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Abstract
The aim of the study was to test a theoretical model which
described the causes of constraining a child’s activity. The
study involved 319 parents of preschool children. The model
was tested with the help of structural equations. Cluster
analysis was used to check how many clusters, i.e. groups of
individuals similar to one another (due to variables
described in the model), exist in the population. An artificial
neural network was used to construct a prediction model
for constraining children's activity. The results revealed that
the theoretical model cannot be rejected as incorrect. The
cluster analysis results revealed the existence of four groups
of people. The neural network had a good prediction on
constraining the activity of children.

Keywords: Constraining a child’s activity; Structural
equation model; Cluster analysis; Artificial neural network

Introduction
Inhibiting, also known as constraining or restraining, the

activity of a child has recently raised a great deal of interest
among researchers. Several studies were carried out concerning
this issue [1-3]. Over the past 20 years, increased legal activity
has been registered to limit the restraining of children's activity.
In 1997 restraining a child's activity was banned by law in the
state of Georgia (USA) and few other states. In Poland in the
1990s, constraining children's activity was associated with a
parental and educational mistake [4] and with the social
inactivity of children [5,6]. Some authors predict that constraint
of activity may also be associated with a decline in children's
competence in the constrained areas [2] as research has
confirmed. It turns out that constraining children's social activity
is linked with the decline of social competence [3] and physical
activity with increases of physical inactivity [1]. Very interesting
comments were made by Barker who noticed that constraining
children's activity is related to a disorganization of their activity
children who are constrained experience problems when
organizing a new activity. Constraining a child's activity may

produce negative associations with the constrained activity in
that child and, consequently, may lead to the child's ceasing to
make an effort to develop in a given area. As a result, it may
involve creating a representation in that child of him or herself
as of being incapable, which can lead to resigning from the
activity and even may lead to primitivization of activities [7]. No
studies so far have shown those constraining or restraining
children’s activity results in negligible effects on their
development. All studies have revealed that these effects are
negative. It seems, however, that it was not the results of
scientific research that led to the social and legal movement of
banning the restraining of children's activity but the tragic
events that took place with their participation. There have been
reports that children who were closed in rooms, where the
space was restricted, for some longer periods of time and
experienced repetitive episodes of having their activity
inhibited, died [8,9]. Because the very phenomenon of
restraining and constraining a child’s activity and its potential
causes are quite new to science, in this article we approximate:
a) what restraining and constraining children's activity is, b) what
types of restraining and constraining children's activity are
distinguished and which of them are prohibited by law and c)
what may be the reasons for constraining children's activity. The
causes have already been largely described in the psychological
sciences [4].

Constraining and restraining a child's activity
Inhibiting is not a uniform theoretical construct; therefore, it

can be defined in many ways. If we were to use the universal
definition of inhibiting we must quote Gurycka, who stated that
inhibiting was as follows: Interrupting, banning the child's own
activity through physical or symbolic behavior, changing without
reasonable cause a child's activity. This is a universal definition
because it can be used to determine any type of inhibiting a
child's activity. The inhibition of children's activity in English-
speaking cultures is described in two words, namely "restrain"
and "constrain". Their use alone tells us what kind of activity the
child is doing and what methods are used to inhibit the child.
Restraining a child’s activity refers to inhibiting the physical
activity of children. This is done by binding children or closing
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Abstract
Movements are consistently relieved via way of means 
of psychotherapy or thought or with the management 
of placebos. If the affected person is discovered to 
be symptom unfastened while left alone, this could 
additionally be documented as psychogenic; however, 
this selection is commonly indicative of malingering or 
factitious disorder.

Inconsistent or incongruent with classical dystonia (on an 
exam, the affected person is not able to transport the limbs 
however is capable of getting dressed in a day-by-day life). 
In addition, one or all the following is relatively suggestive: 
different neurologic symptoms and symptoms gift which 
is psychogenic (self-inflicted injuries, fake weakness, fake 
sensory findings), an apparent psychiatric disturbance is a 
gift, and more than one somatizations are a gift.

