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Cerebral Palsy

Cerebral palsy (CP) refers to a group of disorders in the development of motor 
control and posture, occurring as a result of a non-progressive impairment of the 
developing central nervous system. The motor disorders of cerebral palsy can be 
accompanied by disturbances of sensation, cognition, communication, perception, 
and/or seizure disorder (Rosenbaum, 2007).

The three types of CP are:
• Spastic cerebral palsy — causes stiffness and movement difficulties
• Athetoid/Dyskinetic cerebral palsy — leads to fluctuating muscle tone    
 and uncontrolled movements
• Ataxic cerebral palsy — causes a disturbed sense of balance, postural control  
 and depth perception

There is no single cause of cerebral palsy. For the majority of babies born with 
cerebral palsy, the cause remains unknown. Researchers now know that only a very 
small percentage of cases of cerebral palsy are due to complications at birth (e.g. 
lack of oxygen). Cerebral palsy usually arises from a series of events that when com-
bined can cause injury to the developing brain.

Some signs that may indicate a child has cerebral palsy include:

In Babies
• Baby feels ‘floppy’ when picked up
• Unable to hold up its own head while lying on their stomach or in a supported  
 sitting position
• Muscle spasms or feeling stiff
• Poor muscle control and posture
• Delayed development (can’t sit up or independently roll over by 6 months)
• Feeding or swallowing difficulties
• Preference to use one side of their body
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In Toddlers/Children

Although the brain of toddlers/children with cerebral palsy remains injured, the 
injury does not progress as they develop. Depending on the level of severity of their 
cerebral palsy, toddlers and children may experience difficulties with their physical 
development such as:

• Not walking by 12-18 months
• Not speaking simple sentences by 24 months
• If your child is not reaching these milestones or they display some of the signs  
 of cerebral palsy, you may need to speak to your general practitioner    
 or pediatrician.
• Physiotherapists and occupational therapists focus on day-to-day movement   
 skills such as sitting, walking, playing, dressing and toileting. They will use a range  
 of specialist interventions such as movement training and equipment, e.g. walking  
 frames, wheelchairs, supportive seating, footwear and orthotics.

Key Facts about CP
• It is the most common physical disability in childhood
• Cerebral palsy is a life-long physical disability due to damage of the developing  
 brain
• In most cases, brain injury leading to cerebral palsy occurs during pregnancy
• Cerebral palsy, except in its mildest forms, can be evident in the first    
 12-18 months
• Motor disability can range from minimal to profound, depending on the individual
• Children with cerebral palsy are likely to also have other impairments in addition  
 to their motor disability

References
• Rosenbaum, P; Paneth, N; Leviton, A; Goldstein, M; Bax, M; Damiano, D; Dan, B;  
 Jacobsson, B (2007). “A report: The definition and classification of cerebral palsy  
 April 2006”. Developmental Medicine & Child Neurology 49: 8–14.
• www.canchild.ca

http://www.canchild.ca

