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INTRODUCTION 

 

Cerebral Palsy (CP) is the most common cause of motor disability in childhood and it can lead to 

a varied spectrum of clinical manifestations. CP comes from a permanent and non-progressive 

injury in the developing brain and it can occur during pregnancy, childbirth or after birth. 

Although there is no cure for CP the consequences can be minimized. 
  

Healthy eating habits is one of the most important factors that contribute to the wellbeing of 

the general population. It is also relevant the fact that everyone has different nutritional needs, 

hence the importance of proper nutrition and the support of a nutritionist. 

Individuals with CP, as well as any other person, must have a healthy and balanced diet. 

However, in some cases, there may be a need to make some adjustments in their eating habits, 

but it always needs to be based on the principles of a complete, varied and well-balanced diet. 
 

The major food problems associated with CP are: underweight/ malnutrition; overweight/ 

obesity; constipation; gastro-oesophageal reflux; dehydration; dysphagia; chewing and 

swallowing difficulties; monotonous diet; deficient supply of macronutrients and 

micronutrients. 
 

Physical inactivity, along with unhealthy diets, are some of the risk factors for non-

communicable diseases that gave rise (WHO, 2008) to the 2008-2013 Action Plan for the Global 

Strategy for the Prevention and Control of Non-Communicable Diseases.  

For this reason, aggravated by the high worldwide rate of physical inactivity as well as obesity, 

WHO (2010) adopted the "Global recommendation on physical activity for health”, an example 

that was followed by WHO Europe and many European states. 
 

WHO (2006) recognizes that people with disabilities are less physically active in relation to 

people who do not have any disability. 

Physical activity and sports and diet are closely associated and contribute to "wellbeing". One of 

the objectives of the United Nations (1982) World Programme of Action Concerning Disabled 

Persons is to improve living conditions and social inclusion. 
 

Due to the needs identified in the population with CP, the “CP-WELLBEING - Development of a 

Training Program for Improving the Wellbeing of Persons with Cerebral Palsy through Inclusive 

Eating and Physical Activity and Sports” was elaborated with the main objective of increasing 

the competences (attitudes, skills, knowledge) of the collective around CP (persons, families, 

professionals and volunteers) about how to implement inclusive eating and physical activity and 
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sports with a global Wellbeing and Quality of Life approach, through an innovative training 

program. 

This Project is executed within the ERASMUS+ PROGRAMME 2016 and the stakeholders 

involved in the execution of the Project are AVAPACE, Fundación Lluís Alcanyís Universitat de 

Valencia de la Comunitat Valenciana (CUNAFF), Federação das Asosciações Portuguesas de 

Paralisia Cerebral (FAPPC), IL CERCHIO Società Cooperative Sociale Consortile, Hrvatska Udruga 

Radnih Terapeuta (HURT), Westfalische Hochschule Gelsenkirchen, Bocholt, Recklinhausen 

(IAT). 
 

The Teaching Guide will be the document for professionals that will guide the teaching/learning 

sessions as well as the form in which the concepts will be explained to the people with CP 

involved in the Project, for increasing their Wellbeing and Quality of Life through the 

implementation of inclusive eating and physical activity and sports. 
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QUALITY OF LIFE AND WELLBEING 
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1. GENERAL OBJECTIVE 

 

The importance of a healthy lifestyle is unquestionable. Therefore, it is necessary to promote 

certain habits that will lead to a better Quality of Life and Wellbeing. In this unit, we will discuss 

these matters, from the dimensions and a model of Quality of Life to the formula of wellbeing 

and the philosophy of inclusion. 

2. LEARNING OUTCOMES 

 

 Dimensions and a Model of Quality of Life 

 Concept of emotional and physical wellbeing 

 The formula of Wellbeing: Nutrition, Physical Activity, Sports and Rest 

3. THEORETICAL CONTENTS 

 

3.1. QUALITY OF LIFE 

 

There are four principles guiding the application of the conceptual model of Quality of Life in 

the services and supports provided to people with disabilities. These are that the Quality of Life:  

 a) Is multidimensional and has the same components for all people;  

 b) Is influenced by personal and environmental factors;  

 c) Improves with self-determination, resources, and the purpose of life and a sense of 

belonging; 

 d) Its application should be based on evidence (R.L. Schalock et al., 2011, P. 22). 
 

Schalock & Verdugo (2010) define eight dimensions to consider assessing and therefore to 

influence the multidimensional Quality of Life:  

1. Emotional wellbeing: mental stability; satisfaction, self-concept; lack of stress/negative 

feelings. 

2. Interpersonal relations: social relationships; family relationships; to have stable and 

clearly identified friends; to have positive and gratifying social contacts. 

