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Early interventions are put into place to support children with additional learning needs and to help them to develop in the best way possible for that individual child. Early interventions are put into place to improve motor and other neurodevelopmental outcomes for children with cerebral palsy. Professionals that can help early interventions to name a few are workers such as Occupational Health, Speech and Language Therapists, Physiotherapists, Health Visitors, Patricians and many more (Panteliadis, 2018). 

However, research that has been done over the past three decades has proven that early intervention in infants biologically at risk of developmental disorders can be associated with better cognitive development in early childhood without affecting their motor development. It is currently unknown whether early interventions are a way to help the developmental outcome in children and young people with a serious injury or problem to the brain. Cerebral palsy is linked to problems with the brain, so if the child has severe cerebral palsy then early interventions mat not be successful to them (Hadders-Algra, 2011).

There are a few signs that can indicate that a child may have Cerebral Palsy although not all the signs can be visible at birth, it may become more obvious when babies start to develop into infants. Some signs a baby may have cerebral palsy would be them having low muscle tone, unable to hold their head whilst lying on their stomach, poor reflexes and posture or feeding or swallowing difficulties. Doctors can take a while to diagnose cerebral palsy as they need to make sure that the child doesn’t have a movement disorder which may get worse over time. Doctors diagnose cerebral palsy by picking up on the signs firstly, then having scans such as an MRI or a CT scan. It is very important for children to be diagnosed with their medical condition as early interventions can be put into place in order to help and support that child (Cerebral Palsy Alliance, 2018). 

According to UNICEF (1992) when children are diagnosed with Cerebral palsy then they will be classed as a disabled child, there for they will be protected and will have rights which are related to disabled people. Article 23 in the United Nation Convention on the rights of a child states that a Child with a disability has the right to live a full and decent life with dignity and independence and to play an active part in the community. Cerebral Palsy is damage to the central of the nervous system of a foetus or an infant. This involves non-progressive damage which will cause problems of movement and posture which will cause physical limitation for that child or you person. It is very important for young children with cerebral palsy to take part in physiotherapy when they are young, this will help the child to strengthen their synaptic connections and help to child to have better movements. Children with cerebral palsy will have problems with their motor strength and control, this may cause their muscles to be stiff and their joints contracting (Physiopedia, 2020). 

Article 24 in the United Nation Convention on the rights of a child states that every child has the right to the best possible health which can be provided by the government. The NHS provide physiotherapists for children and young people with cerebral palsy in order for their health to get better (UNICEF, 1992). 

Physiotherapists promote the rights of children, Recognition and respect are a basic human right and children or young people. Physiotherapists all follow the guidance to keep children safe and make them feel comfortable. The disability discrimination act 2005 states that people working publicly should promote equal opportunities for children and young people. Physiotherapists supports children and young people with cerebral palsy in order to be able to develop their physical skills to the best of their abilities. Physiotherapists provide a duty of care to children and young people to be able to help to strengthen their muscles and support their physical development, in order for physiotherapist to be able to do this they need to have a certain level of skill, experience and knowledge to be competent (Pountney, 2007).

Hobbs Rehabilitation (2020) states that physiotherapy treatment for children with Cerebral palsy is good to increase the child’s mobility. Physiotherapist will support the children to be able to walk, sit and crawl to the best of the child’s abilities.  Physiotherapist should be a very early intervention for children and it should be completed on a regular basis. Children and young people with cerebral palsy will all have different needs and abilities, therefore physiotherapists will make the individual child a treatment program to the child’s specific needs. 

(Miller and Bachrach) states that children’s milestones are focused and achieved by their motor function. A Physician may suspect a child has cerebral palsy if the child or young person has a delay to meeting these milestones or does not meet them at all. Physicians must consider the delay in the child’s developmental milestones, their abnormal muscle tone, their unusual movements and their infantile reflexes when diagnosing a child or young person with Cerebral palsy. Making a definite diagnosis of cerebral palsy in children and young people is not always easy for medical experts and more than likely it is not diagnosed before the child’s first birthday. This is because physicians need to wait until the child starts to move more so they can assess and observe the child’s movements and their definite appearance of motor difficulties. Diagnosis can be done by the child or young person is 18 months, which is understandably difficult time for the child’s parents. 

Keeping up with children and young people’s physical activity can be difficult but it is very important that they get the right amount of physical exercise in order to improve their physical development and physical development plays a huge part in children’s overall development. Children who have physical disabilities can struggle to get involved with other children taking part in physical development activities. Children with cerebral palsy, depending on the difficulties they may have with their muscles and their gross and fine motor skills, they could be in a wheelchair. This would be considered as a personal barrier for the child with cerebral palsy, there may also be an environmental barrier If the environment was not fully adjusted or suitable for the child’s needs. Children and young people with cerebral palsy may struggle to participate during outside play lessons or outdoor activities (Verschuren et al., 2012). 

However, UN Convention on the rights of the child states that equalization of opportunities for children with disabilities (1993). Inclusion referring to education means that included in all activities in settings and things can be rearranged and done differently so that children in wheelchairs can be included as all children have a right to education and must be given the opportunity to achieve and reach their full potential. Inclusion means that everyone no matter what their abilities belong to the school and are welcome at the school (Dash, 2006). 

