Education
for Life

GUIDE FOR IDENTIFYING DISABILITIES

SIGNS PRESENT AT OR SOON AFTER EIRTH

IF THE CHILD HAS THIS

AND ALSO THIS

HE MAY HAVE

barn weak ar

often a difficult birth

¥

&

-
fleppy’ * dalayed breathing * carebral palsy
* bom blue ard limp * developmental dalay
* or born before 8 months and very small
* rourd face *  Doen syndrome
show 1o bagin * slhant eyes *  hypaothyroidism
to lift head or " thicktongue
TR arms
smallhead, = microcephalia {small
ar small top brain) mental slowness
part of head
R — developmental delay for
ather reasons
izflsc;cghﬁléi *+ pushes milk back out with tongue canahral palsy
*  or will not suck
an milk ar
fiood * cannat suck well * chack for cleft palate
* chokes or milk comes out nasa
" *  possibly severne mental showne ss.
ane or bath no ather signs club foot
feet turned
in of back * hands weak, stiff or
clubbed arthrogryposis
h * some joints stiff, in bant
ar straight positions
dark lump on back spira bifida
’ of dark spira bifida
IE‘:’lgp an : ﬁ;ﬁ:ﬂ {sometimes no 'bag' is
back up toa far sean, but foot signs may
* or feet lack movemeant and feeling b prezart)
head too hydrocephalus [water on
big; keeps may develop: the brain)
owing ATk AN pallERe 80 [UTmTmmmmssssssmsssssss———
g g * eyeslike : At hirth, this is usually
SETHNG SUN" ——— asign of spina bifida.
* increasingmental | e
andfor physical disability in an okder child,
* biindnass possibly tapeworm in
brain, or a brain turmnar
upper lip and for =
roaf of mouth * difficulty feeding claft lip (hare g
incamplete * later, speach difficulties @ and cleft palate
birth deformities, Sas
defacts, or missin )
parts g fmay or may not be associated with * hirth defects
other problems) * amputatians
*  Doen syndrome
-

developmental dalay

abnormal stiffness % from hirth
Of position * some muscles weak
* some joints stiff
* head control and mird normal
*  huscles tighten more in certain apaatic carcbml paksy
positions. Note: muscle tightness
* may grip thumb tight by {5 pasticity) usually
does not appear until
weaks or months after
birth.

IF THE CHILD HAS THIS AND ALSO THIS HE MAY HAVE
ane anm does not mowe the arm much C s Erb’s palsy {weakness
weak or from damage to nerves in
in strange . * haolds it ke this shoulder during birth)
paosition \

* i hemiplegic {one-sided)
leg on same side often affected cerehral palsy
dislocated hip ; diskocated hip from birth
at birth L 3 On opening lags loften bath hips)
like this, lag
leg held Y Endpt:a:ﬂrztﬂam may be presant with:
dif fararthy, & W -
. open as far. f - * spina bifida
Zhnf:: i:?ftpnf \“\ * Down syndrome
wuilva * arthrogryposis
Also see p. 156,
slowy to \:Ilf Check for signs of:
raspr?dnd t:] F.. Imaybedusto aneaora *  developmental delay
f'mk t“;_l. 1,"' combination of problems) * carebral palsy
ook at things * blindness
* deafress

SIGNS IN CHILDREN

shower than other
children to do things {roll,
sit, use hands, show
interest, walk, talk)

slowy in most or all areas:

Developmental dalay, check
far signs of:

* round face
* slanteyes

* single deep
crease in hand

Do syndrome

bagin to speak by
age 3

Y-

* movements and response slow
* skin dry and cool hypothyroidism
*  hair often low on forehead
*  puffy evalids
has continuous caretral patsy
strange movements .
o positions, ndfor flm _d'uack far:
stiffness. Hindness
* deafness
*  malrutrition
does not respond Check far
to sounds, does not * daafness

may respond to same
sgunds but not others

Check for ear infection {pus)].

* severe developmerntal
dalay {with or without
dealness)

* severe cersbral palsy

f(

W

IF THE CHILD HAS THIS AND ALSO THIS HE MAY HAVE
All or part of body makes * begins suddenly, child may fall epileptic ssizures
strange, uncorntrolied ar lose consciousnass {Pattern varies alat in
mouaments. * child is normal {ar mare differant childran—or

- W narmall between seirures evean in the same child.)

show sudden, ar
rhythmic movermnents;
fairly continous |except
in skeep); no loss of
COMSCiousness

athetoid cerebral palsy
|Mote: Sezures and
carebral palsy may
occur in the same child.)

Body, or parts of it,
stiffens when in cartain
positions: poor control of
same or all movements.

* different positions
in differert children

* Body may stiffen
backward and legs
CTOSS.

spastic carebral palsy

PARTS OF BODY WEAK OR PARALYZED

floppy or limp weakness in
part or all of body

no loss of feeling in
affected parts

no spas ticity
{muscles that tighten without
caontral)

normal at birth

* wusually began
with a "bad cold’
and fever befare
age 2

* irregular pattern of parts weakened.