3. Material wellbeing: housing conditions; workplace conditions; services conditions; 

employment; incomes/salary; possessions. 
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4. Personal development: education; learning opportunities; work abilities; functional 

abilities (personal competency; adaptive behaviour, etc.); activities of daily living. 

5. Physical wellbeing: health care; sleep; health consequences (sorrow, medication, etc.); 

health; mobility; technical assistance. 

6. Self-determination: autonomy; goals and personal preferences; decisions; choices. 

7. Social inclusion: participation; integration; supports. 

8. Rights: knowledge of rights; defence of rights; exercise of rights; privacy; respect (R.L. 

Schalock et al., 2011, P. 19). 

 

These eight core domains are measures based on personal and culturally relevant indicators, 

and are influenced by personal and environmental factors that act potentially as moderators or 

mediators (Schalock & Verdugo, 2010): 

- Indicators: QOL indicators are quality of life-related perceptions, behaviours, and 

conditions that define operationally each QOL domain. Their measurement results in 

personal outcomes. Criteria for selecting specific indicators are that those indicator 

items selected: reflect what people want in their lives, are culturally sensitive, are 

related. Because there is a low correlation between subjective and objective 

assessments of QOL indicators (Cummins, 1997; Schalock & Felce,2004), most current 

QOL assessment instruments use some combination of self-report (subjective) and 

directly observable (objective) indictors/measures. Both approaches quantify the 

respondent’s responses, generally using a 3- to 5-point Likert scale.  

- A moderator variable is a qualitative (e.g., gender or race) or quantitative (e.g., IQ or 

SES) variable that alters the direction or strength of the relation between a predictor 

and an outcome (Baron & Kenny, 1986). A moderator effect is an interaction in which 

the effect of one variable depends on the level of the other (Frazier, Tix, & Barron, 

2004; Hair, Black, Babin, Anderson, & Tatham, 2006). About individual referenced QOL 

outcomes research, intellectual functioning, adaptive behaviour level, and level of self-

determination are frequently considered moderator variables. 

- A mediator variable influences the relation between an independent variable and an 

outcome and exhibits indirect causation, connection, or relation (Baron & Kenny, 1986). 

A mediating effect is created when a third factor intervenes between the independent 

and outcome variable (Frazier et al., 2004; Hair et al., 2006). In the field of ID, policies, 

practices, services, and supports can be thought of as mediator variables. Within the 

individual-referenced QOL outcome research literature, residential setting, employment 
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status, service model, organization culture and operation, and community interactions 

are mediator variables that affect the level of assessed personal outcomes (Bonham et 

al., 2004; Gardner & Carran, 2005; Perry & Felce, 2005; Tossebro,1995; Walsh et al., 

2006). An evolving literature (e.g., Cummins, 2005) suggests that at least one personal 

characteristic – subjective wellbeing homeostasis – may well serve as a mediator. (R.L. 

Schalock et al., 2011, P. 22-24). 

 

On the other hand, people live in several systems that influence the development of their 

values, beliefs, behaviours and attitudes. We consider three levels of the social system that 

affect the Quality of Life:  

- The microsystem, or immediate social contexts, such as family, home, group of peers 

and the workplace, directly affecting the life of the person. 

- The mesosystem, the neighbourhood, the community, the service agency and 

organizations, which directly affect the operation of the microsystem. 

- The macrosystem, or broader patterns of culture, socio-political trends, economic 

systems and societal factors that affect directly one’s own values and beliefs, as well as 

the meaning of words and concepts (R.L. Schalock et al., 2011, P. 279). 

From these concepts, the heuristic model makes a methodological pluralism possible that is 

based on four premises: 

1. Quality of Life is a multidimensional construct which reflects culturally agreed values 

and shared attributes. 

2. Quality of Life has objective and subjective components. 

3. People use QOL data for different purposes: self-report, description, evidence, 

assessment and comparison. 

4. The use of QOL data can be focused and applied on the micro-, meso- and / or 

macrosystem (F. Morisse et al., 2013, P. 1-2). 

 

3.2. WELLBEING 

 

Health has been defined more broadly, however, as physical, mental and social wellbeing 

(WHO, 1948). Factors affecting health and wellbeing include: socio-economic aspects, the 

physical environment, social and community environment, individual or family lifestyles, and 

fixed/constitutional effects. The concept of disability is, in part, a form of social restriction 
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encountered by people who have impairments; removing social barriers (e.g. through public 

policy) can improve health and wellbeing (Liptak GS., 2008). 

Feeling good physically and mentally are the first steps towards meeting personal and 

professional goals. It can be difficult, however, to maintain a sense of wellbeing in the face of so 

many challenges. Luckily, doing so is not impossible.  

More than just feeling good, the term wellbeing is a person’s ability to participate in his or her 

own life. It sounds trite to say that wellbeing is about being happy; that’s only the end goal of 

what is a multi-faceted and lifelong journey. It is about functioning in a world that sometimes 

feels like it was built for someone else. It is about moving from situation to situation with grace 

and confidence. 