According to Kent Teach (2019) Children with cerebral palsy will struggle with their physical development as they will suffer with things such as lack of energy and fatigue more than children who do not have a disability. A way to overcome these barriers in a class room would be for the teacher/ practitioner to make a lot of space for movement in the classroom, this is because child or young people with cerebral palsy will have physical issues, this may differ from either a minor foot drop or being in a wheelchair because of this the child will find it difficult to move in tight areas and it will take them more time to move around.

All obstacles in the classroom setting should be removed so the child has easy access to walk around or be wheeled around their classroom. Teachers should also consider all physical access issues that may arise in the setting and adjust them for the child’s needs such as the toilets, do they need a changing bed for the child? The child may be incontinent. The settings should also have a ramp or lift as well as stairs so that the child in the wheelchair or with a foot or leg drop has easy access in and around the classroom.  Children with Cerebral palsy may need specialised equipment in the classroom setting to adjust to their needs and to support them, this could be equipment such as adapted keyboards, page turners, higher desks so the child has plenty of room under the table so they are comfortable, tilted desks for the children to put their work on to have better control. Teachers/practitioners should make different activities for Physical Educational lessons, they should make slower paced activities and adjust the activities that the other children in the class are doing to suit the child with cerebral palsy this will make the child feel included. Children with disabilities should never have to sit out of activities because of their needs, the activities should be made suitable for them (National council for Special Education, No Date).

According to Lindsay and McPherson (2011) Physical and environmental barriers can have a big impact on children’s life’s. Children with disabilities are at a higher risk of being bullied or mistreated by their peers because they are different and can also be vulnerable. There should be an awareness of children with disabilities being bullied and it should be acknowledged straight away in a setting by the teachers and practitioners then they should follow the steps on their anti-bullying policy. Children with disabilities may find it hard to approach their peers for help and support if needed, all children should be aware of children with disabilities and the importance of equality and to always be kind. If there is a child with cerebral palsy in a classroom then the teacher should discuss with the other children in the class that child’s abilities and skills, not just their disability. If children with disabilities do get bullied then they may feel embarrassed to tell an adult about it or they may not have the means of communication for example, some children with cerebral palsy are not able to communicate verbally, this may be another reason they couldn’t tell an adult as they may not know how to. This will have a massive impact on the child and they will wonder why they are being bullied and why they cannot be treated like everyone else and make friends, this will affect the child’s self-esteem. 

However, even though children have the possibility of being bullied and un-included in school. Statistics also show that children with cerebral palsy under the age of 7 years old tend to make more progress with their mobility and their social functioning at this age compared to children over the age of 7 years old. This could be because the way the child sees the world has completely expanded, they would be starting primary school, meeting friends and gaining self-esteem and confidence. This development of self-care can be linked with developmental patterns of mainstream children. Although there are many negative things about children with cerebral palsy starting school and wondering If they are going to fit in and if the physical environment will be suitable to them, to flip it and look on the other hand it will have a massive positive impact on that child when all the adjustments are put into place to make the setting suitable to them. When this is complete the child will feel welcome and comfortable and that is when they will learn and thrive the most, when they feel at ease (Smits et al., 2010). 

Flint Rehab (2019) states that when children with cerebral palsy are in an early years setting there are many things that they will need to be supported with and some people with cerebral palsy are non-verbal. This is caused by severe dysarthria which is when they struggle to or cannot control the muscles which are made for speaking. Dysarthria can range from mild to severe therefore, some children may be able to make certain noses or speak with slurred speech. If the child with cerebral palsy is non-verbal and they have dysarthria then they will most likely struggle with breathing, chewing and swallowing as well. It is very important for people to respect that just because a child cannot speak, it doesn’t mean they cannot hear you or that they have any intellectual disabilities because sometimes this Is not the case. It is commonly misunderstood that speech and language are two different skills, Speech is being able to produce and articulate sounds, whilst language you can think about and know the explanation of the meanings. Although a child with cerebral palsy may be non-verbal, that doesn’t mean that they cannot communicate. 

There are many ways that an early years setting could support and understand a non-verbal child with cerebral palsy. Body language is a big part of communication, it could be a shrug of the shoulders or a ‘thumbs up’ gesture, this is a way of the child communicating with you and showing you how they are feeling (Turner, 2011). 

A way that a child with cerebral palsy can be supported by the early years setting is for the staff to go on courses to learn Makaton and to teach the child Makaton. Makaton is used regularly in schools all over the UK, over 100,000 children and adults use Makaton symbols and signs as a main way of communication or to support someone with speech. Makaton is very useful for all sorts of people including young children as it can be fun to learn with pictures and hand signs. Children can take part in a more active life when they know Makaton and they can also raise their own opinions and views to others (Makaton, 2020). 

Non-verbal children can be supported with their communication by having a speech generating device, this is an electronic device which helps children with cerebral palsy who do not have speech, this can also be known as a voice output communication aid. These can be set up relating to the child’s existing features such as sounds, gestures and facial expresses. Communication is a basic human right and it is essential for a child to be able to learn and progress. When having a conversation with a child with a speech generating device, it can be very time consuming and will take longer than having a verbal conversation so staff and practitioners need to be patient. In order to have the maximum benefit of a speech generating device then staff in the practitioners must know how to use it properly and feel confident using it (Cerebral Palsy Alliance, 2016). 
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