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Cerebral Palsy
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Introduction
This poster looks at what cerebral palsy (CP) is, and how life may look for children with this disability. This poster will identify the barriers to education and ability, and what may cause a child to develop CP.
What is CP?
According to Vitrikas, Dalton and Breish (2020) CP is a disability that affects how a person controls their movement, how they hold themselves and their balance ability. Cerebral Palsy Alliance (2022) extends this by stating that CP is a term used to overview a wide group of different types of CP, these are:
Spastic 
Which is tightness of muscles and can lessen the physical movement, resulting in the individual experiencing spasms that can be painful. 
Dyskinetic 
This affects the speech, breathing and posture of the individual, which can conclude in muscle spasms. 
Ataxic 
Affects the balance and spatial awareness of individual, impacting their walking ability. (Jones, 2024)
CP is developed through an injury caused to the brain that is developing and is a disability for life that affects individuals differently over time (Cerebral palsy alliance, 2022). 
Vitrikas, Dalton and Breish (2020) state that out of a thousand births that occur, between two or three children are born with CP, and Jones (2024) suggests that this figure has not changed very much within forty years.
Jones (2024) states that CP effects on average one in every four hundred children within the UK, estimating around one thousand eight hundred children recognise to have CP each year. 
Diagnosis of CP
According to Carter et al. (2019) CP is a childhood disability that is physical and develops in early life, and mostly children are diagnosed by the age of two years old and are identified to have multiple other health complications.
Such as: 
Epilepsy, musculosketal issues, cognitive, sensory, behavioural. 
Maitre (2020) identifies that risk factors are often identified soon after birth, during or before the child is born due to the child being born premature (been born early), fetal growth restriction (when the child does not grow to genetic potential when in the uterus (Chelsea, 2022)), and finally if the child is born with a lack of oxygen (also known as neonatal encephalopathy). CP is a condition that is when the brain is developing such as an infant's brain suffers damage (Morgan et al. 2018). Hubermann et al. (2015) recognises that the brain of a young child can be easily reconstructed and manipulative, meaning that identifying CP early in life is important. For example, by implementing interventions and rehabilitation, it can provide improvements to future outcomes. Although Morgan et al. (2018) identifies that 57 percent of children are late being diagnosed due to an absence of clinical history, which is the past event records or situations relating to the individual's needs to be able to make treatment or accurate diagnosis judgments (Peart, 2022). A barrier of diagnosis is medical professionals differentiate between CP and other motor disabilities or delays which can be hard to do without a clinical history that shows no doubt or signs that are neurological such as reflexes that are retained (Morgan et al. 2018). Medical professionals may also wait to provide a diagnosis to prevent an incorrect diagnosis, which according to Jansheski (2024) is often due to the many symptoms that occur with CP and the cause of brain damage.
Haegele and Hodge (2016) identifies that within the medical model of disability, it recognises disability as an individual with a health condition that results in a limited performance of the individual. Haegele and Hodge (2016) states that the medical model of disability also suggests that an individual with a disability will become defined by the typical characteristics of that disability, which will result in the impact of other individuals’ views on the disability, also labelling and classifying the individual. Retief and Letsosa (2018) recognises that the medical model is also seen and known as the person tragedy model, as it explains disability as a negative. It implies that individuals with a disability should carry the role of being sick to properly receive the correct support and treatment that they need even though most individuals with a disability do not see themselves as sick (Retief and Letsosa, 2018). Haegele and Hodge (2016) agrees, adding that the way that people understand and react to individuals with a disability, while those who are capable of competing in athletics are often talked down to or teased, as people with disabilities are perceived as incapable of doing so. 
CP can be diagnosed with many tests, and over a period of time (NHS inform, 2024). For example, medical professionals may require the child to develop over time to be able to confidently provide a diagnosis. The diagnosis process reviews the medical history of the child and looks at their physical movement (such as how well they may balance, how they move and their reactions (NHS inform, 2024). Other tests include CT scans to look at brain structure and damaged areas, MRI scans to investigate more detail of the CT scan results, and EEG scans which look at the activity of the brain (Cerebral Palsy Scotland, no date a).
Symptoms of CP
Gulati and Sondhi (2017) suggests that CP symptoms are more recognisable between the ages of three and five years old, although some symptoms canoticeable during infancy. NHS (2023a) states that the main symptoms for CP are movement delays and problems with development. Within a child this can look like being stiff or have hypotonia (this is being weak and loose limbs), and spasms in muscles which can cause jerky movements and unbalance causing the child to fall often, and unable the child to be in control of movements such as walking or holding a cup. 
