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ABSTRACT 
Cerebral Palsy is a group of disorders that affect movement 
and posture due to brain damage or abnormal brain 
development. Cerebral palsy can arise from various factors 
before, during, or after birth, and understanding these can 
help in prevention and management. Early detection 
through medical assessments and interventions is crucial 
for improving the quality of life for those affected. This 
chapter explores cerebral palsy by examining its definition, 
types, causes, risk factors, and the importance of early 
diagnosis. 

https://doi.org/10.36255/%20cerebral-palsy-overview
https://creativecommons.org/licenses/by-nc-nd/4.0/


2 
 

 
Keywords:  causes of cerebral palsy; diagnosis of cerebral 
palsy; early detection of cerebral palsy; medical treatments 
for cerebral palsy; overview of cerebral palsy; risk factors of 
cerebral palsy; symptoms of cerebral palsy; types of 
cerebral palsy 
 

INTRODUCTION 
Cerebral Palsy is the most common motor disability in 
children, affecting movement, balance, and posture. This 
condition is caused by damage to the developing brain and 
can occur before birth, during delivery, or shortly after birth. 
The symptoms and severity of cerebral palsy vary widely, 
making each case unique. Understanding cerebral palsy is 
essential for early intervention and support, which can 
greatly enhance the lives of those affected. This chapter 
provides an overview of cerebral palsy, including its causes, 
risk factors, diagnosis, and early detection methods, to help 
readers gain a better understanding of this complex 
condition (1-10). 
 

WHAT IS CEREBRAL PALSY? 
Cerebral Palsy is a term used to describe a group of 
disorders that affect a person’s ability to move and maintain 
balance and posture. It is caused by abnormal development 
or damage to the parts of the brain that control movement, 
balance, and posture. The condition is usually diagnosed in 
early childhood and is the most common motor disability in 
children. 
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Definition 
The term "cerebral" refers to the brain, while "palsy" refers 
to weakness or problems with using the muscles. cerebral 
palsy is a lifelong condition, but its symptoms can vary 
widely from person to person. Some individuals with 
cerebral palsy may have difficulty walking and need special 
equipment to move around, while others might require 
lifelong care. On the other hand, some people with cerebral 
palsy can walk independently and lead relatively normal 
lives. 
 

Types 
There are several types of cerebral palsy, classified based 
on the type of movement issues they cause. The most 
common type is spastic cerebral palsy, which affects about 
80% of people with the condition. Individuals with spastic 
cerebral palsy have increased muscle tone, meaning their 
muscles are stiff, which can make movements awkward. 
Dyskinetic cerebral palsy includes types such as athetoid, 
choreoathetoid, and dystonic cerebral palsy, which cause 
uncontrolled movements. Ataxic cerebral palsy affects 
balance and coordination, leading to shaky movements and 
difficulties with tasks that require precise coordination, 
such as writing. Some people have a mixed form of cerebral 
palsy, which means they have symptoms of more than one 
type. 
 

Symptoms 
Symptoms of cerebral palsy vary greatly depending on the 
severity of the brain injury and the areas of the brain 
affected. Common signs include developmental delays, 
such as not reaching milestones like sitting, crawling, or 
walking at the expected age. Muscle tone that is either too 
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stiff or too floppy can also be an indicator. People with 
cerebral palsy may exhibit exaggerated reflexes, lack of 
muscle coordination when performing voluntary 
movements, or have a combination of these issues. Other 
associated conditions might include seizures, intellectual 
disabilities, and problems with vision, hearing, or speech. 
 

Causes 
The causes of cerebral palsy are diverse and often complex. 
In many cases, the exact cause is not known. However, 
cerebral palsy can result from several factors that disrupt 
normal brain development. These factors can occur before 
birth, during birth, or in the first few years of life. Prenatal 
causes include infections during pregnancy, maternal 
health problems, or genetic conditions. Perinatal causes 
are those that occur during childbirth, such as a lack of 
oxygen (asphyxia) or trauma to the baby's head. Postnatal 
causes can include serious infections like meningitis, head 
injuries, or severe jaundice after birth. 
 

