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ALN Assignment (script)
Inclusive Practice
*Good morning, my name is Molly Evans and my chosen topic within ALN is Cerebral Palsy. *
[bookmark: _Hlk187712756]The definition of inclusive as noted by NDNA (2023) is a term that was commonly used to integrate children with disabilities into a setting. However NDNA (2023) states that inclusion is used in a wider context to cover all children who may face discrimination or prejudice. According to Krischler, Powell, and Pit-Ten Cate (2019) inclusion in education involves combining students of all backgrounds and abilities and ensuring equal access to learning opportunities. In addition to this, Krischler, Powell, and Pit-Ten Cate (2019) discuss the importance of providing students with equitable learning environments along with equal access to opportunities, to feel supported and valued, by removing systemic inequities that affect teaching and learning dynamics.
 As stated by Cologon (2014) every great early year’s professional is inclusive. Cologon (2014) believes that inclusion is not about trying to alter an individual to fit societal standards, instead it is about understanding everyone deserves to belong and for individuals to flourish, inclusion is essential. As stated by Wall (2020) an inclusive practitioner recognises children as unique individuals and provides them with an environment that meets specific needs. In addition to this, Wall (2020) believes to effectively support inclusion within practice, practitioners must take initiative to stay informed about policy and legislation reforms within the early years sector. The focus of my presentation on types of ALN is Cerebral Palsy. Throughout this presentation there will be a critical evaluation on how cerebral palsy is identified and diagnosed, an analysis on the impact of barriers children with cerebral palsy face, along with an in-depth exploration of appropriate strategies to support children with cerebral palsy. 


What is Cerebral Palsy? 
[bookmark: _Hlk187668336][bookmark: _Hlk187669440]According to Patel et al. (2020) Cerebral Palsy (CP) is a condition that affects movement, posture and muscle tone. Sadowska, Sarecka-Hujar and Kopyta (2021) state that CP is a significant condition among many diseases of the nervous system, as it is one of the most common physical disabilities in childhood. Patel et al (2020) state that CP is categorized based on how it can affect a person's body, and the severity of the condition due to factors such as stiff muscles or uncontrolled movements. In addition to this, Appleton and Gupta (2019) state that CP is not a disease but a neurological syndrome that can have many causes, and some signs in young children may look like brain or genetic disorders. Similarly, Sadowska, Sarecka-Hujar and Kopyta (2020) notes the issues causing CP are due to brain injuries or abnormalities whilst the brain is still developing pre and post birth. Furthermore, Sadowska, Sarecka-Hujar and Kopyta (2020) explain that whilst the disturbances in the person’s brain are non-progressive and will not cause further damage, the effects of the damage that was suffered early in their life remains, and is demonstrated through a person’s physicality, such as posture and movement. 
Are there different forms of cerebral palsy?  
According to NHS (2023) there are four main types of CP: Spastic CP, dyskinetic CP, ataxic CP and mixed CP, these types are based on the symptoms a child may have. In addition to this, NHS (2023) explains that dyskinetic CP is when muscles alter between stiff and floppy, causing uncontrolled body movements or spasms.  ataxic CP as explained by NHS (2023) is when a person suffers with balance and coordination, resulting in shaky movements and sometimes tremors, and mixed CP is when a person possesses symptoms of more than one type of CP. As stated by Eunice Kennedy Shriver National Institute of Child Health and Human Development. (2021) CP can be categorized from multiple forms, depending on the nature of the movement difficulties. Spastic CP is the most common form of the disorder, individuals with spastic CP have stiff muscles which causes jerky or repeated movements. Additionally, National Institute of Child Health and Human Development (2021) highlights that there are also different forms of spastic CP, due to the specific body parts that are affected. These forms are: Spastic hemiplegia, spastic diplegic and spastic quadriplegic. Hallman-Cooper and Cabrero (2024) define spastic hemiplegia as an individual experiencing spasticity and motor challenges which affect one side of their body, impacting their arms more so than their legs. The definition of spastic diplegic as stated by Hallman-Cooper and Cabrero (2024) is the term used when an individual has spasticity and motor difficulties that affect the legs more than the arms. Furthermore, spastic quadriplegic CP, as defined by Wahyuni (2023) is a severe form of CP as it limits the movement and muscle tone in all four limbs, as well as causing weakness to an individuals neck and trunk, which can result in more comorbidities compared to lower level types. 