Children can have non-physical symptoms such as having trouble swallowing food and fluids or drooling and communication troubles including speaking problems (NHS, 2023b). Jansheski (2024) adds that this is due to the individual having poor control of the muscles within the tongue and mouth, in turn causing difficulties to swallow and to eat. Symptoms can also include neurocognitive behaviours, are also a sign either being extremely sleepy, or poorly sleeping, tends to vomit often, and their visual attention is poor for their age and stage. NHS (2023b) also identifies poor vision is associated with children with CP and they may also have a squint, or unable to have control of the movement of their eyes. Children with CP may struggle to reach developmental milestones for their age and stage (NHS, 2023b). However, Jansheski (2024) recognises that each child develops individually although, if there are noticeable delays this could be an indication.
Support for children with CP
Patel et al. (2020) states that children with CP are supported by assistive devices, interventions and mobility aids to ensure they can lead an independent life to the best of their ability. According to Thinking Disabilities (2020) assistive devices or technology is a wide term used to describe equipment, that helps an individual to carry out everyday tasks or to help increase their functioning ability. This would improve everyday activities including brushing teeth and functioning ability such as the mobility to walk (Patel et al. 2020). 
The support that will be looked into detail is physiotherapy. Physiotherapy is described by NHS (2022) as helping individuals to rehabilitate movement, meaning it is important that a holistic approach is taken. Children who need physiotherapy, will see a pediatric physiotherapist that advances the child’s well-being and health, and have a great understanding of knowledge and experiences of the development of children and disabilities within youth (Swansea Bay University Health Board, no date).
Physiotherapy that is supported early on in a child’s life is important. NHS 111 Wales (no date) states that it is dedicated to making sure that individuals are attended to soon as possible. However, waiting times to receive treatment have increased in Wales. NHS 111 Wales (no date) states that the COVID 19 pandemic has resulted in waiting times to extend, meaning that more individuals are having to wait an extended time to receive the needed intervention and treatment. This includes tests for diagnosis and services for therapy. Although the NHS 111 Wales (no date) aims to make sure that 95 percent of individuals receive treatment between 26 and 36 weeks of being referred to do so.
Patel et al. (2020) adds that physiotherapy improves the strength of muscles and joint movement for children with CP. Physiotherapy sessions can include massages, treatments that include heat, and exercises to benefit the child’s balance, movement and strength. This form of support also benefits independence, and develops muscle, but can also reduce any pain or aches that the child may feel (Poinsett, 2024).
However, even though physiotherapy provides many benefits Houx et al. (2021), it was concluded that physiotherapy can cause pain for children through the stretches and activities with the physiotherapy. Although stretches and exercises help to improve and keep the muscles length, build flexibility and build muscle (Houx et al. 2021). According to Houx et al. (2021) distraction techniques should be used to distract the children from pain. For example, talking, singing, making them laugh are good strategies to use, and helps them build a healthy relationship with their physiotherapist.
Physiotherapy interventions can include cardiorespiratory training involving training the heart and lungs to circulate oxygen better to muscles that are working during physical activity (Gasnick, 2023). Electrical stimulation sends electrical pulses that are mild to the nerves and muscles (Minnis, 2019). Das and Ganesh (2019) states this improves the strength of muscles and increase the motion range. Hippotherapy is when children are taken horse riding, providing a movement that stimulates the child’s hips, posture and pelvis (Koca and Ataseven, 2016). However, this type of therapy was no more effective than other therapies on offer (Das and Ganesh, 2019). 
Children with CP and education
According to Bourke – Taylor et al. (2018) the education sector has started introducing and implementing a whole school inclusion approach, enabling a positive and improved education for all. Inclusion is defined by Qvortrup and Qvorturp (2018) as the continuing process to celebrate achievements and participation of each child and young person in the school environment. Although according to Qvortrup and Qvorturp (2018) inclusion still seems to be difficult due to children having their own individual needs and the lack of teachers understanding. Although through schools researching and understanding how to overcome the challenges and how to enable individuals, will help promote an environment that is inclusive for all children.
NHS (2023b) states that children with CP have difficulties with learning, and half of children living with CP have a learning disability. To support children in the school environment the SEND Code of Practice was introduced, laying out policies and duties of adults and the legislation. It is statutory guidance focusing closely on inclusion, identifying needs and support needed in school and the community outside school (Education Advocacy, 2021). To be able to identify needs and support a multi–agency approach would be beneficial.
Under the United Nations Convention on the Rights of the Child (UNCRC), article 23 states that if a child has a disability, then they must receive the education and support that they need to have a life of independence to their ability (Save the Children, no date).