Early diagnosis and treatment 
Early diagnosis and intervention can make a significant 
difference in the quality of life for those with cerebral palsy. 
Various therapies, such as physical, occupational, and 
speech therapy, are critical in helping individuals develop 
their maximum potential. These therapies focus on 
improving motor skills, coordination, and communication. 
 
Medical treatments, including medications to control 
symptoms like muscle spasticity and surgeries to address 
bone or muscle abnormalities, also play a crucial role in 
managing cerebral palsy. Additionally, assistive devices like 
wheelchairs, braces, and communication aids can help 
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individuals with cerebral palsy achieve greater 
independence. 
 
Support from family, friends, and the community is 
essential for individuals with cerebral palsy. Inclusive 
education and social opportunities can help them integrate 
into society and lead productive lives. Understanding and 
compassion from others can make a significant difference 
in their day-to-day experiences. 
 
In summary, cerebral palsy is a complex condition that 
affects movement and posture due to brain damage or 
abnormal development. It manifests in various ways, from 
mild to severe, and can present numerous challenges. 
However, with proper medical care, therapeutic 
interventions, and a supportive environment, individuals 
with cerebral palsy can lead meaningful and rewarding 
lives. 
 

CAUSES AND RISK FACTORS OF 
CEREBRAL PALSY 
The brain is a complex organ that begins to develop early in 
pregnancy and continues to grow and change throughout 
infancy. Any disruption to this process can lead to cerebral 
palsy. The causes of these disruptions are varied and can 
occur before birth, during birth, or in the first few years of 
life. Before proceeding, it is important to note that the 
presence of these risk factors does not mean that a child 
will definitely develop cerebral palsy. It simply indicates that 
these factors can increase the likelihood of developing the 
condition.  
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Prenatal 
Before birth, several factors can affect a baby's developing 
brain. Infections during pregnancy are a significant risk 
factor. If a pregnant woman contracts infections such as 
rubella (German measles), cytomegalovirus, or 
toxoplasmosis, these can lead to inflammation in the 
developing brain of the fetus. Additionally, certain maternal 
health issues, such as thyroid problems, seizures, or 
exposure to toxic substances, can impact fetal brain 
development. Genetic factors can also play a role, although 
they are not the sole cause. Sometimes, a combination of 
genetic predispositions and environmental factors leads to 
cerebral palsy. 
 

Perinatal 
During childbirth, complications can also result in cerebral 
palsy. One of the most common issues is a lack of oxygen to 
the baby’s brain, known as perinatal asphyxia. This can 
happen if the umbilical cord becomes twisted or 
compressed, if the placenta detaches from the uterus too 
early, or if there are problems with the mother’s blood 
pressure during labor and delivery. Premature birth is 
another significant risk factor. Babies born before 37 weeks 
of gestation have underdeveloped organs and a higher 
likelihood of experiencing brain damage that can lead to 
cerebral palsy. Low birth weight, often associated with 
premature birth, also increases the risk. 
 

Postnatal 
After birth, several factors can contribute to the 
development of cerebral palsy. Severe jaundice in 
newborns, if left untreated, can lead to a condition called 
kernicterus, which can cause brain damage. Infections like 
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meningitis or encephalitis, which cause inflammation of the 
brain, can also result in cerebral palsy. Head injuries, 
whether from accidents or abuse, are another potential 
cause. Additionally, strokes in infants, where blood flow to a 
part of the brain is blocked or reduced, can lead to cerebral 
palsy. 
 

Other factors 
Multiple births, such as twins or triplets, are associated with 
a higher risk. This is partly because multiple pregnancies 
often result in premature birth and low birth weight. 
Additionally, if one of the babies dies, the surviving siblings 
are at a higher risk of cerebral palsy. Assisted reproductive 
technologies (ART), such as in vitro fertilization (IVF), are 
linked to a higher incidence of cerebral palsy, likely due to 
the increased likelihood of multiple births and premature 
deliveries. 
 
Socioeconomic factors also play a role. Limited access to 
quality prenatal and perinatal care can lead to undiagnosed 
or untreated conditions that might result in cerebral palsy. 
In some regions, lack of access to vaccinations and 
treatment for infections increases the risk. Moreover, 
maternal health and lifestyle factors, such as smoking, 
heavy alcohol consumption, or drug use during pregnancy, 
can negatively impact fetal brain development. 
 
