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CHAPTER I

 INTRODUC TION

[HISTORY AND DEFINITION

In 1862, an English surgeon, William John Little, recognized
land described the condition now termed cerebral palsy, Dr, Little
considered the cerebral palsilied patient feebleminded and untreat-
lable because of physical appearance, mannerisms, and the multi-
plicity of defects involied, Physicians no longer employ the term
Little's Disease since it is now known that impaired Intelligence
does not always accompany the physical dlisability which character-
izes the illness, Also, though there is no cure for this condition
there has been considerable success in the treatment and habilita-
tion of persona afflicted,

Cerebral palay iz now fairly ﬁell defined and classified, and
[knowledge 1s cont inually increasing in dlagnosis and treatment of
this affliction, There 1s &lso increased public awareneas of the
lexistence of this condition, This has resulted in the expansion of
previously exlisting dlagnostic and therapeutlic facilitiea and the
|development of new facilities, However it 1s evident that these

ladvances alone are not adequately meeting the problem because of




2
the psycho-social implications of this condition, The afflicted
person and those responsible for his care may aldo need help with
the psycho-social problems arlsing from this illness,

Cerebral palsy 1s recognized as a condition characterized by
paralysis, weakness, incoordination, or any other aberration of
motor function due to malformation of motor centers of the braln,
It i1a one component of & broader "yrain-damage syndrome", as the
patient frequently has not only nsuromotor dyafunction;but other
handicapas such as mental retardation, convulaions and behavior
disorders of organic origin,2 The term includea five major types
of palaies with different sitea of brain malfunction producing the
different conditions: spastic paralysis, athetosis, ataxia, rigid-
i1ty and tremor, There 1s further classification of this condition
according to topographical involvement of the extremlties: para-
plegia, involves the legs only; diplegia, involves the legs pri-
marily and the arms to a slight extent; quadriplegla, involves all
four extremities; hemiplegia, laterallization of one half of the
body with greater involvement of the arm; and double hemiplegis,
spaatic quadriplegia with greater involvement of the arms than the
luga,z

1Meyor A, Perlstein, "Medical Aspects of Cerebral Palsy",
Nervous Child, V11l,(1949), 127,

%Eric Denhoff, "Diagnostic Technigues For Children With
Cerebral Palsy", Bhode Island Medical Journal, XXX11, (September,
1949), 483.

-




INCIDENCE

According to Metropolitan Life Insurance Combany statisticas,
1948, Cerebral Palsy accounta for the second largest group of
crippled children next to poliomyelitis, As Cerebral Palay need
not be reported to a health agency in most states, reliable sta-
tistics on ita extent have been very meager until recent yearsa,
The method most commonly used for estimating its Incidence 1ls the
"Phelps'! formula", This is based on the studies of Dr, Winthrop
M, Phelps done 1n several Eastern statea, According to the
"Phelps' formula", 1t i1s estimated that seven cases of Cerebral
Palsy are born yearly ln every 100,000 population, Because thesge
children eare very susceptible to infection, about 15 per cent die
within the firat five years of life, 1In round numbers, an esti-
mated half & million persons in the United Statea are afflicted
wlth Cerebral Palsy,5
ETIOLOGY

Cerebral Palsy is & term used to describe conditions resulting
from brain injury or malformation which occur before, during, or
after birth, Prenatal factors Include genetic defects of the
central nervous system, infective conditions in the mother and
child, erythroblastosis foetalis (RH factor incompatibllity), and

cerebral hemorrhage or anoxia, Paranatal factors are injuries to

5C,P, Foundation of Southern Arizona, Inc,, A Brochure, Give
The Forgotten Child A Future,
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the brain resulting from anoxia or trauma, Premgturity 1s a mos%
prominent factor in fetal anoxlia, Noi only ar; prematures more .
gsusceptible than full term Infants to birth trauma and anoxia, but
prematurity may also indicate maternal infectious diseases and
nutritional or metabollc deficiencies which in themselves may be
factors in the etlology of Cerebral Palsy, Obstetrical conditiona
such as oversedation, prolonged labor, breech presentation, and
forceps delivery have also been considered as causative factors,
However, it is generally concluded that prematurity or obstetrical
complications are due to pre-existing conditions whiqh are also
the causes of the cerebral palsy condition, After birth, cerebral
pelsy may result from infections such as measles, Influenza, pre-
tugsis, encephalitias, from trauma to the brain, or from nooplastic
laaions.4
BACKGROUND AND DESCRIPTION OF CLINIC

In 1847 a charter was obtained for Chicago's first hospltal
which wag named the Illinols Genersl Hospital of the Lake, The
patients were nursed by the Sisters of Mercy, who received their
training from the Staff Doctora of the hospital, In 1851 the
trustees of the hospital found their funds inadequate and offered
the hosplital to the Sisters of Mercy, The Slsters took possesasion

February 27, 1881, and the following year the name was changed to

4Eric Denhoff, "Cerebral Palsy", New England Journal of
Medicine, (November, 1951), 728-736,




Mercy Hospltal,

In 1870 the Chicago Medical School was erected on Mercy
Hospital property at Twen ty-sixth Street and Prairie Avenue,
Arrangements were made for the Sisters to conduct a Free Dilapen-
sary for the college studenta' benefit and for thé poor of the
district, Since its establishment, Mercy Hospital has made a
cohstant effort to keep abreast of progress in the medlcal and
sclentific world, it has always been a teaching hospital, having
been associated with the Rush Medical College, Northwestern School
of Medicine, and most recently with the Stritch School of Medicine
of Loyola University,