Schools may work in multi-agency with other health professionals and social care to provide effective support (GOV.UK, 2015). According to Walker (2018) multi-agency working is when different professionals with different roles come together to support an individual through their different experiences and roles. For example, a multiagency may come together to support a child within a school, such as helping them with their mobility or recognising any learning difficulties. Walker (2018) states that the role of the parent or carer must not be overlooked, as they should be involved and should be motivated to take part in making decisions and their consent to do so. Cerebral Palsy Scotland (no date a) states that the importance of communication and planning is important to allow the child to have a thriving learning, and teachers, parents and carers, and multi – agency professionals must have each other’s full support to enable this.
A child may need to use assistive technology or devices within their school to assist them in being independent (Teacher Insitute, 2023). However, Karlsson, Johnston and Baker (2017) it suggests that more often teachers do not have the correct training needed or the expertise to use it correctly. Karlsson, Johnston and Baker (2017) recognises that this can be resolved through working in a multi – agency approach with health professionals and parents and carers, to also ensure the equipment is used effectively at home also.
Assistive devices could include mobility devices such as walkers and wheelchairs. Communication technology can include electronic boards or a tablet to help communicate and form friendships (Thinking Disabilities, 2020). Children may need a writing or typing device to help them participate in literacy as they may struggle with fine motor skills which require them to hold a pen or pencil. Depending on the needs, a child may need a special design pencil or grip, a laptop or keyboard to help them to perform to the best of their abilities (Thinking Disabilities, 2020). 



Barriers for children with CP
Children with CP are faced with many barriers throughout life, ones that surround physical, social and community awareness and attitudes surrounding their disability (Longo, 2020). Parents and carers can also face barriers when caring for their child, placing stress on some adults to meet their child’s needs (Alaee et al. 2014).  Parents and carers will be so focused on providing exceptional care for their child’s CP and supporting them, that more often it results in the adults not caring for themselves or other family members (Alaee et al. 2014). Families will come face to face with many barriers including not receiving the correct health services and school services or having the support that they need from their families (Alaee et al. 2014).
As explained by Schulze (2024) children with CP find it more difficult to accomplish tasks at the same quickness that other children without CP might be able to do. For a child with CP, it can be upsetting as they start noticing and can lead to bullying. According to Sellgren (2014) 12% of children who were seven years old with disabilities felt they were a victim of bullying, compared to 6% of children who did not have a disability, meaning that children with a disability such as CP, were at a disadvantage of bullying by double than other children with no disability. Sellgren (2014) recognises that bullying strengthens inequalities that individuals with disability face. Within the social model of disability, bullying is perceived as a “barrier to being”, which means it negatively impacts the child’s self-esteem and puts them at greater risk of developing anxiety (Chatzitheochari et al. 2015).
Another barrier for children and families can face with disabilities is funding. Jeffreys (2024) identified that councils across the UK were looking at a lower budget of 1 billion pounds of funding for children with disabilities and special needs. Jeffreys (2024) has an opinion that funding has a negative impact on children, due to lack of budget means a less focus on a child’s needs. A report by Estyn required the Welsh Government to review the support for children with disabilities and additional learning needs. Within the report by Welsh Government (2023) stating that the funding to enable practices that are child centered, and individual development plans are carried out, while assessing how funding influences local authorities. This hopes to improve future funding and practice for children with disabilities and additional needs and to be able to provide support effectively.
Coleman (2024) points out that children with a disability will face difficulty with accessing services, and the extent of this barrier is based off the service type and the type of service needed. Barriers can include an environment that does not suit the needs for the individual's accessibility and lack of services (Coleman, 2024). Following this GOV.UK (2024) suggests that services that are used often lack sharing information and often the parents not made aware of the services available. 
Office for National Statistics (2022) also noted that children and adults with disabilities find it difficult to access other services such as taxis, holidays abroad and theatre events or concerts. If children are not offered a range of choices for different activities it can limit how well a child engages within different experiences of life and could mean that children end up missing out due to the extra charge for the extra service required (Office for National Statistics, 2022). Parents and carers are found to be felt restricted or need extra preparation time to plan for days out, due to the fear of inaccessibility for their child (Office for National Statistics, 2022).
In summary, it has been identified the different types of CP and how each type affects a child differently. Different support is required for each child to suit each child’s needs, and children will face many barriers such as accessing support services needed.
Question: How does the funding for disabilities affect schools?
This creates a high amount of pressure for demands within school and the council creating pressure for both within management of budgets (Jeffreys, 2024).
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