Often one or both legs—sometimas

armm. shoulder, hand. etc.

palio

* begins littke by itthe and
steadily gets waorse

* about the same on
baoth sides of body

* often others in the
family also hawve it

*  muscular dystrophy

*  muscular atrophy

.
* Paralysis starts in legs and moves
up; may affect whaole body.

* or pattern of paralysis variable

tick paralysis %

Guillain- Bamé paralysis
{usually tarmparary]
paraklysis from pesticides,
chemicals, foods {lathyrism)

usually some loss of

lump on back {Sea p. 57.) tubercubasis of spine
flo Ii kn * one or bath
PRy or limp weakness hands ar feat leprosy
* develops skowly in oldar

child. Gets worse and waorsa.

no loss of feeling

fealing
*  born with bag on back
{Look for scar) = Lo
* feat weak, aften without spina hifida
feeling
spinal cord injury
* usually from back or neck injury paraplegia
* weakness, koss of feeling below {koneser body]
lewel of injury
* may ar may not have musche quadriplegia
Spasms jupper and
* |oss of bladder and bowsal control lower body)
injury to nerves going to one part hand weakness sometimes caused
of body by using crutches wronghy
IF THE CHILD HAS THIS AND ALSO THIS HE MAY HAVE
weakness usually usually affects body in * 1:carebral palsy for
with stiffness ane of these patterns stroke, usually older
or spasticity of pErsons)
muscles

B oa A

ane side both legs.

whaole body

* 2 ard 3: cerebral palsy

* occasional other causes

Muscles tighten and resist
mowvement because of joint pain.

JOINT PAIM
{many causes —ses balow]

JOINT PAIN

ane ar mang
painful joints

*  begins with or without fever
* gradually gets worse, but there
are better and worse periods

juwenibe arthritis

other causes of jpint pain
Sea chart on joint pain.

WALKS WITH DIFFICULTY ORLIMPS

dips to ane Check far:
side with ane lag often weaker and shorter * palio
each step * carebral palsy
* diskocated hip
usually begins age 4 to 8 da d Fip ioint
may complain of knee pain rEgad g R
walks with
kneas
pressed musche spasm and tightness spastic diplegic or
togethar upper body little affected paraplegic cerebral
palsy

stands and walks.
with knees.
together and feet
apart

nao other problems.

feat kess than 37 apart
at age 3

nomal from ages 2 to 12

feat more than 37
apart at age 3

A
A

knock-kneed

walks
awlowardly with
one foot tiptos

muscle spasms and poor contral
an that side. Hand on that side
aften affected.

hamiplegic cerebral palsy

|stroke in older parsons)

jerky steps, poor balance

T

walks
B} sudden, uncontrollied movemeants thetoid carebral pals
awikowardly with that may cause falling # cerehral patsy
knees bant and
legs usually B * poor balance {ataxia) —
separated slow ‘drunken’ way of walking often with cerebral palsy
learns to walk late and falls often s Down syndrome
*  hypaothyroidism
* weakness, especially in legs and feat muscular dystraphy
walks with * gradually gets worse and waorse
both faet
tiptos legs ard feat stiffen spastic cerebral palsy
|spasticity of muscle)
no other problams rarmmal? {some normmal children
at first walk on tiptoes)
IF THE CHILD HAS THIS AND ALSO THIS HE MAY HAVE
walks with hand{s] pushing
thigh{s] or with knee{s) bant weak thigh muscla

* paolio

*  muscular dystrophy

* arthritis {joint pain)

* other causes of muscla

weakness
Foot hangs * paolio
?fnm;ﬁ a]kh,r Chikd fts foat high * spina bifida
oot . ts foot
* | with each step 3?:. * muscular dystrophy
that it will not drag. * muscular atrophy
* nerve of muscle injury
* other cause opf weakness
dips from * paolio
side to * cerebral palsy
side with = * spina bifid
each step A dus to muscl kn spina a
" :id rgf”h_ WE:I ':;“’5 * Down syndrome
a ] ips, or double
¥ dislocated hips, or both * muscular dystophy
. * child wha stays small
* arthrogryposis
* diskocated hips {may ocour
with ary of the abowve)
. * contractures
walks with {shortened musclas)
one for batl + joined or fused jaints
. knas, ar joints cannot be slawly )
ankle that straightened when child may be secondeary to:
stays bart relaxes [ses page 79). + polio

* joint infection
* other causes

Jaints can gradually be
straightenad when child relaxes.

spasticity, often
carabral palsy

Knees wide apart

under 18 months olkd

often nomnal

}

when fest together
{bow legs). Any combination of thesa: Considar:
Waddles or dips & Jaints loak big of thick. * rickets {lack of vitamin D and
I'frr: S'del'k;? zide * Chidis shar for age. sunlight]
1T he wevalis]. * Banes wesk, bent, o sk * brittle bone disease
easily. * children whao stay wery short
* A and legs may seem |cheearfism)
a0 shart for bady, o . ait bryroid i
“aut of prapartion’. . hypathyraidism
*  Belly and butl Stick aut alot. Dowmn 2yndroma
* diskocated hips
no pain ar other problems. }
namal in many children
flat feat