Movements are inconsistent or incongruent; however, 
there aren't any different capabilities (as above) to in 
addition guide the diagnosis. Movements are steady with 
natural dystonia, however, there are different capabilities 
on the exam to signify psychogenic (self-inflicted 
injuries, fake weakness, fake sensory findings). Multiple 
somatizations are a gift; however, moves are steady with 
natural dystonia.

apprehensive gadget mimics what it has formerly seen.

Physical examination
In general, PMDs are characterized with the aid of using an 
inconsistent person of motion (uncommon presentation in 
amplitude, frequency, distribution), and they'll grow with interest 
or lower with distraction. Voluntary moves may also seem slow, 
and sufferers may also appear to conflict and installed extra 
attempts than wished to finish the task. Often, that appears 
with the aid of using sighing, grimacing, and the usage of their 
complete frame to do a motion. The moves themselves may also 
seem weird and have to be incongruous with a recognized motion 
disorder. Observation is the maximum essential device for the 
neurologist seeking out the inconsistency of moves. However, 
numerous bodily exam findings on the habitual neurologic exam 
may additionally endorse a psychogenic disorder: fake weak point 
or give-manner weak point, fake sensory loss, sensation that 
splits the midline, a vibratory experience that splits the midline, 
and pseudo waxy flexibility. Several bedside exams that can be 
useful in creating an analysis of a PMD may be finished. First, the 
Hoover sign may be finished to search for a psychogenic weak 
point. Testing is executed with the affected person's mendacity 
supine and the heel of the vulnerable leg inside the examiner’s 
hand. When the affected person is requested to press the heel 
into the examiner’s hand, there may be no motion. Next, the 
opposite “strong” leg is flexed on the hip, and with counter strain 
in this leg, hip extension is mentioned on the “vulnerable” heel. 
An extra bedside check is a co-activation sign. During this check, 
the examiner palpates each agonist and antagonist muscle tissue 
on power testing. It can be less complicated to experience the 
contraction of an antagonist's muscle while the agonist's muscle 
is tested (triceps activation while biceps muscle is being tested). 
On postural testing, weird or intense responses can be gifts while 
the affected person is pulled backward with the aid of using the 
examiner. 

Treatment
Treatment starts while the doctor has made the analysis and is 
prepared to explain PMD to the affected person. This is a critical 
first step because it will immediately affect whether or not the 
affected person is accepting of the analysis and is inclined to 

Introduction
An apparent emotional disturbance is a gift; however, moves are 
steady with natural dystonia. Because of excessive diagnostic 
certainty, class a and b were blended to shape a class called 
“clinically definite.” Shill and Gerber elevated this in addition 
with a designation of “clinically demonstrated PMD,” which calls 
for remission while the affected person is unobserved or with 
psychotherapy or while there's a pre-movement Bereitschafts 
potential (BP) on electroencephalography (EEG) (for myoclonus 
only). Additionally, they created in addition standards of PMD 
to consist of immoderate ache or fatigue and former ailment 
exposure. The latter criterion probably happens because the 
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strive for a method at remedy or whether or not she or he keeps 
to are seeking similarly clinical attention, satisfied that there 
may be something else certainly going on. It is recommended to 
talk about this analysis with the affected person after numerous 
workplace visits, in which an affected person-doctor dating may 
be advanced and after suitable trying out may be carried out to 
assist guide the analysis. Reassurance may be very essential early 
on, emphasizing that the primary additives of the neurologic 
exam are “normal” and suggesting that the corresponding 
anatomy is likewise normal. In our experience, it's miles essential 
to emphasize to the affected person that that is an “involuntary” 
circumstance and is maximum possibly the result of malfunctioning 
neural pathways. We regularly talk that the precise purpose of 
what goes on is unknown, however, there can be environmental 
triggers (stress, bodily trauma) that have helped precipitate the 
moves. From there, we normally talk that there were remedies 
determined to be beneficial and the quality method is to have the 
neurologist paintings along with a psychiatrist who is familiar with 
PMDs. This is extraordinarily essential, as sending an affected 
person to a psychiatrist without this expertise can bring about 
the affected person being dispatched lower back to you pointing 
out that she or he isn't always psychogenic. This will purpose your 
affected person to lose agree with and religion on your analysis. 
Medication remedies may be initiated, and different supportive 
remedies may be delivered as nicely (rehabilitation, psychology) 
relying on the affected person and the moves involved. 
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