
PERSPECTIVES ON CHILD PEDAGOGY AND DEVELOPMENT
CEREBRAL PALSY



This paper will discuss Cerebral Palsy (CP) and how children and young people’s growth, development and wellbeing can be affected. Throughout this paper Statistics will also be discussed amongst benefits that services may provide to support children and families with the condition. Theorists will also be included and how they link into the development of children with CP. The poster is aimed to make awareness to families, carers of children and young people and the public to make more awareness of CP and the causes; diagnostics and implications this may have for service providers. 
CP is known as a permanent lifelong condition and is a physical disability that is caused by injury to the brain within the first five years of a child’s life (Scope, 2019) although The National Health Service (NHS, 2017) report that symptoms are usually recognised within the first two years of a child’s life, these can be recognised by a child’s delayed motor milestones. Cerebral palsy describes a group of permanent disorders within the movement and posture which causes limitation to activity, disturbances occur that develop within an infant’s brain (Novak, 2014). Centres for disease control and prevention (2019) acknowledge how the disruption of oxygen supply to the brain during birth is estimated to account for less than 10% of CP cases.
 CP prevents a person from producing, preventing or controlling movement (Standon, 2012) and disables conditions which affects movement and posture (Dunn, 2014). There are three different categories of CP; spastic cerebral palsy affecting the muscles causing stiffness or weakness; Athetoid cerebral palsy affecting muscle tone and can cause involuntary spasms; Ataxic Cerebral palsy effects balance and coordination.  Hinchcliffe (2003) report that when having the CP condition of Spasticity or athertosis the child may move in abnormal functional ways. Movement, handling, positioning and weight baring with support to progress the child’s movements. These movements will increases the flexor tone and reduces spasms supporting a child’s spine.                                                                                                                                                                                                                                                                                                                                                                                   There are several causes of CP mostly resulting from birth including; an infection caught during pregnancy by the mother, bleeding to the brain and reduced oxygen and blood supply to the brain this can be through pregnancy or within a difficult birth.
 It has also been reported that meningitis or a serious head injury can be one of the causes of CP (Batshaw et al 2013). Kids Health (2019) suggest CP can also be caused be untreated jaundice in a child or through genetic disorders. The NHS (2017) acknowledge that a child with CP could also have additional disabilities relating to the brain. Symptoms of CP can include stiffness or floppiness; weak arms or legs; occasional random movements uncontrolled; walking on tip toes; speech impairment or vision difficulties. Meggitt (2007) describes how children’s development is met at different ages of their life. There are five main areas of development these include Cognitive Development; Social and Emotional Development; Speech and Language Development; fine Motor Skill Development and gross Motor Skill Development. 
Cited in (Mangel, 2019) (Childhood and growing up) Piaget’s theory of cognitive development believed there is an important link between intellectual adaption and biological adaption. Piaget believed that a child’s development begins early in life, progressing through three behaviours pre-reaching commonly seen at the age of 2months where a child will reach forward whilst sitting up; directed reaching at 3 months and proprioception development is reached around 9 months old (Crowley, Evans and Keenan, 2016).  Doctor Rodger Anderson explains that CP effects patients differently; some patients have minor problems to totally effecting another patient. Doctor Rodger Anderson also noted that CP causes problems with body muscle tension (Henderson, 2019). 
Studies found that premature babies are at higher risk of Cerebral Palsy statistics were one in forty six people are born with cerebral palsy (Moster, Lie and Markestad, 2008). The Office for National Statistics estimate that one in four hundred babies are born in the UK with a type of cerebral palsy. Figures indicate that within the growing population in England and Wales being 700,000 per year acknowledging that 1,700 new cases of cerebral palsy (Cerebral Palsy.org.uk 2019). Haberg and Johnson (2007), suggest CP and other developmental orders are most common in males than females although the reason for this is still unknown. Pace (2019) agree that more boys are diagnosed with CP estimating that for every 100 females with CP there are 135 males.
There is an estimated 30,000 children in the United Kingdom (UK) with CP with 1,800 children being diagnosed each year with under fifty percent of these children being born prematurely (Pace 2019). Kent (2013) states that survival rates have increased by 3.4 per cent each year within the past twenty years.  Day et al, (2007) reports that the survival rates have increased since improvements have been made to the care and treatment provided. Over the past twenty years Gastrostomy feeding has become more common, and the improved survival of the population is shown through more acknowledgment of CP people understanding their own requirements.  
Cerebral Palsy (2018) note that CP effects one in three people walking, one in ten people with severe vision impairments, one in four people being unable to talk, three quarters of people suffer, with one quarter of people also suffer with epilepsy.  
CP can take several steps of process; these steps include developmental monitoring, developmental screening, developmental and medical evaluations (Drotar et al, 2008). Developmental monitoring includes tracking a child’s development of growth and development over a period of time (Lin, 2011). It is important for a child’s General Practioner (GP) to monitor every child’s growth and development but importantly if there are any raised concerns of issues. Therapists and GP’s will assess how much movement there is in the child, they quality of movement and what ability the child has in standing, sitting or balancing (Hinchcliffe 2003). Developmental screening can include questioning or interviews given by the child’s parents or carers but can also include tests given to a child by a GP. These tests are given and are monitored at different stages of a child’s milestone at 9 months; 18 months and between 18-30 months (Centres for Disease Control and Prevention, 2019). However if a parent has concerns over diagnosing their child the early intervention system is contactable if the patient is under the age of 3, if the child is 3 or above the parents must contact the local public school system (Centres for Disease Control and Prevention, 2019). 
