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What is cerebral palsy? 

 

The exact definition of cerebral palsy differs between countries and changes over 

time, but Peter Rosenbaum, along with a committee of researchers, defined the 

diagnosis in 2007 as: “a group of permanent disorders of the development of 

movement and posture, causing activity limitation, that are attributed to 

nonprogressive disturbances that occurred in the developing fetal or infant brain. 

The motor disorders of cerebral palsy are often accompanied by disturbances of 

sensation, perception, cognition, communication, and behaviour, by epilepsy, and 

by secondary musculoskeletal problems.” 

 

These terms are helpful for generalizing, but they do not describe every possible 

variation of cerebral palsy, nor do they describe every person’s experience with 

the diagnosis. Hence, it is important not to make assumptions about the abilities 

or experiences of a person with CP.  

 

Cerebral palsy is the most common physical disorder in Canada, as it affects about 

2 to 3 out of every 1000 people. It is important that Canadians are educated on 

CP and how it affects those who have it. 

 

It is also important to note that CP is not a disease, but a diagnosis. Because CP 

can be caused by so many different events and can manifest in so many different 

ways, it is problematic to consider it a disease. It cannot spread, nor is it 

hereditary or inherently life-threatening. As it is not a disease, there is no way to 

“cure” it, and many people with CP feel that they do not need to be cured. The 

diagnosis is non-fatal, so children who are diagnosed with CP will grow into adults 

with CP. The best way to address a diagnosis of CP is to develop a personalized 

treatment plan for therapy and support for the individual. 
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How is cerebral palsy diagnosed? 

 

Cerebral palsy is diagnosed based on the way a child presents, meaning the way 

they behave and the abilities they exhibit in a clinical setting. These clinical 

patterns can be produced by a wide range of underlying impairments, so each 

person with CP will have different abilities and behaviours from others with the 

same diagnosis. 

 

The severity of a child’s CP-related difficulties is determined by looking at three 

factors:  

- the degree of impairment in body structure and function (e.g., damage at 

the level of nervous system) 

- the range of activities that the child struggles to do (e.g., limitations of 

abilities and skills) 

- and the restrictions on the child’s participation in life (e.g., restricted 

involvement in play and educational pursuits) (Rosenbaum 2012)  

 

However, these difficulties may be linked to many other factors as well, such as 

home environment, family dynamic, and other underlying conditions, which may 

affect the determination of severity. For example, a person with CP may live in a 

rural setting and not have sufficient access to recreational programs, which would 

affect their physical capabilities. Or a person might have CP in addition to an 

underlying mental illness, which would affect their cognitive and emotional state. 

Therefore, it is important to consider interacting medical and environmental 

conditions when thinking about CP, as with any other diagnosis. 

 

Three systems are used today to determine the level of a child’s physical abilities 

in relation to CP: 

 

For gross motor functions (e.g., walking, running, jumping, standing, sitting, 

speed, balance, coordination), the Gross Motor Function Classification System, or 

GMFCS, is used. 
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For fine motor/manual ability, the Manual Ability Classification System, or MACS, 

is used. 
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For everyday communication, the Communication Function Classification System, 

or CFCS, is used. 

 

 
 

(Charts are courtesy of the Cerebral Palsy Alliance; https://cerebralpalsy.org.au)  
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How can we describe different forms of cerebral palsy? 

 

There are a few ways to describe the different forms that cerebral palsy takes in 

those who have it. One way is to talk about which limbs are affected by the 

diagnosis. The Cerebral Palsy Alliance presents the following infographic 

describing quadriplegia (all four limbs affected), diplegia (both legs affected), and 

hemiplegia (one leg and one arm on the same side of the body is affected). 

Monoplegia (one limb affected) is also possible. 

 

 
Cerebral Palsy Alliance; https://cerebralpalsy.org.au 
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In combination with the above method of description, many people describe their 

CP as being either spastic, ataxic, dyskinetic, or mixed type CP.  For example, 

someone may say that they have “spastic diplegia cerebral palsy.” The type of 

cerebral palsy one has depends on the part of the brain that has been damaged. 