Although there are several aspects of life where a healthy sense of wellbeing would be 

beneficial, there are six major areas where a sense of wellbeing can enable a person to make 

positive changes. These are: 

3.2.1. Physical wellbeing 

Feeling good is a paramount concern for all people with Cerebral Palsy, and often, it is the most 

challenging to conquer. It is about more than general health; physical comfort extends to how a 

person’s home fits into their ability to function within the home, or how a person’s workspace 

maximizes an employee’s ability. There is also a mind-body aspect to physical wellbeing. When a 

person uses his/her body to exercise, it presents many benefits, including, but not limited to, an 

improved ability to focus on the tasks they need to complete. 

Some of the components of physical wellbeing include: maintaining a regular exercise regimen, 

consuming nutritious food, preventing diseases, getting enough sleep. 

Some of the physical symptoms people can feel when they are discontented include: sleep 

deprivation, lowered immunity, heart troubles, high blood pressure, weight gain or loss, fatigue. 

3.2.2. Mental wellbeing 

Mental wellbeing means that a person is prepared psychologically to handle life’s ups and 

downs. Typically, mental wellbeing allows people to forge forward in their lives; pursuing 

relationships with families and friends, engaging in activities and work and building positive 

connections in the community. 

Feeling good psychologically, in some ways, can be more impactful on a person’s life than their 

physical health. If a person feels good about him or herself, it allows him/her to place a high 
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value on his or her achievements and capabilities. It is the key to feeling self-confident and 

worthwhile. It is the springboard by which a person can build a successful, purposeful life. 

Some of the components of mental wellbeing include: learning and growing, thinking critically 

and making decisions, forming relationships with others, communicating, developing social 

skills, working as a team, cooperating with others, relating to others, recognizing and accepting 

differences, managing time, planning and organizing, setting and meeting goals, resiliency after 

disappointments. 

3.2.3. Emotional wellbeing 

A person’s emotional wellbeing is one of the most gratifying, and one of the most challenging 

aspects of life. When emotions are positive, and shared mutually, it is one of the best feelings a 

person can have. But if a person has internal tumult, emotions can be the root cause of a lot of 

problems. 

How people feel about themselves, their ability to function in the world and thrive under stress 

is closely tied to emotions. If a person has emotions that do not accurately reflect what is 

happening in their lives, such as minor setbacks feeling tragic, it is hard to feel empowered. And 

if they are overwhelmed by their emotions, it is difficult to focus on tasks at home and at work, 

and on relationships. 

Some of the components of emotional wellbeing include: fostering self-esteem, taking 

responsibility for oneself, building character, showing compassion towards oneself and others, 

managing feelings appropriately, empathizing with others, nurturing relationships, showing 

leadership or citizenship, learning about oneself and others, engaging in self-discovery and self-

sufficiency. 

3.2.4. Intellectual wellbeing 

The ability to use intellect to sort out thoughts and feelings is a lot less about raw intelligence 

than it is about common sense and reasoning. Using one’s intellect is a sure-fire way to avoid 

emotional reactions to situations that cause stress; if a person can reason through events that 

may have a negative connotation, he or she can react appropriately. Intellect is a part of our 

ability to figure out how an event or a situation is going to affect us, and more importantly, it 

allows us to implement solutions and learn from our experiences. 

Some of the components of intellectual wellbeing include: solving problems and conflicts, 

thinking through problems to a logical conclusion, developing social skills, having the ability to 
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work with others, having the ability to take the high road/do the right thing, learning from 

adversity, having the ability to use what is learned and head off future troubles. 

3.2.5. Social wellbeing 

Friends and family members are very important to people; they are among our closest 

confidantes and trusted allies. Building relationships that are enjoyable and a source of pride 

and comfort needs a certain level of wellbeing with oneself, however. Everyone experiences 

social unease at some point, but often, people with disabilities doubt if they will be accepted in 

social circles at school, at work, and in other settings. Social wellbeing begins with the self-

esteem and the confidence to be able to interact with others while building positive ties with 

them. 

Some of the components of social wellbeing include: engaging in activities with others, 

participating in family and social activities, having the ability to work, maintaining an 

employment, forming a supportive circle of friends participating in intimate relationships, being 

able to approach new people.  

3.2.6. Why is wellbeing important? 

 

If we do not feel good about ourselves, about the direction we are taking in life, or about our 

abilities, then it is extraordinarily difficult to reverse negative trends and pursue positive courses 

of action. 

With all the pressures of life, those that everyone faces and those exclusively faced by people 

with special needs, can bring us down. Sometimes, it appears that so much time is spent 

achieving menial tasks, or pursuing simple goals, that grander dreams can seem 

insurmountable. Wellbeing is a vital tool in the box that can help us emerge out of the darkness 

and into the light. 