Cleveland clinic (2019) reported that two thirds of cerebral palsy patients suffer with spasticity. Spasticity affects the muscle imbalance causing the patient to stand with bent knees or standing with legs together. 
It has been stated that CP does not affect a patient’s life expectancy. Children with CP are also seen to be intelligent some children being above average for their intelligence and dependent on the child’s need they may attend main stream school. Adaptions may be set in place to include a child with a disability, these adaptions may include ramps for wheelchairs, suitable toilets.  The Equality Act 2010 states it is against the law to discriminate against a disabled person this can include both direct and indirect discrimination. It is also seen within the Equality Act that it is the duty of the education provider to make reasonable adjustments to adhere to particular needs (Equality and Human Rights Commission, 2019).
CP doesn’t always cause profound disabilities and for most people with CP the disorder does not affect life expectancy. Many children with CP have average to above average intelligence and attend the same schools as other children their age. Supportive treatments, medications, and surgery can help many individuals improve their motor skills and ability to communicate with the world. While one child with CP might not require special assistance, a child with severe CP might be unable to walk and need extensive, lifelong care (Hinchcliffe, 2007). Additional tests can be undertaken to examine further causes of CP. Computed tomography (CT) scans, Magnetic resonance imaging (MRI) scans and Electroencephalogram (EEG), genetic testing and metabolic testing can be some of the tests that can be performed to investigate if the patient has CP.
The Cerebral Palsy Society (2018) suggest some effects children with Cerebral Palsy may occur is the deficiency of control over some or most movements. The effects will also determine on what type of CP the child has, with every child with CP experiencing different movements. In some cases children will be unable to sit up without support and will rely on support on a daily basis. A child with Cerebral Palsy may have features including slow, awkward or jerky movements, stiffness, weakness, muscle spasms, floppiness, and unwanted movements.  Kid’s health (2019) note that CP affects different body functions involving motor skills and muscle movement, delaying the body's ability to move in coordination and purposeful way. These functions can include bladder and bowel control, breathing, talking or eating.
Arnold Gesell (1880 – 1961) was one of the first psychologists to conduct a quantitative study describing children’s physical, social, and emotional achievements. His research focused on a study of a small number of children. This began with pre-school children; but extended to work with children aged 5 to sixteen. Arnold Gessell found that through his research mental and physical development in adults, children and infants are similar processes (Browne & Gordon, 2014)
Arnold Gesell believed that children have developmental sequences during the first five years of their life (Gesell, 1970).  Meggitt (2007) also stated children learn through different developmental stages of life also noting that primitive reflexes is an indicator of a baby’s nervous system if this persists beyond a specific period it may indicate that there is a delay in the child’s development. A child with cerebral palsy has delayed development as some part of the brain is damaged with the brain controlling all movements (Bobath Centre 2019). 
Sparknotes (2019) state that Jean Piaget believed there are four stages of cognitive development and children develop through stages of life. Illuminating the first she believed to be the sensorimotor period, this stage is within the first two years of a child’s life where children learn through movement. A child with CP would occur delayed movement through lack of muscle movement.  Lev Vygotsky (1896 – 1934) was a psychologist with the belief that children learn about the world through physical interaction. Vygotsky has a sociocultural theory that emphasises that learning is essentially a social process; with parents, caregivers, peers and the wider society supporting the child with their development of higher psychological functions. Vygotsky’s theory of sociocultural suggests that social interaction within the family and with knowledgeable members of the community is the main way in which children acquire behaviours and cognitive processes relevant to their own society (First Discovers, 2019).
Bronfenbrenner's 1st level of theory was the microsystem. The microsystem is the system is the closest person to the child which they have direct contact. Some examples of adults being close to a child with CP would include family members, teachers at school or staff within childcare. Relationships in a microsystem are bi-directional; reactions to the people in your microsystem will affect how they treat you in return (Bronfenbrenner, 1979). 
Although there has been no cure for CP there is support available from physiotherapists to improve muscle control and posture; speech and language therapists (Mencap, 2019). There are many multi agencies that support children with CP these can include GPs, Occupational therapist, speech and language therapist, physiotherapists and other third sector agencies including whizz kids whom are a charity who work hard to support disabled children across the UK supporting children to become independent adults (Whizz-kids, 2019). A child neurologist specialises with children who suffer with brain; spine; and nerve diseases. A paediatric physiatrists or a paediatric rehabilitation doctor specialises in physical medicine and rehabilitation for children.
Throughout this paper Cerebral Palsy causes, effects, diagnostics and statistics within the UK were discussed. It is shown that Cerebral Palsy is caused at early start of a child’s life and can be caused throughout pregnancy or just after birth, indications may apply that this could be begin through lack of blood flow or oxygen to the baby through pregnancy. Theorists have also been included within the association of the child’s development and the process of diagnosing a child with CP not meeting developmental milestones. It is seen that CP is a lifelong disability with no cure.
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