In summary, cerebral palsy results from various factors that 
disrupt normal brain development or cause brain damage. 
These factors can occur before, during, or after birth.  
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DIAGNOSIS AND EARLY DETECTION 
Detecting cerebral palsy early in a child’s life is crucial for 
managing the condition and providing the necessary 
interventions to help the child develop to their fullest 
potential. Diagnosing cerebral palsy involves several steps 
and can be a complex process, as the symptoms can vary 
widely among individuals. 
 

Developmental delays  
The journey to diagnosing cerebral palsy usually begins with 
parents or caregivers noticing developmental delays or 
unusual movements in their child. These early signs often 
appear within the first year of life. For example, a baby might 
be slow to reach milestones like rolling over, sitting up, 
crawling, or walking. Parents might also notice that their 
child has stiff or floppy muscles, displays unusual postures, 
or shows involuntary movements. 
 

Medical diagnosis 
When these concerns arise, the first step is to visit a 
pediatrician. The doctor will conduct a thorough medical 
history and physical examination. They will ask about the 
child’s birth history, development milestones, and any 
medical issues the mother experienced during pregnancy. 
The physical examination will include checking the baby’s 
muscle tone, posture, coordination, and reflexes. These 
assessments help the doctor identify any signs of cerebral 
palsy. 
 
If the pediatrician suspects cerebral palsy, they may refer 
the child to a specialist, such as a pediatric neurologist. A 
pediatric neurologist is a doctor who specializes in 
diagnosing and treating brain and nervous system disorders 
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in children. The specialist will conduct more detailed 
assessments, which might include a variety of tests and 
procedures. 
 
One of the key tools for diagnosing cerebral palsy is 
neuroimaging. These are techniques that create pictures of 
the brain and can help identify any damage or 
abnormalities. The most commonly used imaging 
techniques are magnetic resonance imaging (MRI) and 
computed tomography (CT) scans. An MRI uses magnetic 
fields and radio waves to produce detailed images of the 
brain and is often preferred because it provides more 
detailed information than a CT scan. A CT scan uses X-rays 
to create cross-sectional images of the brain and can be 
helpful in certain situations. These imaging tests can show 
areas of the brain that have been damaged or did not 
develop properly, which can confirm a diagnosis of cerebral 
palsy. 
 
In addition to neuroimaging, other tests may be conducted 
to rule out conditions that can cause similar symptoms. 
These tests might include blood tests, genetic testing, or 
metabolic tests to check for underlying conditions that 
could affect the brain. 
 
Diagnosing cerebral palsy is not always straightforward and 
often requires monitoring the child’s development over 
time. This is because the brain continues to develop and 
change during the early years, and symptoms of cerebral 
palsy can become more apparent as the child grows. In 
some cases, a definitive diagnosis may not be made until 
the child is two to three years old, when delays in reaching 
developmental milestones become more noticeable. 
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Intervention 
Once cerebral palsy is diagnosed, early intervention is 
crucial. Early intervention services are specialized 
programs designed to support the development of infants 
and toddlers with disabilities. These services can include 
physical therapy to improve movement and muscle 
strength, occupational therapy to help with daily activities, 
and speech therapy to assist with communication skills. 
The goal of early intervention is to address developmental 
delays and provide children with the tools they need to 
thrive. 
 
Parents and caregivers play a vital role in early detection 
and ongoing care for a child with cerebral palsy. They are 
often the first to notice developmental differences and can 
advocate for their child’s needs. Keeping a record of the 
child’s developmental milestones and any concerns can be 
helpful when discussing with healthcare providers. 
 
In summary, diagnosing cerebral palsy involves careful 
observation of a child’s development, detailed medical 
assessments, and various diagnostic tests. Early detection 
is essential for providing timely interventions that can 
significantly improve the quality of life for children with 
cerebral palsy.  
 