The Mercy Free Dispensary 1a now In its forty-first year of
gervice to charity patients, The Dispensary was closed from 1914
to 1919, but was reopened through the support of the Cathollo
Council to care for the discharged military personnel and thelr
dependents, When it was found that there was a need on the pari
of the general public for out-patient medical care, the Sisters
agreed to resume this service, The medical staff of the hospital
from that date gave of their time and effort to the dispensary,5
Although M, F.,D, is a separate unlt, 1t is administratively an

integral part of Mercy Hospital, Financially, 1t operates on an

SInformation taken from material compiled for publicity
purposes for M,F,D,, CP Clinic, (1951), 19-20.
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independent budget whbth 1s met through a three fold arrangomenf:
the hospital, dispensary fees, and the Community Fund,

The Mercy Free Dispensary Cerebral Palsy Clinic, which is a
member of the United Cerebrsl Palsy Associstlion, was established
February 14, 1949, through the efforts of the Sisters, the Medical
Staff, and interested community organizationa, As it wgs limited
largely to diagnostic aervices because of lack of space for a
treatment center, the Cerebrsl Palsy Clinic affilisted with the
Martha Wsshington Home for Crippled Children on July 1, 1983,

The facilities of the Homé were used for In-pgtlent csre, and
children were admitted for a three month period, This affiligtion
wa8 dissolved September 30, 1954, becguse of iInsufficient funds,

It wga declded that dlagnostic gnd rehabilitation aervices
at Mercy Hospital would be contlnued on an out~patient baala only|
Space was msde gvailable and the Mercy Hospltal Children's Reha-
bilitation Center was opened in October, 1954, The specialities
of medicine: pediatrics, physical medicine, neurology and ortho-
pedics, and the ancillary services: physical, occupational and
speech theraples, and the psychology and soclal service depart-
ments, with the exception of the group therspy, were continued, A
complete diagnostic study 1s made on all patients snd a rehabili-
tation plan is devized for each child, These services are availablgq
to any child through fifteen years of age without regard to race,

creed or residence, Exceptions are occgsionally made to accept

% The current title of the medical facility is being used in this thesis
instead of the former name, Mercy Free Dispensary Cerebral Palsy Clinic.
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persons over gsixteen years who are egpecially in need of the
services offered, Fees for services are determined on basis of
the ability of parents to pay, and no child 1s denled services
because of insufficient funds, There are no facilities at present
for in-patient care during troatment,6

In the out-patient clinic there 1s a close working relation-
ship between the phyalclans representing‘the specialties of
pediatrics, physical medicine, neurology, and orthopedics, the
ancillary services of the physical, occupatlonal, and speech
theraples, and the psychology and social service departments,
The followlng proceedure'is used in thekclinic, First, an inter-
view with the medical social worker at the time of application,
At this time some interpretation of the clinic program is given
to the parent, social history Information is obtained, and a
clinic appointment is made, The information obtained by the social
worker 1s made available to the clinic staff before the child 1is
ssen in the clinic, Second, the patient is brought to the clinic
where he is examined by the physiclan in charge, who also inter-
views the parents, Third, clinic appointments are then arranged
for further examinations and laboratory tests, Finally, a

diagnostic evaluation is made upon the findings of the various

6Information teken from mater ial compiled for publicity
purposes for M,F,D,, CP Clinic, (1955),1,
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specialties In the clinic, and after treatment plans are outlihed,
recommendations are given to the parents,7

As there is no cure for cerebral palay, one objective of
treatment 13 the training of alternate areas of the braln to
substitute in some measure for those areas which have been affected
This training 1s facilitated by physical, occupational, and speech
therapy, After & complete diagnostic evaluation, surgery, braces
and drugs are prescribed where Iindicated, Because of the com-
plexity of the condition, treatment requires the coordinated
application of the knowledge and skills of many areas of special-
1zatlon,

PURPOSE AND SCOFE

The purpose of this study is to consider the soclal history
information secured by the social worker in the initial Interview,
This information was studied to determine 1f there were any
significant similgsrities in the histories of the pre-natal, natal,
and post-natal perlods, Most studies of this nature have been
inconclusive, However, repetition seemed valld because there
are some similarities in the aforementioned life periods of cere-
bral palsied patients and greater awareness of certaln symptoms
can lead to earlier diagnosis and treatment,

This study also focused on the environment into which the

7Winifred H1ll Jones, A Stud;y of Cerebrsl rzlsied Children
ggg Have Dsen Dismissed From School ,A Thesls Submitted to the
aculty of the Graduate School in Partlal Fulfillment of the
Reguirement s for the Degree of Master of Soclal Work;(June 1952),9,
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patient 13 born and develops and factors iInfluencing his parents
which may affect treatment, It wgs felt that conéideration of this
data could lead to a gregter understanding and ,pprenlation of the
feelings and attitudes of the parents related to their cerebral
palsled child which musat be considered during the treatment pro-
cess, Even prior to dlagnosis, the parents have been subject to
strains, fears and preasures which from our knowledge of human
bdhavior can be aasumed to develop in many instances into ambi—
valence, insecurlty and hostility, I{ seema importgnt that 1In the
treatment of the cerebral palsied paient it be remembered that
the pgrenta sre about the most importgnt factor in the carrying
out of the treatment recommendationg and the eventual hsabilitation
of the pgtient, Therefore, the facility aimling at helping the
patlient must consider the parent, too, in his totality.
SOURCE AND METHOD

