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(see Figure 14.1). Natalie’s spastic cerebral palsy is the type in which all four limbs are 
severely involved. Hence, she is described as having severe spastic quadriplegic cerebral 
palsy, in addition to the athetoid form.

Although cerebral palsy is considered nonprogressive because the brain dam-
age does not progress, further complications and additional disabilities may result. 
Many individuals develop contractures (the shortening of muscles that result in 
the inability to fully extend a joint, such as being unable to fully extend the arm 
at the elbow or completely straighten at the knees) that further decrease motor 
movement and can result in deformity. Atypical muscle tone can result in condi-
tions such as curvature of the spine (scoliosis) and hip displacement. Abnormal 
oral reflexes may result in a need for a feeding tube (a tube going into the stom-
ach through which nutritional liquids are given when the person is unable to eat 
sufficient amounts of food). Individuals with cerebral palsy have an increased inci-
dence of other disorders, including epilepsy, visual impairments, and intellectual 
disability (Ego et al., 2015; Heller & Tumlin-Garrett, 2009). However, cognitive 
ability can range from giftedness to intellectual disability, and accurate scores can 
be difficult to obtain.

At present, there is no cure for cerebral palsy. Cerebral palsy is often managed 
through medication (such as baclofen) and/or surgery, which decrease the effects of 
tight muscles and deformity, although movement abnormalities still remain. Part of a 
student’s treatment regime will also include the use of various braces or splints, known 
as orthotics, to help maintain alignment and decrease the development of contrac-
tures. New, experimental treatments are under investigation in the hope of improving 
motor function.

2.	 Spina Bifida. During the first twenty-eight days of pregnancy, special embryo 
cells form a closed tube that will become the brain and spinal cord. When this process 
is interrupted and the tube does not completely close, a congenital abnormality known 
as a neural tube defect occurs. When it occurs in the area of the spinal cord, a condition 
known as spina bifida results. In the most severe form, myelomeningocele spina bifida, 
the baby is born with a sac on his or her back, and the spinal cord pouches out into the 

contractures: Shortened muscles 
that result in the inability to fully extend 
a joint.

orthotics: Various braces or splints 
that are used to help maintain alignment 
and decrease the development of 
contractures.

spina bifida: Failure of the neural 
tube to completely close during fetal 
development. In its most severe form, 
the baby is born with a sac on his or her 
back containing part of the spinal cord.

  FIGURE 14.1  Topographical Classification of Cerebral Palsy
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