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What is Cerebral Palsy?
Cerebral palsy is a disorder of  movement control, which results from damage to part of  
the brain. The term cerebral palsy is used when the problem has occurred to the devel-
oping brain before birth, around birth or early in life.

CEREBRAL	 Refers to the brain
PALSY	Means weakness, or paralysis or lack of  muscle control

Although damage is primarily to the motor area of  the brain, sometimes the adjacent 
areas may also be damaged and the person may experience difficulties in other areas 
of  their development.

People with cerebral palsy can have problems such as weakness, stiffness, clumsiness, 
difficulty with coordinating simple movements, shakiness and difficulty with balance. In 
mild cerebral palsy, a person may be slightly clumsy in one arm or leg, and the problem 
may be barely noticeable. In severe cerebral palsy, the person may have a lot of  difficul-
ties, with the whole body affected. 

No two childs with cerebral palsy are alike in the nature of  their physical disability. Their 
difficulties may range from mild to severe.
Cerebral palsy
·	 Is not a disease
·	 Is not catching
·	 Cannot be cured
·	 Does not get progressively worse although the effects often change as the per-
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Toileting
A child needs to be physically and emotionally ready for toilet training to succeed.

The time taken for a child to be trained varies considerably.

As with all children, it is important to be led by the child’s parents as to when they want to start 
toilet training. This may vary from approximately 20 months to 4 yrs.

Each family has different priorities and concerns about toileting and these need to be approached 
sensitively.

Children with cerebral palsy may be ready for preschool but not toilet trained. 

This may be due to:	

n   	 decreased sensory awareness ( not know if  wet )

n   	 immature bladder or bowel

n   	 lack of  understanding of  toileting sequence

n   	 inability to communicate the need to go					             

Some children may be aware of  the toileting sequence and communicate their desire to go to the 
toilet but due to problems with mobility or balance when seated, not be totally independent.

Once a program has been planned with the family, all members of  the Centre’s team need to be 
aware of  the details so that a consistent approach is used.

Ideas to consider:
n   	 For children who are not toilet trained, consideration for safety, self-esteem and privacy 

needs to be given when nappy changing.

n   	 For older children consider using pull-ups rather than nappies as they can be changed 
more discretely. 

n   	 Ensure that all the team knows the child’s mode of  communicating a need to go to the 
toilet. This may be by signs, sounds, words or pointing to a picture or symbol e.g. symbol 
of  toilet on a watch.

n   	 Allow sufficient time for the child to get to the bathroom and complete the toiletting 
routine.

n   	 Plan for timing of  toileting so that the child does not miss out on other activities e.g. 
send him/her first in the group.
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n   	 Ways of  transferring the child who is not walking to the bathroom so that the safest 
lifting and carrying techniques are used.

n   	 Extra time may be needed to allow the child to become as independent as possible.

n   	 Adaptations may be needed to assist the child with toileting e.g. rails, steps, potty chair, 
accessible taps, hand-dryers or towels.
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Toileting

Each child with cerebral palsy has individual needs.   
In partnership with the child and their family,  
The Spastic Centre team can advise on their needs.