Every one of us can feel stuck, or trapped, by circumstances in our lives. When this occurs, it is 

easy to become overwhelmed. Conquering whatever is causing us to feel out of sorts – be it 

physical or mental troubles – requires all our energy. Therefore, wellbeing plays a significant 

role in not only coping with life’s inevitable challenges, but changing course in the hope of 

finding peace of mind. 
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3.2.7. How can people create a sense of wellbeing for themselves? 

If a person does not have a keen sense of wellbeing, it can be difficult to figure out ways to 

lighten one’s personal load. Luckily, there are numerous ways for a person to find his/her way 

out of the darkness and into the light. This does require effort, however. 

Of course, there are factors that are out of the control of the individual person. If a person’s 

health is precarious, if his or her job is causing undue stress, or if a family member is causing 

discontent, these external factors can cause significant distress. How people address these 

problems, however, can make a difference in how they cope with these matters. 

Often, creating a sense of wellbeing does not mean making broad changes, though, sometimes, 

that is exactly what is needed. Most often, bringing about wellbeing is a series of small changes 

that can make a big difference in one’s circumstances, and how a person feels. Positive changes 

can be in response to a single incident, or to the overall state of one’s life. 

Choosing optimism over adversity can be difficult, but with the right set of strategies, people 

can turn the page and feel good once again. Remember, the goal is to find peace of mind. 

3.2.8. How can others encourage wellbeing in a loved one? 

 

When a person you care about is out of sorts, it can be heart-breaking to watch him or her 

struggle. There are several courses of action a person can take to help someone they love cope 

with their troubles and find a new path to wellbeing. 

The most important action is to let a loved one know how much they are cared about; which 

could help provide them with a pick-me-up if they feel depressed or sad. Letting a person know 

they are cared about is often better than providing direct advice, unless of course, the person is 

seeking out specific answers. Most often, people need the space to be able to think about their 

troubles and devise their own solutions – it is best to listen, empathize, and keep confidence. 

Encouraging a person to engage in healthy activities, from exercise to spending time with family 

and friends, can also provide a sense of equality to someone that is struggling emotionally or 

psychologically. It may even be helpful to join a person in those activities to foster a feeling of 

connectedness. 

It can also be helpful to encourage a person to seek professional help if it appears that the 

source of a person’s discontent is one that can be addressed. That means encouraging the loved 

one to seek the advice of a doctor, a psychologist, or a counsellor. 
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Achieving a sense of wellbeing can be a long walk, not a short sprint. When people have the 

right tools and supports, it can be something worth pursuing. (http://www.cerebralpalsy. 

org/information/wellness). 

 

3.3. THE FORMULA  FOR WELLBEING: NUTRITION, PHYSICAL ACTIVITY, SPORTS AND REST 

 

Improving one’s wellbeing trough nutrition & physical activity and sports 

Physical activity, sports, rest, and nutrition would be the “formula” for wellbeing, due to its 

impact in both physical and emotional wellbeing. 

People with CP have significantly higher probability for secondary musculoskeletal issues (e.g. 

arthritis and joint pain) when aging, and a higher prevalence of diabetes, pulmonary and 

cardiovascular conditions.  Physical activity promotion has been the focus to optimize health in 

clinical practice and research in this population. Various factors, including wrong posture, poor 

intake, poor absorption, and endocrinal and gastrointestinal problems can contribute to poor 

nutrition in individuals with CP. Children with CP frequently experience challenges with nutrition 

and growth, which have a negative impact on their health and neurodevelopmental outcome. 

There is overwhelming evidence that children with CP have 7 to 12 times higher frequency of 

sleep disorders, notably disorders of initiation and maintenance of sleep, when compared with 

their peers (Verschuren O.et al., 2016). 

Tailored physical activity promotion, consistent nutrition, and time to rest and restore oneself 

together form the formula to health and wellbeing in individuals with CP. Physicians and other 

health care professionals should consider and help individuals with CP to manage their health 

through assessment of physical activity, sports, nutrition and sleep. We believe that managing 

these three components, preferably in a comprehensive way, will afford a vitally important 

opportunity to promote the health of individuals with CP across the lifespan. The need for 

routine assessments and health promotion might be even more important for individuals with 

CP at greater risk for health issues, particularly for those who are non-ambulatory. (Verschuren 

O.et al., 2016, p. 289-290). 

3.4. PHILOSOPHY OF INCLUSION AND PARTICIPATION 

 

Inclusion means:  

- The right to participate. Access is a crucial factor in empowering people with disabilities. 
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- Being a part of the group. It is not just about participation, for people with disabilities, it is 

about being noticed, accepted, accomplished, and feeling that they are a vital part of the group. 