The material for this thesis was obbained through a study of
the case histories of two hundred and twenty elight pgtients known
to Mercy Hoapltal Children's Rehabilitation Center from the time
of its establishment, February 14, 1949, through August, 1954, Of
the total number of cases studied there were one hundred and thirty
eight active and ninety closed cases, 1Inltiaslly, more cpses than
this known to the clinic, were to be conslidered in the atudy,
However, a numbér had to be eliminated for the following reasons:

they were unaVailable gt the time the study wgs undertaken, were
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not conclusively dlagnosed cerebral palsy, or had incomplete
diagnostic evalustions, Thls project was undeétaken by a group
of five students of Loyola University School of Soclal Work,
The selection of materlal and the general focus were made possi-
ble following discussions with the professional clinlc personnel
in group sessions and individually, as well as through a
study of some of the literature in the field, A review of
geveral cases was made and a tentative schedule was drafted, Thla
was presented to the professional members of the clinic staff,
who met in group sessions to discuss with the students the
strengthas and weakness of the schedule, The clinic personnel
fndicated areas in the schedule which needed development and
offered suggestions for a more comprehensive study, The achedule
was then revised and a preliminary teating of 1t was made
on a sampling of thirty cases to determmine if i1t were adequately
constructed for the purposes of the study, This schedule
included four broad categoriea: Identifying Information, Medlcal
History, Paychological Evaluation, Diagnosgis and Treatment,
After this additional minor adjustments in the schedule were
made, The revised schedule was then used for the collection of
pertinent, uﬁiform data on the cases included in the study,
The cases were then listed alphabetically and placed 1n numeri-
cel sequence, The total numbers of cases was divided equally
anong the students for tne completion of & schedule for each of

the casea, The information obtalned was transferred to a
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master schedule and tabulated to facilitate the analysies of the

data,

-




CHAPTER 1II
PRESENTATION OF [HE STUDY GROUP

ICENTIFYING INFORMATION

Consideration has been given to sex and race as predlsposing
factors in the occurrence of cerebral palsy, Dr, Perlsteinl has
stated that there 1s a higher incidence of cerebral palsy in males
as they usually have heavier birth weilghts than females, He also
believes that leas Negro than Caucasian Infants are afflicted be-
cause of their average lower birthweight and lower incidence
of Rh negativity in this race,

In the two hundred and twenty eight cases 1n thls study group
there were one hundred and twenty 8ix male and onehundred and two
female patlents, The sexual difference in this study group does
not appear notable, Of the total number of cases, two hundred and
two were Caucaslan and twenty five were Negro, These findings
would seem to substantiate Dr, Perlatein's aforementioned theory
a3 the general clinic population at Nercy Free Diaspensary is
composed of approximately three times aa many Negroes as Cauca-

glana,

lperlstein, Nervous Child, 130

*2
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TABLE I ‘

DISTRIBUTION OF PATIENTS ACCORDING

TO RACE AND SEX

Race Cases

Male Female Total
White 113 88 201
Negro 12 14 26
Total 125% 102 227

*The race of one male patient was unrecorded

The psatients reanged in age at the time of admiasion from six
montha to twenty one years, Forty-five percent of the open cases
came to the clinic before the age of four years, and thirty three
percent of the closed cases were admitted by this age, 1In both
instances approximately seventy percent were admitted by eight
years of age, The mean age at the time of adnlisslion was four
years and ninemonths, In tne open casesg, which in mosat instances
would be the most current cases, there was a tendency towerd
earlier application for clinic services which is important in
terms of diagnosis so that trestment cean be initiated promptly
"where indicated, The clinic staff ls encouraging this by lnter-
preting the cerebral palsy condition and describing the symptoms

associated with the 1llness to local hosplitals and physiclans,
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TABLE II

DISTRIBUTION OF PATIENTS ACCORDING -

TO AGE AT ADMISSION

AGE OF NUMBER OF CASES AGE OF NUMBER OF CASES
PAT IENTS Open Closed Tota PATIENTS Open Closed Total
0 -1 7 0 7 10 - 11 7 6 13
1l -2 10 10 20 il - 12 4 3 7
2 -3 . 29 13 42 12 - 13 6 5 11
3 -4 17 8 25 13 - 14 2 1l 3
4 - 5 8 7 15 14 - 15 3 1 4
5 - 6 11 5 16 18 - 16 1l 0 1l
6 - 7 8 11 19 16 = over 1l 1 2

7 - 8 8 9 17 Informatlion

Unrecorded & 0 5
8 -9 6 5 11

total 138 20 228
9 - 10 5 5 10

Represented in the gtudy were one hundred and twenty eight
Catholic, seventy four Protestant and nine Jewish patients, The

religious affiliation of ten patients was not recorded,
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FAMILY COMPOSITION -

Elghty-four percent of the parents of the patients were
married and living together, which could be assumed to provide
the basis for a stable environment for the average patlent, Of
the remaining 16 percent of the patlients in the study group, one
patient was being cared for by his widowed mother and twelve
other patients did not have both parentz in the home due to such
circumstances in the lives of the parents as unwed parenthood,
separation and divorce, Unquestionably the absence of the father
from the home adds to the physicel andemotional burden of the

mothers caring for these patlents,

TABLE II1
MARITAL STATUS OF PARENTS

Status Numbers

Total 228
Marrled 193
Divorced 8
Separated 8
Unmarried 2
Remarried 12
Deceased 1
Information