How can you identify Cerebral Palsy?
[bookmark: _Hlk187836537][bookmark: _Hlk187840340]According to National Institute of Neurological Disorders and Stroke (2024) CP is a group of neurological disorders that appear during infancy or early childhood which affect body movement and muscle coordination. In addition to this, National Institute of Neurological Disorders and Stroke (2024) note that symptoms of CP can vary among individuals and may include factors such as: Weakness in one or more limbs, walking on toes, a crouched gait, stiff or floppy muscle tone, tremors or involuntary movements and delays in reaching motor skill milestones. Furthermore, National Institute of Neurological Disorders and Stroke (2024) express that a lack of muscle coordination during voluntary movements would suggest ataxic CP, whereas tight or stiff muscles with exaggerated reflexes suggests the presence of spastic CP. Vova (2022) highlights the influence of Freud’s early work on CP, as he was among the first to suggest that CP could possibly be linked to maternal factors, genetic or developmental conditions that are present at birth but are not as easily identifiable. Similarly, Herskind, Greisen, and Nielsen (2014) claim that CP affects two to three babies per one thousand births, with multiple key risk factors such as: Prematurity, low birth weight and maternal infections. 
How is Cerebral Palsy diagnosed? 
Patel et al (2020) notes that diagnosis relies on clinical findings and is often found by the age of two. Similarly, Eunice Kennedy Shriver National Institute of Child Health and Human Development (2021) states that signs of CP usually appear in the first few months of a child’s life, however many children go undiagnosed until age two or later. Vova (2022) explains that when making a diagnosis of CP, the following criteria must be met: motor involvement, occurrence of the brain injury must be during the perinatal or infant stage whilst their brain is still developing, and neurologically the brain injury follows a non-progressive trajectory. According to Vitrikas, Dalton and Breish (2020) diagnosis of CP are primarily clinical, however if there is no clear cause for the patients’ symptoms then magnetic resonance imaging (MRI) are a useful tool to confirm if a brain injury is present. In addition to this, Novak et al. (2017) exclaim that to identify consistent abnormal findings, and an early diagnosis of CP involves reviewing medical history and using neuroimaging, as well as neurological and motor assessments. Additionally, Novak et al. (2017) state that prompt referral to specialised early intervention is crucial to support a child’s motor and cognitive development as it can prevent complications and improves the well-being of the child and their caregiver. Similarly, Herskind, Greisen, and Nielsen (2014) highlight the importance of recognising the signs of CP in infants as early as possible so that treatment can be provided. However, Herskind, Greisen and Nielsen (2014) note that whilst early treatment is believed to help, there is not much evidence to support how effective the treatment is. 
What are the barriers?
Individuals with CP face multiple barriers which can affect their ability to participate and feel accepted in society. These barriers can be categorized into physical, educational, social, psychological, emotional, healthcare, employment and systemic challenges. Cleary et al. (2019) note the physical obstacles for young people with CP, particularly in specialised school settings. These barriers include environmental factors, along with a lack of support and limited access to physical education programs. Cleary et al. (2019) state that environmental constraints such as limited access to equipment and facilities that are designed to meet specific needs can affect an individual’s engagement. Furthermore, Cleary et al. (2019) discuss that a lack of training among setting staff can affect the delivery of interventions due to educators’ lack of skills and confidence to address the needs of a child with CP and the fear of causing injury during activities, resulting in hesitant caregivers and educators. Cooper, Linden and Kerr (2023) highlight the harmful impact on social participation in adulthood, due to the lack of support received during childhood.
 In addition to this, Cooper, Linden and Kerr (2023) note the importance of early family support, along with early interventions during a child’s developmental stages such as fostering autonomy by encouraging and supporting individuals to make their own decisions and gain independence to promote social inclusion for adults with CP. Scope (no date) highlights that children with CP may experience a variety of associated challenges that coincide with their motor difficulties. Scope (no date) states that up to a third of children with CP have epilepsy and eight percent of children experience hearing impairments. In addition to this, Scope (no date) notes that visual impairments, sleep issues, as well as physical difficulties such as communication, feeding and dribbling are common. Harvey et al. (2024) discuss the impact of chronic pain in children and young people with CP as the pain arises from mobility issues resulting from spasticity, joint deformities and other conditions associated with CP, which can severely affect mobility and participation in daily activities. 