- Society’s duty to accept. It is about inclusion at all levels and in all places, from home, during 

grade school years to college, to the workplace later in life. It is about adjustments in the case 

where individuals need provisions to take part in an activity, but more often, it is about 

acknowledgement and acceptance from those in the able-bodied community. 

(http://www.cerebralpalsy.org/information/inclusion) 

 

Nutrition and disability are rarely linked. Whereas improved nutrition to prevent prenatal 

disability or disability in childhood receives attention, the nutritional needs of children and 

adults with disabilities are scarcely addressed. Reasons for this unequal attention include the 

fact that children and adults with disabilities scarcely have the same level of access to health 

and social services; health and development professionals are often unaware of, do not plan 

for, and are unable to communicate effectively with people with disabilities; and general health 

campaigns often fail to consider the special needs of people with disabilities. Exclusion of 

children and adults with disabilities from nutritional outreach efforts based on the incorrect 

belief that preserving of the life of a child or adult with a disability is of lower priority than 

preserving of the life of someone who is not disabled. (NE Groce., 2010. Abstract). 

 

4. ACTIVITIES 
 

 

The training program will be carried out through different training activities, in which 

PowerPoint presentations with information, images and videos on the different subjects, the 

distribution of scales, questionnaires or interviews, as well as the guiding of written, and 

experiential activities, inside or outside the room where we carry out each of the training 

activities are contemplated. During every training activity the personal experiences and wishes 

of the participants as well as general (scientific) information on the subject are taken in 

consideration. All the subjects treated are linked to cerebral palsy, quality of life and wellbeing. 

Besides the activities that take place during the training activity in the group, individual activities 

are offered through a workspace on the virtual platform (new.cpwell.eu), as homework 

between the different training activities. 

 

 

 

http://www.cerebralpalsy.org/information/inclusion
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4.1. TRAINING ACTIVITY 1: QUALITY OF LIFE MODEL  

 
 

Training activity 1 starts by explaining the different steps  of the training program. Then it will 

proceed with the actual training activity in which the different aspects of quality of life and 

wellbeing are discussed, on the level of personal experiences as well as scientifically speaking. 

The QoL model of Schalock and Verdugo (2010) is illustrated. And the connection is made 

between QoL and the purpose of this project: inclusive eating and physical activity and sports. 

For the implementation of training activity 1 see the PowerPoint presentation ‘Training Activity 

1: Quality of Life Model (Schalock and Verdugo, 2010)’ and the associated ‘Execution Guide’.  

 

5. CURIOSITIES 

 

Did you know that? 

 

 When individuals with CP start implementing healthy eating habits, they improve their 

quality of  life, just as the general population? 

 Being well hydrated is fundamental for the wellbeing of individuals with CP? 

 You can improve the quality of life of individuals with oral disabilities adapting a healthy 

diet? 

 “Do not give up hard exercise, do not seek rest too long; preserve a happy medium. 

Exercise your limbs to help them repel the bad humours by walking and struggling until 

you succeed in panting …” Avicenna (980 – 1037) 

 "We should ascribe the highest value not to living but to living well." (Socrates, 469- a.C. 

– 399 a. C.) 

 "Survival is a necessary but not sufficient condition." (Karl Popper, 1902-1994) 

 Physical activity does not give more years of life, rather, it gives more life to the years, 

through a regular practice of it throughout life. 

6. IDEAS TO IMPROVE 

 

 There are many ways to adapt a normal diet to individuals with oral motor problems to 

promote their inclusion. 
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 It is essential to increase water consumption to promote wellbeing. 

 Physical activity and sports should not be an end in itself, but a mean to improve the 

living conditions of people with functional diversity and their achievement as a person. 

 The practice of physical activity and sports should not be standardized but rather 

adjusted and adapted to different profiles of participation to become inclusive. 

 The practice of physical activity and sports should not be regarded as a punishment but 

should be a moment of pleasure and conviviality. 

 

What did we learn? 

 

 There are eight dimensions which compose our Quality of Life. These dimensions are 

measured on personal and culturally indicators, and are influenced by personal and 

environmental moderators and mediators 

 The first step towards meeting personal goals is our ability to participate in our own life. 

 Doing regular exercise, consuming nutritious food, preventing diseases and getting 

enough sleep are some of the components of physical wellbeing. 

 Learning, thinking critically and making decisions, communicating and developing social 

skills, working as a team, recognizing and accepting differences and resiliency after 

disappointments are some of the components of mental wellbeing. 

 Developing self-esteem, taking responsibility for oneself, managing feelings 

appropriately, fostering relationships, engaging in self-discovery and self-sufficiency are 

some of the components of emotional wellbeing 

 Solving conflicts, developing social skills, learning from adversity are some of the 

components of intellectual wellbeing. 