unrecorded 10
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One hundred and aeven of the cerebral palaied patients wére
the eldest child in the family, This presents a problem In the
family because younger 3iblings often attempt to Imitate the
mannerisms and speech habits of the afflicted older brother and
sister, Also, under ordinary circumstances, the older child,
when normal gradually requires leas care, enabling the parents to
devote more time to the younger children, However, In the family
in which the cerebral palsied patient is the eldest child, in
some inatances, certain situations may occur: the parents may
give the comple te care necessary to the cerebral palslied chlld
plus adequate care to the siblings resulting in an overwhelming
burden for the parents; or they may given the CP chil& the care
needed and the patient's siblings may be neglected; or the
parents may reject the patient and then only the needs of the
patient's slblinga are met, Forty-five of the patienta were the
only child in the family, The parents of these children are able
to give exclualve care to the patient; however, they often may be
disappointed because of the child's abnormality and may feel
cheated of a normal parent-childrelationshlip, They, also, tend
to fear the birth of a decond child, However, gince the number
of cases iIn which the cerebral palsied patient was fho only child
in the family constituted only twenty percent of the study group,
(about whom this information was available) 1t would not appear

that the fear of having & second child afflicted with cerebral
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palasy was a gignificant deterent to further child bearing in these

parents, Particularly, since it is recognized that other fachors
than such a fear could also concelivably have been operating In
these casesa to limit the families to the cerebral palsied child,
Seventy-three patients had only one sibling which might occasion
a more direct comparlson of the cerebrsl palsied child with his
normal aibling, causing elther preferential treatment for or re-
jection of the patient, In forty-eight percent of the cases in
the study group the cerebral palsied chlld was the only or first

c¢hild in the family,

TABLE IV

ORDINAL POSITICN OF PATIENT AND NUMBER OF SIBLINGS

Position Cases Siblinga Cases
Total 228 Total 228
Only Child 107 0 45
2 57 1 73
3 40 2 52
4 13 3 28
5 3 4 17
6 1 5 1
7 2 6 8
8 1 7 0
9 1 8 ]
Informatio Information
Unrecordedﬁ 3 Unrecorded 7

LIVING ARRANGEMENTS AND ECONOMIC STATUS
Although elghty-seven percent of the patients lived in the

Chicago area there were twenty patients from other parts of the
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state and eight from out of state, In these latter Instances they"

were diagnosed at Mercy and recommendations for their treatment
were forwarded to their local treatment facilities (hospital or
private therapist), In many cases the parents try one medical
facility after the other, perhaps Indicating thelr inabllity to
accept the diasgnosls of cerebral palsy in their child, or their
dissatisfaction with the slow results of treatment,
OCCUPATIONAL AXD FINANCIAL STATUS OF PARENTS

One hundred ard fifty-six of the fathers of the cerebral
palsied patients were employed as clerical or sales perasonnel,
craftsmen or operatives, The average income was gpproximately
three hundred dollars per month, The Clinic's intake policy is
flexible and oohsideration is given to applicants from higher
income groups when other facilities are not avallable to them ar
when thelr actual income is reduced by payments on debts,

Five mothers in the study group were receliving Ald to
Dependent Children funds and one was supported by Old Age and
Survivors Insurace, In only three familles were both parents
employed, This 1s considerably less than 1s common in this in-
come group, probably due to the full time care required by these
patients,

The majority of the parents of the cerebral palsled patients
were renting or in the process of buying their own home, Only
one family owned the home completely and eleven families were

living with relatives,
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TABLE V

JOB CLASSIFICATION* OF WAGE
EARNER IN FALMILY OF PATIENT

Employment Number
Profesasional 4
Sewmi -

Professional 6
Farm ianager 2
Proprietor 13
Clerical, Sales 30
Craftsmen 69
Operatives and

Kindred Workers a7
Domesatl ¢ Service 22
Farm

Laborer 2
Laborer 2
Information

Unrecorded 21
Total 228

#Classification according to
U.S, Bureau of Census
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TABLE VI

LIVING ARRANGE#ENT OF PATIENT'S FAMILY

Type Nurber
Total 228

Renting o+ o o« o o+ o ., 134

Purchesing home , , , , ., 64
Living with relative , ,, 1l

Information unrecorded ,, 19

The average economic status of these famllies necesslitates
clinic care almost exclusively for the cerebral palsied patlents,
and, also, demands that asslstance be glven these families 1n
the purchasing or constructing of speciel equipment for these
patienta, The contention is substantlated by the many referrals
made of the families to the Illinols State Devislion of Services
for Crippled Children, which aids fanilies in securing special
equipment for the chilld,

CASE PRESENTATION

A fairly average patient seen at Mercy ls MaryL,, a white
Catholic¢ girl who was alx and one-half years old at the time of
sdmission, The diagnosis was spastic quadraphegla, She 1s the
only child of John and Ann L, The patlients' father 1s a safety
instructor at a large steel company amd he earns gixty dollars a
week, The family rents a three and one-half room, second floor

apartment, in Chicago, for sixty-five dollars per month,




CHAPTER III
THE CEREBRAL PALSY CONDITION

BIRTH HISTORY ‘

"The diagnosis of C,P, can almost be made from the history
alone if one stresses the family history, the maternal pregnancy
end obstetrical ¢ourse, and the neonatal and the developmental
progress of the infant "%

Although 1little informstion about the family history was
recorded in the cases, the other data seemed to indicate that
there were symptoms foretelling abnormality in these cases,
Ninety-four of the motheras of the patients atated there were
complications during the pregnancy; seventy~-five reported one,
and nine teen several complications, Some of these conditions
occur often enough during normal pregnancles not to be particu-
larly signiflcant; however, many are considered predisposing
factors to abnormal development , In fifty-five cases there was

no information about complications, however, nelther did the

record indicate that there were none, The pregnencies of

1Denhoff, "A Primer of Cerebral Palay for the General
Practitioner™, Medical Times, (April, 1953), 244

21
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seventy-nine mothe rs did not have complications,

The records indicated that forty-seven of the mothers had
histories of previous incomplete pregnancies, Dr, Denhoff states
that the incidence of thls is twenty-eight percent for mothers
of C,P, children and fifteen and four~tenths percent for mothers
of normal childran,z