 

 
 

Spastic Cerebral Palsy 

 

According to the Cerebral Palsy Alliance, “Spastic cerebral palsy is the most 

common type of cerebral palsy. The muscles of people with spastic cerebral palsy 

feel stiff and their movements may look stiff and jerky.” 70-80% of CP cases are 

spastic. Spastic CP may be either bilateral (limbs on both sides affected) or 

unilateral (limbs on one side of body are affected). 

 

Spasticity is caused by damage to the motor cortex and is a form of hypertonia 

(increased muscle tone) which causes stiff muscles and difficulty performing 

movements with the affected areas of the body. Depending on which areas are 

affected (e.g., upper or lower limbs, face), a person with spastic CP may have a 

scissor-like gait due to hip and leg muscle problems (i.e., flexion and/or 
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adduction), and may also have trouble with the movements required to 

manipulate objects, feed and take care of themselves, walk and run, sit and stand, 

and speak, among other things. 

 

Ataxic Cerebral Palsy 

 

According to the Cerebral Palsy Alliance, “Ataxia is the least common form of 

cerebral palsy. Ataxia means ‘without order’ or ‘incoordination.’ Ataxic 

movements are characterised by clumsiness, imprecision, or instability. 

Movements are not smooth and may appear disorganised or jerky.” Only 6% of CP 

cases are ataxic. 

 

Ataxia is caused by damage to the cerebellum - the brain’s balance center - which 

results in difficulty moving and executing day-to-day activities. A person with 

ataxic CP may have an unstable wide-base gait which causes them to fall. 

Depending on the affected areas (e.g., upper limbs, lower limbs, face, eyes), a 

person with ataxia may have tremors that affect the motor skills required to use 

objects, take care of themselves, walk, speak, swallow, and adjust their eyes to 

see. 

 

Dyskinetic Cerebral Palsy 

 

According to the Cerebral Palsy Alliance, “People with dyskinetic forms of cerebral 

palsy have variable movement that is involuntary (outside of their control). These 

involuntary movements are especially noticeable when a person attempts to 

move.” Only 6% of CP cases are dyskinetic. 

 

Dyskinetic movements are caused by damage to the basal ganglia: the part of the 

brain that coordinates messages between movement center and spinal cord, 

thereby regulating voluntary movements. The basal ganglia also plays a role in 

controlling emotion, mood, and behaviour. There are three categories of 

dyskinetic movements: dystonia, athetosis, and chorea, which may occur in 

conjunction with one another. 
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Dystonia involves involuntary muscle contractions and may affect different parts 

of the body during different tasks. Its characteristics may include: 

- Repetitive and sustained movements 

- Awkward postures 

- Movements that are rapid or slow and are often painful 

- Involuntary movements triggered by attempts at controlled movement 

- Involuntary movements occur more frequently when the person is tired, 

anxious, tense, or emotional 

- Pain may also result in an increase in these movements 

 

Athetosis involves “slow, continuous, involuntary, writhing movements that are 

present at rest and made worse by attempts to move.” Muscle tone may vary 

between floppy (hypotonia) and varying motion (hyperkinesia), which may result 

in the affected person not being able to maintain a constant posture. Its 

characteristics may include: 

- Slow, involuntary muscle movements, restless and constant irregular 

movements in hands, feet, arms, or legs which may increase during 

emotional stress. 

- The involuntary and uncontrollable movement fluctuations sometimes 

affect the whole body and make it difficult to manipulate objects 

- Grimacing, drooling, and/or trouble breathing, eating, drinking, and 

speaking if face and tongue muscles are affected 

- Only able to be still if completely relaxed or asleep 

 

Chorea “is derived from the Greek word for ‘dance’. Chorea is characterised by 

involuntary movements that are brief, abrupt, irregular and unpredictable.” Those 

who experience chorea may have movements that are fidgety and clumsy or wild 

and violent (ballismus), depending on severity. Depending on the affected areas, 

they may have trouble with limb movements, speech, and/or swallowing, all of 

which may worsen with stress. 

 

(Cerebral Palsy Alliance) 
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In 2000, Christine Cans published the following table and flowchart to condense 

the classifications of different types of CP. She describes spastic, ataxic, and 

dyskinetic CP. 
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Although these classifications are used clinically, they are by no means exhaustive 

and do not entirely define the individual. These terms also assume the condition 

is stable when CP is actually an evolving diagnosis. For example, CP will look 

different in a baby than in an older child, and different in a child than in an adult 

(Rosenbaum, 2012). 
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What causes cerebral palsy? 