 Engaging in activities with others, participating in family and social activities, forming a 

supportive circle of friends and participating in intimate relationships are some of the 

components of social wellbeing. 

 Choosing optimism over adversity can be difficult, but with the right set of strategies, 

people can turn the page and start feeling better once again.  

 Physical activity and sports, rest, and nutrition would be the “formula” for wellbeing, 

due to their impact in both physical and emotional wellbeing. 
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7. HEALTHY COMMITMENT 

We will give a diary to each participant. We will explain the questions of slides 23 and 24 of the 

PowerPoint presentation that will be send to them through the virtual platform. The 

participants should write their answers directly on the homework page (their answers will be 

only visible for the trainer) or in their diary, before training activity 2. The questions have two 

goals: on one side, each student should write about what they have learnt and on the other it is 

an introduction to Training Activity 2. We will take 5 minutes to explain it. 

We will introduce Training Activity 2.  

 

I take care of my wellbeing and my Quality of Life. My commitment is: 
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UNIT 2 

 

PRINCIPLES OF HEALTHY EATING HABITS 
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1. GENERAL OBJECTIVE 

 

This Unit will explain the basic concepts of nutrition and the principles of eating habits for 

people with Cerebral Palsy, enhancing the importance of having a healthy lifestyle. This unit 

aims to provide people with CP with the knowledge and strategies needed to be able to make 

good choices in nutrition. In addition, it will highlight the importance of healthy eating habits on 

emotional and physical wellbeing, as well as its impact on the Quality of Life. 

2. LEARNING OUTCOMES 

 Food groups & functions of food 

 Healthy and unhealthy food. Reading labels 

 Water and hydration  

 Nutrition and health 

3. THEORETICAL CONTENTS 

INTRODUCTION 

This unit will discuss the bases of nutrition as well as the principles of healthy eating habits. 

Nowadays, we are constantly receiving information about food, nutrients and eating habits, but 

this easy access does not always mean that we are receiving accurate and truthful information. 

Therefore, it seems necessary to clarify some basic concepts of nutrition and heathy habits to 

understand how the way we eat has an impact on our overall health. 

Unit 1 described how Physical wellbeing is one of the Quality of Life Domains. Eating healthy 

does not only protect us from suffering certain illnesses (cardiovascular disease, type 2 

diabetes…), it helps us also to carry out our daily routines feeling better physically. Eating the 

right food could make us feel full of energy and stronger against illnesses (when we have a cold, 

for example). To understand the role of nutrition in physical wellbeing, we are going to learn the 

eating habits that we should have if we want to maintain or improve our health and Quality of 

Life. 
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First, we will learn the food groups and their functions. Each food group has a different impact 

in our body; therefore, learning their functions will give us some ideas of what to eat depending 

on our needs. 

3.1. FOOD GROUPS AND FUCTIONS OF FOOD 

 

3.1.1. Food groups 

The Food Wheel is used to visually represent how food is classified into different groups 

according to the impact that it has on our body. Note that the colour of the Food Wheel 

indicates their function: 

 

1. Vegetables and fruits. 

2. Dairy products, milk & Protein (meat, egg, fish and pulses). 

3. Fats & Carbohydrates (starchy food).  

 

 

Ilustration 1 – Food Wheel 
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3.1.2. Functions of food 

 

Functions:  

 

1. Body builders: proteins. They are the raw material needed to build body structures. For 

example, muscles are made up of protein. 

 

Proteins: fish, meat, eggs, milk, dairy like yogurt, cheese etc. Depending on the type of meat, 

fish and cheese that we choose, it can also contain a significant amount of fat (ex. Bacon or 

cheddar cheese). 

 

2. Energy-producers: carbohydrates and fats.  They give us energy when we eat them. When 

we do not use all the energy that they provide us with, we storage this energy as fat. 

Carbohydrates: they are mainly the starchy food like bread, rice, potatoes, pasta and other 

cereals like breakfast cereals, oats etc. Pulses and beans have carbohydrates in their 

composition but also protein, so they have both functions. 

Fats: Oil (olive oil, sunflower oil, coconut oil…), butter etc. In some other food like nuts and 

avocado, fat is the predominant nutrient that is found. Nuts also have protein, so they have 

both functions (body-builder and energy-producer). 

 

3. Body regulators: vegetables and fruits. They give us vitamins and fibres that regulate our 

body which means they ensure that our body works properly. 

Vegetables & fruits: cauliflower, carrot, grapes, orange, apple, banana, peppers, mushrooms, 

aubergine, eggplant, kiwi, strawberry, tomato, spinach, watermelon etc.  Fruits also have 

carbohydrates, which give us energy, therefore, they have both functions but they are mainly 

body-regulators. The carbohydrates from fruits are different from the carbohydrates that we 

find in starchy food, that is why we call it sugar, the basic unit of carbohydrates. 