The incidence of complications in the maternal pregnancy
history may 2dd to the negative feeling of the parents at the
birth of the cerebral palsied patient, It 1s conceivable that
those who have been dlssppointed by previous incomplete
pregnanclea have been first apprehensive and then hopeful a2
the pregnancy with the patient nears termination, Those mothers
who have been 11l diring the pregnancy have not been able to
have the normal sptisfasctions derived from this period and are
often rundown at the time of the birth, In both instgnces, there
may be feelings of resentment and disappointment at the birth

of the cerebral palaied infant,

1p1a, 246,




TABLE VII

COMPLICATIONS DURING PREGNANCY

Complicatlons Incidence

Psychic L] * L L] [ ] L] () L] . . L] L ] L * 12
Nervousness , , , . o+ o+ o o o o 11
Depresaions ,

Hem0t010gic . @ e o & o @ ® & e o 27
Rh incompatibility. e o o o o o 20
Anemla , |, , ., . . . ¢ o o e 7

Threatened Abortion , , . & o« o & 23
SPOLEING o & o o o o o o o o o 13
Hemorrhage . . . o o o« o o o o 10

Placenta e o o o » ¢ & e & o s » 2
Placenta previa , . . ¢« o o o« & &2
Placenta abruptio , . « « ¢« ¢« « O

TOXOMI® . 4 & o o o o o o o o o o o B8

PI’O"OGl&BIPSia . s . . . 0 . 0 06
EClﬂmPSia e ¢ ° 8 8 e & & e o @ 2

INFECtionNd , . v v o o o o o o o o 7
Germen measles , , ., . . . » o+ &2
Kidney . * » [ » o [ ] * L d » * [ 3
Other e « e o o o & s 8 o s o @ 2

Chronic Disesase , . . v o eo o o o 15
Kidney . L L] . L ] [ ] L[] . L ] .' L] L ]
Diabetes , , ., ¢« v ¢ o
Cardlac , , . ¢ o« ¢ o &
Hypertesion , , , . . . .
Other LI . L] » . . . . »

[ ] . L] .
* [ ] [ ] .
OO

L ] * - *

Traumstic e o 8 8 o & 8 8 8 & s ® 11l
ACCidQnt . * 'Y » ® . » [ . ® [ ® 8
SUTEETY v ¢ o o o o o s o s o o O

Miscellaneous , . v o o o o oo o o o 12
Hyperemesis , , . o o o o o o oll
Cord around neck

L . L L] L [ ] [ ] 1
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HISTOR 1ES OF INCOMPIETE

TABLE VIII

Incomplete Pregnancies

v - O

Information

Unrec

orded

Total

PREGNANC TES

Number

2
1

28
67
29
13

]
2

14

24

In the following table para refers to live births, and

gravida to pregnanclees,

HISTORY OF PATIENTS!

TADLE IX

MOTHERS' LIVE BIRTHS, PREGNANCIES
AND SEQUENCE OF CP PREGNANCY

BIRTH ACCORDING TO

_,

Clasaiflcation Clasgsification
Number |psng| gravida |CP Number |pang | Gravidsl CP
Pregnanﬂiv Pregnac]
1 39 40 77 1 1 1
2 73 66 60 9 2 5 1l
3 54 43 43 10 2 5 1
4 25 34 18 11 0 1 0
5 15 13 7  nformation
' mrecorded | 10 12 13
6 3 5 2
Total 228 228 228
7 4 3 5




The parents' ages
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at the time of the birth of the cerebral

palsied child ranged from sixteen to forty-nine far the mothe rs

and from eighteen to fif ty-seven for the fathers, One half of

the mothers gave birth

to these children between the ages of

nineteen and thirty-four, From the birth histories of this study

group there iz no indication thet the cerebral palsled child 1is

born more frequently to older women,

TABLE X

AGE OF PARENTS AT THE BIRTH

OF TuE C,P, CEILD

Number

AGE

Motier | Father

Total 228 228

14 - 19 B 1
19 - 24 52 23
24 - 29 60 56
29 - 34 49 42
34 - 39 26 40
39 - 44 6 20
44 - 49 3 4
49 - 54 2 5
54 - 89 0 3
Information
Unrecorded 22 34
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The average comparative youth of the parents prompts certain
problems for these families, Some of these parents were still in
the egrly stgge of adjustment in marriage and the birth of the
cerebral palsied child may have placed a strain on their relation-
ship, Immeturity amd insecurlity in some of the se parents could
lead to mutual blame at the birth of an sbnormal child and meake
the care of the chlld more difficult,

In the two hundred and twenty-eight cases, there were fifty
premature births, As stated in Chapter I, premature birth are
the most prominent factor in fetal anoxia, which in turn causes
injury to the brain, Thirty percent of all CP children in another
study of thls type were premature,3 Obstetrical complicationa
such as Caesgrian deliverles, breech births and usage of mlid or
high forceps are 2180 given consideration in determining the
etiology of the cerebral palsy condition, There were twelve
cge3arian and nineteen breech births in the present study group.
Instruments were used in forty-four deliveries but this informa-
tlon requires further qualification as in most instances 1t was
not indicated if mid or high forceps were used, Symptoms at
birth were: forty-three Iinfanta required oxygen, thirty-seven
were cyantic, twenty-eight were jaundiced, and twenty-six suffered

convulslonsg,

®Ivia, 251,




TABLE XI
NATAL HISTORY

Description of Birth

Normal
Term
Premature
Caegarian
Breech
Anoxia
Cyanoals

Instrument
Delivery

Resusgclitation
Required

Convalsions
Jaundice

Informatlion
Unrecorded

Numberr
138
124

50
12
19
24
37

44

43
26
28

10

27
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The birthweightas of these patients do not seem to indicate