*  Pain rrsy goour in anh of Bot.
*  Deforrity may get womss.

may be problems in:
* cerebral palsy

. lia

* spira bifida

* Down syndrome

EACK CURVES AND DEFORMITIES

[—

sidenways cune "scoliosis’—may occur alone or
af backbaone as complication of:
When child berds * paolio
over, book for a * carabral palsy
lump on ane sida. * muscular dystrophy
* spina bifida
J * other physical disability
IF THE CHILD HAS THIS AND ALSO THIS HE MAY HAVE
sway back * "lardosis’—may ocour in:
* belly of ten sticks out
* may be due to : pu_icu hifid
contractures here, or weak . spima a
stomach muscles. cerebral paksy
*  muscular dystrophy
—_— * Down syndrome
*  hypothyrodism
* child who stays small
rounded back * marny other disabilities

'kyphosis'—often occurs with:
arthritis
spinal cord injury

hard, shamp bend
af ar bump in

* starts slowdy and without pain

sevare polio
britthe bone disease

backbone * often family history of
tuberculosis
* may lead to paralysis of tuberculosis of the spine
lonwser body
dark soft lump e, * presantat birth
aver backbone * sometimes anby a soft or spina hifida

slighthy swollen area over spine

* weakness and loss of fesling
in feet or lower body

{'sack on the back’)

OTHER DEFORMITIES
issing bod 15
fmissng ¥ A ﬂ barn with missing or
born that way '\ incomplete parts
acciderntal or surgical loss of imbs
lamputation] amputations
gradual koss of * osteomyelitis (bone
fingers, toes, hands, infections)
or feat, often in L sometimes sean with:
parsons whao lack = * laprosy hands or feet)
feseling * spina bifida {feet anly)
may ocour with:
hand problems s+ polio
* floppy *  muscular dystrophy
{For hand problems fram paralysis * n'n:lm.lar at_m_phy
birth, sea p. 305.) {no spasticity) * spinal cord injury
{at neck level
* without care may kead * leprosy
to contractures so that * damage to nerves or
cords of arms

fingers cannot be opened

All may lead to contrac tures.

* uncontrolled muscle
tightness |spasticity]

* strange movements
ar hand in tight fist

spastic carabral palsy

may kead to contrac tures.

bum scars and deformities =~V E

burns

clubbing or
banding of feet

{For club feet from
birth, sea p. 114.)

may begin as floppy weakness and
bacome stiff from contractures, if not
prevented

§d &9

may oocur with many physical
disabilities, including:

palio

carabral palsy

spina bifida

muscular dystrophy
arthritis

spinal cord injury

DISABILITIES THAT OFTEN OCCUR WITH OR
ARE SECONDARY TO OTHER DISABILITIES

Developmental dalay:

caused by slow ar
incomplete brain function

often seen in:

* mental showness

jaints that no longar
straighten becausa
muscles have shortened

Jaints
will mot
straighten.

child skow to "

leam to use or by severa physical * carebral palsy

her body disability, or both * sevanely or multiply

o develop disabled children

basic skills causad by overpratection:
treating children like some delay can occur with
bhabies when they could almaost any disability
do mare for themsealves

Contractures often secondary to:

* usually due to musche

weakness or spasticity : miﬂhral palsy
* Often, muscles that pull ajaint ¢ spina bifida
one way are much weaker than . arthritis
those that pull it the othear way . mu?u.lar dystrophy
{muscle imbalance). : ;‘;ﬁgm
* laprosy
sometimes due to scaming burns

fram bums or injuries

Behavior problems

may come from:

behawvior problems commaon with:

* maental showness

otherwisae intelligant.

* brain damage H ;
* difficulty understanding things : m:EI' iEII:llEIFSY]
* overprotection gl pelay
* difficult home situation and for emaotional reasons,
with:
{Some children with epilepsy . ..
from brain damaga may pull out : m:{::“d .-T-'Yh
hair, bite themselves, etc) s Muscular dystrophy
* leaming disability
Slow to learn .
cartain things only; * aften gver-active ar narvous learning disability

* sometimes behavior problems.

{Some of these we have
already included in this
chart.)

Speach and * often, but not ahways, due may ocour with:
communication problams riudaafnasia c;;nme;'ltal s deafness
WnEss lor * developmental delay
* Some children can hear
* cerebral palsy
well snd are * Doen syndrome
*  hypothyroidism
* children whao stay small
* britthe bone diseasa
but still * cleft lip and palate
t
i:luarf |Deafness may ocour
' togethar with these and
other disabilities.)
ather problams that Main disability Common secondary disabilities
sometimes ocour
sacondary to other * blindness
dis ahilities * gdeafness
* carebral palsy * seizures

* persons whao have kost
feeling: leprosy, spinal
cord injury, spina bifida

* pIESSUre SOres
* ostecrmyelitis (bone infaction)
* loss of urine and bowel contral




