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Summary

Studies on Visuo-Motor Disorders in Cerebral Palsied Children
- — ldentifying Disorders Underlying Those Disorders —

Yoshihide Nékayama and Toshikazu Nakatsukasa

The purpose of this study was to critically discuss the studies on identifying disorders underlying
visuo-motor disorders in cerebral palsied children through reviewing various literatures.

At the beginning, it was attempted to clear the concept of visuo-motor disorders. The folowing definition
was proposed through re{/iewing many usages of visuo-motor ‘disorders:

Visuo-motor disorders (or constructional disorders) are disorders of action to reconstruct a form given
through vision under visual control, but, those which are caused by impairments of motor system and/or visual
system, or by disability of visual-motor ccordination, are excluded.

Secondly, preceding studies on identifying disorders underlying the visuo-motor disorders in cerebral
palsied children were reviewed. Two methodological errors were recognized in studies which had concluded
that the visuo-motor disorders of them caused by disorders of action’s aspect. These errors were that which took
the disorders of motor control for the visuo-motor disorders, and that which identified the discrimination of a
form from others with the cognition of the form. And, it was seemed that many other facts having been found on
the visuo-motor disorders of them rather suggested that the disorders were caused by disorders of higher
functional level of cognition. But, it was noticed that cognition and action may be closely related to each other
from genetic point of view.

Thus, the next working hypothesis was proposed:

The visuo-motor disorders in cerebral palsied children would be caused by disorders of higher functional level of
perception or cognition, but disorders of action can be linked to its disorders.

Thirdly, the tasks of studies were proposed to clarify the disorders underlying the visuo-motor disorders of
them. These are,

1 To clarify the developmental stages of cognition of forms or space, and,
2) To clarify the relation between those stages and levels of constructive action, in cerebral palsied children.

Key word: cerebral palsy , constructive action , visual perception , visuo-motor

~ 104