that heavy welght was a prominent predisposing factor to the

cerebral palsy condition in the child,

TABLE XII
CLASSIF ICATION OF BIRTHWEZGHT

Weight Number
Under 3 lbs, 8
3 - 5 1lbs, 82
5 - 8 lbs, 66
8 1lbs, and over 32

Informatlon
unrecorded 40

HISTORY OF PHYSICAL DEVELOPMENT
Sixty-seven percent of the patient s' abnormality was
manifested, according to their mothera, by the age of one year,
One hundred and twenty-one of the conditions were noticed by the
age of six months,
TABLE XIII
AGE AT WHICH ABNORMALITY WAS MANIFESTED

Age Number
0 - 12 moa, 135
12 - 24 mos, 20
24 - 36 mos, ]
36 mos, and over 4

Information unrecorded 46
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In most cases the patients! mothers were the first to notlce
the child's condition, The first symptom usually noted in C,P,,
and one commonly cited by the mothers, l1s difficulty in feedlng
the infant, The patient often has a poor sucking reflex and
demonstrates a general lethargy and passivity, Convulsions and
strabismus were two other prominent early syptoms, Information
of the physical developmemt of these patients was not found to
be routinely recorded, However, from the informatlon avallable
the development of the children in the study group coincides wlth
that of the average cerebral palsied child, The parenta begln
to realize the complexity of the infant's condition when he does
not atteapt to sit up at six months or stand and walk at about
one year of age, The development of the cerebral palsied child
i8 usually considerable retarded, The impression gained from
this study was that the average patient takes from one to two
years longer than the average child in developling the ability to
sit, atand or walk, A number of patients were never able to
accomplish these phases of physical development, Speech, too,

often is retarded in the child suffering from cerebral palsy,
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TABLE XIV

MOTHER'S ACCOUNT OF PATIENT'S EARLY SYMPTOMS

Szggtoms Number
Difficult Feeding , . o o o o o o o o 49
Abnormal physical dgvelopment . o e o B2
Passivity . & & ¢« ¢ o o o o o o o o o 27
HyperaCtivity . o o o o o o o o o o o 20
@onvulsions

L] L] * . L] [ ] . L) L 2 . L3 ] 44

Strablsmus |, |, . 4. ¢ ¢ e o o o o o o 97
Other s o . e & ® e & o & o & 8 o » 21

Information unrecorded ., ., . . . . 23

When the parents are told at the time of the birth to expect
gome disability in the child thelr feelings of apprehension con-
vert into those of hope of averting the handicap by giving the
child infinite care and protection, However, when the condition
becomes, gradually, noticegble the parenta at first may deny the
existence of the aymptoms and later may tend to Invent explana-
tions and excusea for the child's delayed development, Finally,
perhaps, after admnltting the abnormality of the child to themselveg
they attempt to obtain a diagnosis, Some couples in the study
group complained of having been put off by physiciasns with ex-
planations such as "you are imagining things", Usually, by the
time the patlient 1s two or three years old, the diagnosias 1is con-

firmed and the famlly 1a faced with accepting the diagnosis and
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1ts implications,

One hundred and twelve patients were diagnose: by private
physicisns as having cerebr:l palsy and eighty-one were dlagnosed
at Mercy, The records did not contain information regarding the
authority responaible for the dlagnosis of thirty-five patients

In the study group,

TAELE XV

AGE DIAGNOSED AS CEREBRAL PALSIED

AGE Numher
Total 228
Birth to 6 mos, 26
6 to 12 mos, 42
12 to 18 mos, 23
18 to 24 mos, 26
24 to 30 mos, 12
30 to 36 mos, 11
36 mos, and over Vi
Information unrecorded 31

There were two main sources of the referrals to Mercy of
the patients in the study group, Professional persons, including
private physicians and terapists, referred eighty-three patlents
to Mercy and fifty-seven patlents were referred by other hoapitals
public end private socilal agencles, and organlizations such as the

Illinois State Division of Services for Crippled Children and the
United Cerebral Palsy Assoclation,




32

TABLE XVI

SOURCES OF REFERRAL TO MERCY

Sources Number
Professional B3
Agency 87

Self Heferral

Publicity 38

Friend 20

Idependent 19
Information

Unrecorded 1l

ATTITUDES OF PARENTS AND SIBLINGS

. The members of the clinic staff recorded that eighty-five
of the mothers of the patients exhibited what were considered by
the writer gas negative attitudes, Because the mothers of the
patients most often bring the child to the Cllinic, a greater per-
centage of the mothers were seen than any other member of the
family, An attltude was conslidered in thils study as positive or
negative according to its effect on treatment, However, the
Clinlic personnel generally only noted the more overt demonstration
of negative attltudea, Forty-five of the fathers and nineteen
of the aiblings of the cerebral palslied patients were reported
as having negative feelings toward the patient or his "condition",
The attitudes of the fathers and the siblings were usually re-

ported by the mother, Because of the source of the information
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and because of the nature of the problem of a handicapped child
in a family it can be assumed that these attitudea merit more
attention than indicated by the frequency in this study,

The major difficulty for parents of cerebral palsled children
13 the great amount of care required by the C,P, chlld, At first,
the parents tend to devote themselves exclusively to the patient
and their own personal needs are neglected, It is normal for
them to become both physically exhausted and resentful because
of the demands made of them, Often, they begin to feel gullty
because of the resentment they feel and then they may elther
reject or over-protect the child, As this conflict is more common
for the mother because of her constant contact with the child, the
parents often disagree in the care and management of the patient,
But whether they are unified or not in their feelings about the
csre of the child, the birth of a handicapped child intensifles
any weakness or dissatisfaction in the marital relationship.4