 

The exact cause of cerebral palsy in an individual is rarely known with 100% 

certainty, but there are many different events that could cause CP to manifest in a 

person. These include, but are not limited to: 

 

Before conception: 

- Genetic causes; these are rare and uncertain 

- Maternal risk factors and health problems; including socioeconomic status, 

smoking and alcohol use, diabetes, and other conditions (note: these do not 

cause CP, but may lead to an event that does) 

Early pregnancy: 

- Chromosomal abnormalities 

- Congenital infections (e.g., rubella and cytomegalovirus) 

Later pregnancy: 

- PVL (Periventricular leukomalacia); damage to the white matter of the brain 

in utero. 

- IVH (Intraventricular haemorrhage); bleeding in the brain ventricles. 

- These are common in premature babies and may also be caused by damage 

sustained in an accident while the baby is in utero. Variations and 

combinations of brain-damaging events like these may occur. 

Just before, during, or just after birth: 

- Hypoxic–ischaemic injury; occurs when there is not enough oxygen or 

blood flow to the brain. 

- Perinatal stroke; caused by an embolism and is often not detected at first. 

- Birth trauma 

- Neonatal (newborn) infection 

Postnatal (after birth) causes: 

- Bacterial infection (e.g., meningitis) 

- Other inflammatory disorders 

- Trauma (accidental or non-accidental) 

- Malaria and other infectious diseases 

(Rosenbaum 2012) 
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How does cerebral palsy affect those who have it? 

 

According to the Cerebral Palsy Alliance, the physical and mental effects of 

cerebral palsy may include the following: 

 

- Mobility issues: some people with CP may need mobility aids such as a 

walker or a wheelchair. 1 in 3 people with CP cannot walk. 

- Communication issues: some people with CP may have slow or slurred 

speech. 1 in 4 people with CP cannot talk.  

- Pain: pain may be caused by impairments associated with CP such as 

“contractures, abnormal postures, dystonia, skin breakdown, hip 

subluxation, Gastro-oesophageal reflux and scoliosis” (CPA). 3 in 4 people 

with CP experience pain. 

- Eating and drinking issues: some people with CP have dysphagia (difficulty 

chewing and swallowing) or may have issues with the fine motor skills 

necessary to hold cutlery. 1 in 15 people with CP need a feeding tube. 

- Saliva control: some people with CP have weakness in the facial muscles 

that causes saliva loss. 

- Intellectual disability: 1 in 2 people with CP have an intellectual disability, 

and 1 in 5 has a moderate/severe intellectual disability. Intellectual 

disabilities do not necessarily correlate with physical disabilities. 

- Learning difficulties: children with CP may have short attention spans or 

issues with perception and language, as well as issues with gross and fine 

motor skills, which can make learning new information difficult. 

- Hearing impairment: 1 in 20 people with CP have hearing impairment, and 

1 in 25 children with CP are deaf. 

- Vision impairment: more severe forms of CP are often associated with 

vision problems. 1 in 10 children with CP are blind. 

- Behaviour and emotional wellbeing: 1 in 4 children with CP have 

behavioural issues, which may increase with severe impairments. Children 

with CP may also have issues with strong emotional responses and relating 

emotionally to their peers. Adolescent and adult people with CP may be 

prone to anxiety and depression. 
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- Epilepsy: 1 in 4 children with CP have epilepsy. 

- Sleep issues: 1 in 5 children with CP have sleep disorders which may be 

associated with muscle spasms, lack of muscle control, pain, epilepsy, or 

vision impairment. 

- Spine and hip abnormalities: 1 in 3 children with CP have hip displacement; 

these abnormalities may cause chronic pain. 

- Bladder and bowel control: some people with CP experience continence 

and constipation, and 1 in 4 children with CP have bladder control issues. 

 

 

Societal challenges faced by individuals with cerebral palsy differ based on a 

variety of factors (age, location, underlying conditions, etc.), but many people 

with CP struggle with accessibility, independence, inclusivity, underemployment, 

social isolation, and inadequate support services. These are some of the struggles 

which the Cerebral Palsy Association of Newfoundland and Labrador strives to 

help alleviate for those with CP and other disabilities. 