CONCLUSION 
Understanding cerebral palsy involves recognizing the 
various causes, risk factors, and the importance of early 
detection. By identifying and addressing cerebral palsy 
early, families and healthcare providers can significantly 
improve the lives of those affected. Although cerebral palsy 
presents many challenges, early intervention and ongoing 
support can help individuals achieve their fullest potential. 
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NOTICE TO THE USER 

This article was written by professional medical writers for 
the general public based on peer-reviewed articles indexed 
in PubMed and further peer-reviewed for factual accuracy 
by independent experts. It is intended solely for 
informational purposes and is not to be considered medical 
advice. The views and opinions expressed in this article are 
believed to be accurate at the time of publication, but the 
publisher, editors, or authors cannot be held responsible or 
liable for any errors, omissions, or consequences arising 
from the use of the information contained in this article. The 
publisher makes no warranties, implicit or explicit, 
regarding the contents of this article or its use.  
 

COPYRIGHT AND LICENSE 

The copyright of this article belongs to Exon Publications 
(Publisher). The electronic version is published under 
Creative Commons Attribution-NonCommercial-NoDerivs 
4.0 (BY-NC-ND 4.0) 
https://creativecommons.org/licenses/by-nc-nd/4.0/. 
What does this mean? BY: Credit must be given to the 
Publisher as the original source. NC: Only noncommercial 
uses of the work are permitted. ND: No derivatives or 
adaptations of the work are permitted. For commercial 
purposes, please contact the Publisher.  
 

REFERENCES 
1. Bax M, Goldstein M, Rosenbaum P, et al. 
Proposed definition and classification of cerebral 
palsy. Dev Med Child Neurol. 2005;47(8):571-576. 
https://doi.org/10.1017/S001216220500112X 

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1017/S001216220500112X


12 
 

  

2. Volpe JJ. Neurology of the Newborn. 5th ed. 
Philadelphia, PA: Saunders Elsevier; 2008. 

 

  

3. Himmelmann K, Hagberg G, Beckung E, Hagberg 
B, Uvebrant P. The changing panorama of cerebral 
palsy in Sweden. IX. Prevalence and origin in the 
birth-year period 1995-1998. Acta Paediatr. 
2005;94(3):287-294. 
https://doi.org/10.1111/j.1651-2227.2005.tb03071.x 

 

  

4. Graham HK, Rosenbaum P, Paneth N, et al. 
Cerebral palsy. Nat Rev Dis Primers. 2016;2:15082. 
https://doi.org/10.1038/nrdp.2015.82 

 

  

5. MacLennan AH, Thompson SC, Gecz J. Cerebral 
palsy: Causes, pathways, and the role of genetic 
variants. Am J Obstet Gynecol. 2015;213(6):779-
788. 
https://doi.org/10.1016/j.ajog.2015.05.034 

 

  

6. Krageloh-Mann I, Horber V. The role of magnetic 
resonance imaging in furthering understanding of the 
pathogenesis of cerebral palsy. Dev Med Child 
Neurol. 2007;49(12):948-960. 
https://doi.org/10.1111/j.1469-8749.2007.00144.x 

 

  

7. O'Shea TM. Diagnosis, treatment, and prevention 
of cerebral palsy in near-term/term infants. Clin 
Obstet Gynecol. 2008;51(4):816-828. 
https://doi.org/10.1097/GRF.0b013e3181870ba7 

 

  

8. Suvanand S, et al. Risk factors for cerebral palsy. 
Indian J Pediatr. 1997 Sep-Oct;64(5):677-85. 
https://doi.org/10.1007/BF02726124 

 

  

9. Rosenbaum P, Paneth N, Leviton A, et al. A 
report: the definition and classification of cerebral 
palsy April 2006. Dev Med Child Neurol Suppl. 

 

https://doi.org/10.1111/j.1651-2227.2005.tb03071.x
https://doi.org/10.1038/nrdp.2015.82
https://doi.org/10.1016/j.ajog.2015.05.034
https://doi.org/10.1111/j.1469-8749.2007.00144.x
https://doi.org/10.1097/GRF.0b013e3181870ba7
https://doi.org/10.1007/BF02726124


13 
 

2007;109:8-14. 
https://doi.org/10.1111/j.1469-8749.2007.tb12610.x 

  

10. Shevell MI, Majnemer A, Morin I. Etiologic yield 
of cerebral palsy: a contemporary case series. 
Pediatr Neurol. 2003;28(5):352-359. 
https://doi.org/10.1016/S0887-8994(03)00006-7 

 

 

 

https://doi.org/10.1111/j.1469-8749.2007.tb12610.x
https://doi.org/10.1016/S0887-8994(03)00006-7