Another problem for the parent i1s that he has to develop a
healthy and accepting relationship with the child deapite
society's unacceptance, As the child begins to have more soclal

contact the parent repeatedly meets the problem of his ¢child not

4Cersbral Palsy, A Social Problem, Proceedings of a symposium
conducted by U,C,P, of New York City, Inc, ;n~pgbp§f€§i n with
The Study Group of Social Workers in C,P,, (November,”&! , 6,7,

{ ‘5,,5!
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being accepted and in turn the parent often shuns society.t

The parent is also faced with the problem of securing
treatment for the child, Resentment may grow when contradictory
diagnoses are made and the parent realizes the lnadequacy of
tregtment facilities and the expense of adequate care,

Often, too, no matter how much effort the parent exerts in
endeavoring to help the patient, the results are limited, In

some instances, the parent must eventually be faced with the

realization that there is little hope that the child will develop

sufficiently to be able to take a normal place in soclety but
instead will be dependent upon the parent for life,6
The parents have the addltional problem of orienting the

normal siblings of the cerebral palsied child to his handicap,
The sibling, who 1s often somewhat resentful of the care given
the patient, does not understand the situatlon except that
attention 1s denied him, He 13 influenced by the attitudes of
the parents and senses their unhappiness and insecurity, He 1s
also embarrassed by his brother's or sister's handicap and
somewhat hampered in his own social development because of the

patient's presence 1n the home,v

S1p1d, 10,

61bid, 16

"Howard A, Kelman, "Parent Guidance In a Clinic for Mentally
Retarded Children", Social Casework, (December, 1953), 441,
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CASE PRESENTATION

A fairly typical case 1n the study group is that of William R
a male, wnite, Catholic, who was admitted to lMercy at the age of
ten months and diagnosed as having a mild athetold condition, Ife
had been diagnosed by a private physician as having cerebral palsy
at elght months of age, William was Mrs, R,'s first pregnancy and
she reported that there was vaginal bleeding and then hemorrhaging
in the eighth month of pregnancy, Twenty-three percent of the
mothers reported similar complications, The infant was dellvered
by Caesarlan section and weighed eight pounds and two ounces,
This type of delivery is not typlcal for the study group, Ten
hours after birth the child suffered convulsions which continued
for three days, The first abnormalities that the mother noted
in the child were that he had a strablismus and also experienced
difficulty in holding up his head and 1in sitting, |

During the Clinlc evaluation process 1t waa reported that
William's parents were cooperative, interested and offering good
stimulation to the child, However, during treatment krs, R,
stated that eshe had come to the Clinic because of famlly pressure
and she impressed as being highly defensive and unable to accept
the child's limltations, After about a year in treatment the
patient showed some improvement, however, the mother then dis-
continued all treatment and contact with the Clinic with no ex-
planation, Consideration is given to those instances where treat-

ment wes terminated with no explanation by one of the other




members of the group project,
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CHAPTER 1V

SUXMARY

THE PaLILTD
in this study tne aversge patlient pi Mercy Hosgpltal Gh&lﬁren'?

Renabilitation Center was found to Be m (,ucesian, Ustholic male

wio wat four yeare end nine montihs »f rRge at the time o admlwsion

He wae referred %o Wercy by & professional person after veing
dlggnozed by & private physician balfore he was two yesrs of age,
The patlent's sbnormelity w-z mesunilfested Ly the sge of cne year
and was noticed by his mother becsuse of sbnoramml physioal
development, convulsions and eirablsmus,

e welghed from three to five pounds a8t birth and the aversyge
mﬁm‘e had a vorwed, Serz birth, lowever, in & @i, niliceui
number of ¢raes Complicutions such s8 premeturity, lnsirument
delivery, tne meed iIur resusitation, cyanosis, Jsaundice and conw
vulslona were oomaon,

The birth of thies patient teruinated the wmotherts firat
pregnancy wh'ich was commonly complleated by Rh lncompatiblility
and thregtened aLoriion, Tweanty percent of tue motners had hise
torles of Incomplete pregnancies prior to the birth of the

cerelral palsied ochild,
, 37
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It seems that there are many similarities in the patients!
development which will aid in early diagnosls and, therefore,
lmore effective treatment,

THE HOME

The patient's parents were married and living together and
ranged in age from between nineteen to twenty-nine years for the
mothers and twenty-four to thirty-four years for the fathers at
the time of the patient's birth, They have had one normal chlld
since the birth of the cerebral palsied chilld,

The family is renting a home in Chicago and the father ls
earning, approxlmately, three hundred dollars per month as a
skilled laborer,

There 12 indication that the family 1s having difficulty
in adjusting to the child's handicap, The problems range from
difficulty in managing his care to actual rejection of the
patient, As it is belleved that the familly 1s a vital part of
treatment it seems that more recognition should be given to these
problems in the home, It has been suggestedl that a social dlag-
nogis be formulated indicating the strengths and strains in the
family, Labeling a family member "rejecting" or "over-anxious™ in
their sttitude toward the cerebral palsied child 1s useless but

counseling should be provided where Indicated for family members

Icerebral Palwy, 4 .Soclal Problem, Proceedings of a symposium
conducted by U,C,P, of New York City, Inc, In cooperatlon with The
Study Group of Social Workers in C,P, November, 1953 .




to give a better conception of the patient,

39

It must be remembered

that 1n most instsnces the parent of the cerebral palsled child

cannot carry the responsibility alone,
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APPENDIX