 

For more research and information on challenges faced by those with cerebral 

palsy, take a look at the bibliography at the end of this document, which contains 

links to and/or titles of relevant books, articles, and webpages. If access to the 

material is not public, try contacting a local university or library to see if they can 

provide free access to the material. 
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What interventions are available for those with cerebral palsy? 

 

The management of CP may require a multitude of different medical professionals 

and specialists in addition to specialized equipment which allows independence 

and/or support for the affected person. 

 

The Cerebral Palsy Association of British Columbia lists several aids for mobility 

and communication which are frequently used by people with CP: 

 

Mobility aids: 

- Wheelchairs (manual, power, and sports) 

- Scooters 

- Specially made bicycles and tricycles 

- Walkers and crutches 

 

Communication devices: 

- Symbol boards 

- Voice synthesizers 

- Head sticks and keyguards for computers 

 

Daily living aids: 

- Electronic door openers 

- Large-handled eating utensils 

- Grab sticks 

- Environmental control systems 

 

As for medical and therapeutic intervention, the Cerebral Palsy Alliance lists many 

types of treatment that a person with CP may receive to help alleviate 

impairments: 

 

Movement difficulties: 

- Medication: may be administered orally, by injection, or through implanted 

pump to help with muscle spasticity and/or pain. 
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- Surgical procedures: Selective Dorsal Rhizotomy (SDR) may help children 

with spasticity in the legs. 

- Physiotherapy and occupational therapy: may help with day-to-day 

movement skills. 

 

Muscle, bone, and joint difficulties: 

- Surgical procedures: orthopedic surgeries may correct joint and muscle 

deformities to improve impairments and reduce pain. 

- Casts, splints, and muscle strengthening: physiotherapists use these to 

prevent movement impairments. 

 

Communication issues: 

- Speech pathology: helps to improve communication skills, sometimes 

involving signing, communication boards, and speech generating devices. 

 

Intellectual disability and learning difficulties: 

- Assessments, special education and learning strategies: psychologists, 

occupational therapists, and special educators can help develop strategies 

to improve and facilitate learning. 

 

Epilepsy: 

- Medication: epilepsy and seizures may be controlled with prescribed 

antiepileptic medication. 

 

Pain management: 

- Medication: pain may be alleviated by using medication and by determining 

the underlying cause of the pain. 

- Cognitive-behavioural therapy: chronic pain may be managed with 

cognitive-behavioural therapy through a psychologist. 

 

Sleep disorders: 

- Medication: prescribed medication may be used to treat sleep issues. 

- Behaviour therapy: behaviour therapy may be used to treat sleep issues. 
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- Sleep systems: occupational therapists and physiotherapists may prescribe 

sleep systems to increase comfort in bed. 

 

Behaviour and emotional issues: 

- Behaviour therapy and counselling: psychologists may be able to offer 

therapy and counselling to a person with CP and their family to improve 

behavioural and emotional issues. 

 

Issues with eating, digestion, and nutrition: 

- Medication and surgery: severe digestion issues such as gastro-oesophageal 

reflux (GOR) may require medication and/or surgery, and potentially non-

oral feeding through a tube inserted in the stomach or small intestine. 

- Speech pathology: Speech pathologists can help with 

eating/drinking/swallowing by helping someone with CP learn to better use 

the mouth muscles, or by using special utensils and positioning the body in 

a certain way. 

- Dietary advice: dietitians can help with balancing and improving nutrition. 

 

Issues with saliva control (dribbling and drooling): 

- Speech pathology: speech pathologists may be able to help with facial 

muscle control and may suggest clothing protection. 

- Medication: Botulinum Toxin Type A may be used temporarily, through 

injection into the salivary glands, to reduce the secretion of saliva. 

 

Hearing and vision impairment: 

- Much like the general population, these issues are managed by 

ophthalmologists, optometrists, audiologists, and other medical 

professionals.  

- Types of interventions may include corrective eye wear (e.g., glasses or 

contact lenses) for vision impairment, hearing aids for hearing impairment, 

and sometimes medication or surgery. 
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