Additionally, Harvey et al. (2024) notes that the physical limitations children with CP face, often require assistive devices or mobility aids, which highlights the importance of creating an accessible environment to improve an individual's quality of life (QoL). Similarly, an article by Badia et al. (2016) investigates a study on how physical, social and behavioural barriers impact an individual’s quality of life (QoL) for children and adolescents with CP. Badia et al. (2016) states that the results indicate that factors such as the child’s motor function, their IQ and the type of schooling being received were linked to their QoL. Furthermore, Badia et al. (2016) highlights the importance of addressing factors surrounding an individual’s environment to improve the well-being of children and adults with CP. An article by Murphy, Greenway and Conn (2024) addresses how Additional Learning Needs Coordinators (ALNCos) in Wales are handling new education reforms. The article states that ALNCos are dedicated to following new standards, as the reforms have brought more attention to making schools more inclusive. 
However, Murphy, Greenway and Conn (2024) believe that this has faced ALNCos with new challenges such as heavier workloads and reluctancy to stray away from old practices as they struggle to adapt and manage many responsibilities such as working with parents and providing support for students in their care. In accordance with inclusive education, an article by Haug (2016) discusses the challenges of providing inclusive education in Europe, the article states that whilst most countries comply with providing equal opportunities, it is defined and applied in different ways. In addition to this, Haug (2016) notes that children learn in inclusive schools from teachers who are prepared to teach all the students, however, no country has completely achieved the aim of inclusive education as promoted by global organisations as most settings avoid separating children, but do not provide sufficient attention to the quality of teaching they are demonstrating. 
What are the strategies?
According to Patel et al. (2020) due to the complexities of CP and the multiple conditions associated with the condition, the most effective way to manage CP is through a multidisciplinary approach. Das and Ganesh (2019) highlight the significant role physiotherapy plays when managing CP, as it focuses on improving children’s mobility, muscle strength and overall physical function, all of which play a significant role in children achieving physical independence and a good quality of life. In addition to this, The Chartered Society of Physiotherapy (no date) states that a physiotherapist plays a key role in supporting children with CP to achieve their full potential by working with families and other professionals to create individual care plans, ensuring children’s holistic development is being supported. Additionally, Occupational therapy (OT) also plays a significant role in supporting children with CP, as Novak and Honan (2019) state, it focuses on improving children’s fine motor skills, such as hand-eye coordination and grasping objects, to improve everyday tasks such as eating, dressing, or grooming. Novak and Honan (2019) note the significance OT provides when addressing children’s posture and positioning to reduce strain and prevent health complications by providing adaptive equipment that supports children’s needs. 
A study conducted by Adar et al. (2017) compared the effects of hydrotherapy and land-based exercises with children with CP by assessing how they support an individual’s spasticity, motor function and their overall quality of life. Adar et al. (2017) state that the findings suggest that both exercise types improved children’s motor functions and spasticity. However, Adar et al. (2017) note that the aquatic exercises resulted in better improvements in the children’s quality of life, as the results revealed children’s muscle elasticity had improved after participating in hydrotherapy. NHS (no date) explain that speech and language therapy is proven to be an effective strategy to support individuals with CP that suffer with communication difficulties by offering personal strategies or alternative methods of communication such as sign language or visual based prompts. Additionally NHS (no date) state that speech and language therapists can provide children with specialized equipment or technology, enabling children to be able to communicate their needs. 
Conclusion
Cerebral Palsy is a complex condition that affects a child’s mobility and coordination, however, with early identification and appropriate support, children with CP can lead fulfilling, independent and inclusive lives. Inclusive practice demonstrated by practitioners ensures that all children of all abilities, including those with CP are provided with equal opportunities to fully participate in society. Practitioners addressing barriers children may face, and implementing specialised strategies such as physiotherapy, occupational therapy or speech and language support, allows children with CP the best chance of succeeding in life. Through a collaborative, multidisciplinary approach, practitioners can ensure that children with CP receive the correct support in every aspect to ensure physical function and social inclusion.
Thank you for listening to my presentation on Cerebral Palsy, are there any questions?
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