Schedule
I, Identifying Infoarmation

A, Resegrch Clinic
B, Address Birthdate
C, Age at adnission Religlon
D, Source of referral Sex
E, Different dlagnosis prior to Race

admission

Treatment: OT PT ST

Surgery Medicati on

F, Age of child when aEnormality wgs first observed:
Noted by 1) M D 2) Mother 3) Other

Diagnosed as CP: Age Authority
II, Social History at Time of Admlssion:
A, Constellation Age at birth of CP Child Marital
' Status

1, Father

2, Mother

3. Children (a) At home (b)
(1)
(2)
(3)
(4)

4, Pty Other placemtn prior to admksion:
a, foster home b, institution c, adopted

(1) Reason for placemsnt
(2) Number of placeménts
(3) Other
5, Other CP member in famlly
6, Other illnessea in family
7, Others in the home
B, Living Arrangements

1, Own home Rent With relatives Number of rooms
Floor
C, Bconomic Status
1, Employed Unemployed occupation

42
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a, Father

b, NMother
¢, 3iblings
d, Other
Incoms ‘ Financlal Assistance
2, Insurance: Group Health: Yes No
D, Attl tudes: As observed by:
1, Mother
2, Father
. Oiblings
Peers
Others
Marital situstion as reported by:
Father :
Mother
Others:

(o 4108 o8

III, Health

A, Mother
. Complications during pregnancy:
. History of accident, diaabillity or 1illness
. Labor: norma l prolonged other
. Delivery
Breech  Footling Head Transverse Verslional and
Extraction Instrument Anesthesia Analgesia
5, Birth:
Caesarian Normal Premature Precipitat Delayed Other
6, Para Gravide Which pregnancy CP Miscarriage(s)
B, Child
1, Birth
Normsal Anoxia Cyanosis Jaundice Resusitation Convulsions
a8, birthwelght b, feeding method
2, Mother 's account of early symptoms:
3, Phyalcal development:
Head held erect Sat alone Stood along Walked Flrst
words Convulsions Onset frequency Medicatlon
Strabismus Toilet trained
4, Patlents disposition as reported by:
5, Illness or accident after birth:

[ AV o

IV, Tralning and Education:

A, Level of Achievement

B, Number of achools attended

C. Number of dismissals / withdrawala
Reasonas

D, Reason no in achool

Social Activity:
A, Spsctator B, Participant




VI, Present behavior As deacribed by:

VII, Clinical Obaervations:

A, Physlical Exsmination Good Failr Poor
General appearance
Nutrition
Muscular Development
Voluntary motion
Coordination
Truck function
Balance
Leg function
Arm function
Speech
Faclal control
Sight
Hearing

B, E.E.G, Report

C, Paychological Evaluation:
Measur able Non-measurable
Fally " In contact
MLA, I.Q.
Practically measurable Largely out of contact

Test used:

Amonons

Ravens

Revised Stanf - Binet L

Modification of

l, Proceedure
2, Material

Outlook for educability:

Good Fair Poor

VIII, Diagnosatlc Advisory Study:
A, Recommendations:

1, Re-evaluation 2, Treatment
out -patient home care referral
AT PT oT

Cgsework Services
B, Present Dlsposlitlon of Case:

1, In treatment Institution decescsed
2, .Result of tregtment:
No improvement aome marked
PT oT ST

C, Prognoslis
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Master Schedule

Regidence
City
Suburb
State
out of State

Identifying Info
Mgle =~ Female
Religion
Parental Marital Statuas
Foster mrents
Adoptive parents
Age of Father at birth of ptlent
Age of Mother at birth of pa tlent
Number of Siblings
Patient position iIn family
Other Cp in family
Other illness in family

Source of referral
Professional
Agency
Publiclity
Friend

Living Arrsngementa
Rent
Own
Living with relatives

Economlc Status
Employed
Unemployed
Financiel Asslstance
Occupation
Insurance

Attltudes
Father
Mother
Siblings
Others

Observed by
MFD
Board of Educatlon
Agency
Pro feasional
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Marltal Statua

Birth History
Complications during pregnancy
Para
Gravida
Which Peegnancy CP
Miscarriages
Normal
Precipitate
Prolonged
Term
Pre-ma ture
Head
Transverse
Vers, and Ext,
Breech
Footling
Instrument s
Caesarlan
Drugs

Birth
Normal
Anoxia
Cyanosis
Jaundlce
Resusltatlon
Convulslions
Birth Welight
Feeding Method

Phyalcal Developmert
Hegd erect
Sat alone
Stood alone
Walked alone
Firast words
Toilet trained

Pathological Div,
Age manifested
Observed by
Mothers asaccount of symptoms
Onaet of convulsions
Illneas / accident

Age dlagnosed CP
Diagnoais by MFD MD
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Age Admission

Type
Athetold
Spastic
Rigid
Atoxle
Tremor

Involvement
Hemiplegla
Diplegia
Pgraplegla
Quadriplegis

Training Education
In school
Withdrawals
Dismlissals
Specilal
Ungraded
Nursery

Social Actlvity
Spectator
Solitary
Participant

Child's behavior

Psychological Evaluatlon
Teats used:
Ammons
Ravens

Revised S.,B,

Vineland
Other
Modifications
Measurable
Partially "
Partially "
Non "
1Q
Educability (GFP)

Prognosis (GFP)
Treatment

Institution
Clinic
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Diasposition
Closed
Custodisal
No return
Out of State
Deceased
Other

Results of treatment
oT
PT
ST

Psychotherapy
Mother
Father
Child

MWH Realdence

Different diagnoais
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