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Joint attention. ‘You’re 

looking at your bowl. You 
want some more’.

Image 3
Joint attention: ‘You’re looking 
at the car on the top. It’s ready 
to drive down the ramp’.
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Cerebralpalsy (CP)is a disorder of posture and movement
that can also affect the child communication skills.
Communicationinvolves movement from the early facial
expressions and limb movements of a child that are
interpreted by carersashavingmeaning,to the intricate and
complexoral-motor movementsinvolvedin the productionof
speech.

CP may also be associated with a range of additional
impairments, including visual and hearing impairmentsand
learning disabilities. These additional factors can also
influencethe developmentof communication.

Communicationwith a child with CPdosenot focussolelyon
speech, that is, anything that the child does that can be
interpreted ashavingmeaningand is givinga messageabout
how he or shefeelsandwhat the childwantsis important.

Duringthe first few months,children‘invite’carersto talk to
them by makingeye contactand respondingwith interest to
the specialtone of voiceand exaggeratedfacial expressions
that we usewhentalkingto the youngchildren. Theycanstop
a‘conversation’by fussingor lookingaway. CPcanmakethis
“dance”moredifficult.

A youngchild who moveslessor in different waysmayoffer
fewer opportunitiesfor caregiversto respond. Youngchildren
with low tone in their facialmusclesmaynot haveclearfacial
expressionsthat can be easily interpreted. An additional
visualimpairmentcancausecontactproblemswith the child.
Children with CP may respond slowly to their caregivers,
distorting the timing of interaction and giving rise to
misunderstandings.

Joint attention
The ability to look from an object to the person (who talk
about or givethe object) is referred to asjoint attention. The
childrenoften look to their carersasif seekinginformationon
how to react. Childrenwith CPwill needextra time to make
such shifts of attention. Some children have particular
difficulty with voluntaryeye movementsand there may be a
long delay between wanting to look and being able to turn
the headandeyesin the right direction (Images 2 and 3).

Early interaction
Fromthe moment of birth, parents
and carerslook for meaningin the
child’sbehaviour.

Movements,facial expressionsand
soundsare interpreted assignalling
that the child is hungry, tired,
uncomfortable, excited or
interested in people and events.
Although such behaviours are
probablynot intentional in the early
stages, they become more
purposefulasthe childdevelopsthe
motor control to repeat specific
movements.

Allow longer breaks to give children time to organize a
responseand be alert to any possiblesignalsthat can be
communicatiońs exchanges. Thechild may be usedto using
specificcommunicationsignals,if you have the opportunity,
askparentsand others who know the child well what these
signalsare.

Childrenwith delayedsitting balanceand poor head control
due to CP will need extra support. Being in an upright,
supportedpositionwill allow a child to look aroundandfocus
on objects and activities, so providing carers with
opportunitiesto talk aboutwhat ishappening. Childrenwith a
visualimpairmentneedadditionalsupport.

Gestures
Children may use a range of gestures to communicate:
waving,pushingthings away or shakingthe head to reject,
and pointing. Pointingcan act as a requestor expressingan
interest in objectsor events. A childwith CPmaynot be able
to point accurately. Alternativesto pointing may includeeye-
pointing (lookingfrom the object to thecarer’sfaceandthen
backto the object); lookingandvocalizing; lookingand lifting
anarm.

Choice making opportunities

Image 1 Image 4
Offering a choice. ‘Do you 

want the book, or the bells? 
’

In order to help the child to
expresspreferencesand make
decisions, choice making
opportunities must be created,
like offering a choiceof food at
meal times, of toys when
playing. Two or more objects
can be placed in a position
where the carer can see the
child’sface clearly, the objects
can be named and then the
child is asked to look at the
thing he or she wants (Image
4).



Communication (2/2) Children with Cerebral Palsy

Adapted from: Finnieôs Handling the Young Child with Cerebral Palsy at Home. Eva Bower. Illustrated by Annabel Milne.Fourth Edition. British Library Cataloguing in Publication Data. 2009

Increasing natural speech
For many children with CP,we can consider a number of
strategiesandmethodsto expandtheir communicationskills.
Signingor pointing to an imageor word while speakingwill
increase understanding of dysarthric speech. Subtle or
idiosyncraticcommunicationsignalsmay be recognizedby
families, but not by less familiar communicationpartners.
"Augmentativeand Alternative Communication"(AAC)may
not be asnecessarywithin the home,but it would havea vital
role to playin enablingachild to participatein other settings.

Speech
Theproductionof sound is closelylinked to motor skillsand
to thechild’slevelof languageunderstanding. Somechildren
with CPdevelopspeechwithout problemsin communicating,
others have no clear speechor have limited natural speech
that is only intelligible to family members. Somechildren
with CP have dysarthria (inaccurate oral movements for
speech production) or dyspraxia (inconsistent voluntary
control), or involuntarymovementsandpoor accuracyof the
oralmotor movementsfor speech.

Many children with CPexperiencevariation in their speech
due to the level of posturalsupport, fatigue,generalstate of
health, the communication situation and the emotional
content of what they are trying to say. Posturalsupport can
help a child with breath support for speech,and provide
head, neck and jaw stability, which in turn can increase
control of oral-motor movements for speech production.
Carersmust respondto any attempts to vocalizein order to
encouragethe child to communicate.

Too much pressure can be counterproductive: for some
children the more they try to produce a sound, the more
body tension they experience,resultingin reducedability to
vocalize.

Unaided communication: signing
For children who are able to make hand shapesand use
natural gestures,signingmay be an effectivecommunication
method. Even for children who cannot produce accurate
finger movements,grossapproximationsto signsmay be of
somebenefit: for example,bringingthe handstogethercould
indicate a child wants‘more’food or play, whereasmoving
the handsswiftly apart canindicatethe child wantsto ‘finish’
(Images 6 and 7).

Aided communication: Objects
Anotherway of supportingachild’sunderstandingof what is
about to happenis to presentobjectsconsistentlyalongside
speech. An examplemight be giving a child a spoon before
offering food. Becausethe spoon is an integral part of the
meal time it cancometo representthat activity. Thiscanbe
particularlyuseful for children who are not thought to have
reliable understandingof spokenmessages. Careshould be
takenwhen selectingobjectsof referenceto ensurethey are
connectedto that activity in anobviousway.

Image 6

Signing more

Image 7

Signing ófinishedô

Pictures
Pictures can be effective to communication if the child’s
speechis difficult to understand,or if the child doesnot have
speech, but have specific ideas the child wishes to
communicate. Picturescanvary in complexity,the child may
needto seea photographof the person,placeor objectbeing
talkedabout,or be recognizingthat a drawingcanrepresenta
person, place, object or activity. This level of abstraction
makesit possibleto representconceptsthat are difficult to
photograph, for example, ‘fast’and ‘more’. Several
vocabularies of line drawings have been developed for
children with limited speech. Theseare usuallydescribedas
symbolsystemsand havethe advantageof consistency,that
is, the samesymbolswill be usedin different settings. This
will enable the child to ‘talk’about past events,something
whichmaynot bepossiblefor achildwith limited speech.
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Switch-operated voice 

output communication aid.

Image 9
A chart offering a choice of 

places to go
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