 

What are minerals and vitamins?  

They are other body-regulators present in food. Calcium, iron, magnesium etc. are minerals. 

Vitamins and minerals help our body defence system, support normal growth, and help cells 

and organs do their jobs. For example, you have probably heard that carrots are good for your 

eyes. It's true! Carrots are full of substances called carotenoids that your body converts into 

vitamin A, which helps prevent eye problems. 



  TEACHING GUIDE CPWELLBEING 

 25 

 

▪ Another way to represent the food groups as well as the frequency that we should be 

eating them is the Food Pyramid: 

 

Ilustration 2 – Food Pyramid 

 

Starting from the base and moving to the top, there are fruits and vegetables, which have a low 

caloric content and supply the body with water, vitamins, minerals and fibre. Moving upwards, 

we find cereals and their derivatives such as bread, pasta, potatoes and “breakfast” cereals. All 

grains and potatoes have a high starch content, low protein content and even lower fat content. 

The sugar content of breakfast cereals is usually high, that is why we should look for cereals 

without added sugar (wholemeal cereals, cornflakes, oat flakes…). 

Moving higher still, we find milk and yoghurt. Milk is a good source of calcium in our diets. Also, 

some vegetables such as broccoli and cauliflower are very rich in calcium, as well as sesame 

Some biscuits have a high content in fat and sugar. 

Try to avoid drinking sugary drinks. 

Some yogurts contain high 

amounts of sugar. Choose 

those without added sugar. 

Olive oil is a very healthy type of oil. 

Sunflower oil is also good for cooking 

Choose lean meat, poultry, fish, 

and eggs. Try to avoid burgers, 

sausages, bacon, fried fish… 

Nuts are rich in fat but also 

contain protein. Beans contain 

protein and carbohydrates 

 
Choose reduced-fat or 

low-fat varieties. Enjoy 

cheese in small amounts  

Choose wholemeal  

bread, potatoes, 

pasta and rice 

Keep an eye on the 

sugar content of 

breakfast cereals  

Vegetables, 

salad and 

fruit 

Fruit is much 

better than 

juice. 

 

 

 

 

 

 

 

 

 

 

 

 

Try to avoid eating snacks high in fat, sugar and 

salt: chocolates, cake, crisps, savory snacks and 

sweets. 

 

Butter, margarine and oily sauces 

like mayonnaise should be used in 

very small amounts 
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seeds (grated). Yoghurt can be easier to digest for individuals who are lactose intolerant but we 

should pay attention to their sugar content as well. Puddings and desserts, which are high in fat 

and sugars, should also only be eaten occasionally.  

On the next level of the pyramid, we find a large group of different products such as cheese, 

lean meats, fish, eggs and legumes (beans): 

➢ Legumes are plant-based food with a high protein and fibre content; in addition to 

providing high quality proteins, they are a good source of vitamin B, minerals such as 

iron, calcium and zinc and are an alternative to meat consumption. 

➢ Cheese contains proteins and fat, we should always try to choose “soft” cheeses (like 

cottage cheese) and not to eat cured cheese (Cheddar cheese, camembert’s, goat 

cheese…) too often in large amounts. 

➢ Fish contains proteins and healthy fat, the omega-3 oil in particular. Try to avoid 

battered fish. Eggs also have a high protein content.  

➢ Meat provides us with high quality proteins. Their fat content is variable. Depending on 

the type of meat, it can vary from almost zero to nearly 30%. It is preferable to 

consume white meat and moderate the consumption of red meat.  

On the next level up on the Pyramid, we find extra virgin olive oil, one of the healthiest types of 

oil and the most recommended one for dressing salads and filling our meals with calories (in 

case we need to put on weight). Butter, margarine and oily sauces like mayonnaise should be 

used in very small amounts. 

On the top of the pyramid, and slightly separated from it, we find the products that should 

(initially) not exist in our diets, but they are still broadly consumed. Our main goal should be 

trying not to eat them, but if we still consume them for any given reason, we should do it only 

occasionally. Food that we should avoid eating are: snacks high in fat, sugar and salt 

(chocolates, donuts, cake, crisps, savoury snacks and sweets), sugary drinks (freeze drinks, 

bottled juice) and some types of biscuits or breakfast cereals high in fat and sugar.  

3.2. HEALTHY AND UNHEALTHY FOOD - READING LABELS 

 

Now that we have learnt the food groups, their functions, and some of the characteristics of the 

different types of food, we are going to learn how to distinguish healthy food or food that has a 

good impact on our body from unhealthy food, which could damage our body. 
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What’s the difference between fresh and processed/manufactured?  

Fresh food is the product that comes straight from nature, it has not been modified in a factory. 

For example: fresh meat, fruit, vegetables, eggs, fish, legumes, potatoes, rice or milk. 

Processed/manufactured food is the product that has been modified in a factory before we eat 

them: biscuits, chocolates, crisps, sausages, mayonnaise, juice, milkshakes… 

 

What makes a product unhealthy?  

Mainly, added sugar and saturated fats (palm oil, fat from animals like lard) make a product to 

be considered unhealthy. Food high in sugar and saturate fats could damage our body (crisps, 

sweets, donuts…). 

How do we know if something is healthy or unhealthy?   

By reading the labels. Fresh food is more likely to be healthy than processed food. But not all 

processed food is unhealthy, that is why we need to learn how to read the nutritional 

information written on the labels of the products we buy. Examples of healthy processed food 

are: natural yogurt, fresh cheese, bread, breakfast cereals without added sugar etc. 

3.2.1. Reading labels: nutritional information and ingredients. 

 

Ingredients:  They are the components of 

food products listed in order of amount from 

highest to lowest. Therefore, the first 

ingredient on the list is the one that is 

present in the greatest amount. There are 

some ingredients that could cause damage 

to our bodies: try to avoid products with too 

many additives, palm oil, hydrogenated 

fats/oil and pork fat. 

 

 

TIP! → If sugar is the first ingredient of the list, it 

means it is a product in which its main ingredient 

is sugar, therefore, it is likely to be an unhealthy 
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product and you should just have it in small amounts or avoid buying it. 

 

Nutrit ion facts label:  apart from the ingredients, food products show the nutritional 

information on the label, the Nutrition Facts, which is required on most processed food. 

 

 

 

 

 

1. Start with the Serving Size. Look here for both the serving size (the amount people normally 

eat at a time) and the nutritional information per 100g. 

2. Check Out the Total Calories. If you are watching your weight you should cut back on 

calories. 

3. Use percent Daily Values (DV) to help you evaluate the product. Daily Values are average 

levels of nutrients for a person eating 2,000 calories a day. Percent DV are for the entire 

day, not just one meal or snack: 

➢ Low is 5 percent or less. Aim low in saturated fat, trans fat, cholesterol and sodium. 
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➢ High is 20 percent or more. Aim high in vitamins, minerals and fibres. 

4. Limit Saturated Fat, Added Sugars and Sodium (Salt). Controlling the amount of saturated fat, 

added sugars and sodium (salt) may help reduce your risk for illnesses (diabetes, heart 

disease…). Eating too much added sugar makes it difficult to meet nutrient needs within 

your calorie requirement. In addition, high levels of sodium (salt) could lead to you having 

high blood pressure, also called hypertension, which is dangerous for your health. Keeping 

salt intake to less than 5 g per day helps prevent hypertension. Remember to aim for low 

percentage DV of these nutrients. 

5. Get Enough Vitamins, Minerals and Fibres. Eat enough fibres, potassium, vitamin D, calcium 

and iron to maintain good health and help reduce your risk of certain health problems such 

as osteoporosis and anaemia. People with CP are more likely to suffer from osteoporosis, 

which is why calcium intake is very important to take into account. Eat more fruit and 

vegetables to get more of these nutrients. Remember to aim high for percentage DV of 

these nutrients. 

 

Additional Nutrients 

➢ Protein. As it was mentioned before, eat: lean meat, poultry, fish, eggs, low-fat milk, yogurt 

without added sugar and cheese, plus beans and peas, peanut butter, seeds and soy 

products. 

➢ Carbohydrates. There are two main types of carbohydrates: sugars, starches. 

o Sugars. Simple carbohydrates, or sugars, occur naturally in food such as fruit juice 

(fructose) and milk (lactose) or come from refined sources such as table sugar 

(sucrose) or corn syrup. The World Health Organization (WHO) has set a 

recommended limit of 25g (around six teaspoons) of sugar a day for an adult of 

normal weight. 

 

Food shopping card 

It will help us decide which food is healthier than others. Just compare the information present 

on the Nutrition Facts Labels related to fat, saturated fat, sugar and salt and compare it with 

this food shopping card. IMPORTANT:  There could be a situation in which we need a product or 

supplement high in fat or sugar, so this will not always apply. 

 

➢  I f  the value is among the numbers in green,  it  means that you can eat the 

product every day.  
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➢  I f  the value is among the numbers in yellow, it  means that you should try 

not to eat it  every day.  

➢  I f  the value is among the numbers in red, you should try to avoid eating it , 

but if  you do, have it  in very small  amounts or occasionally.  

 

Food shopping card: 

  

 

 

Drinks shopping card: 

 

 

 

3.3. HYDRATION  

Water is also important for our body, in fact, around 75% of our body weight is water. The way 

we allow water to enter our body is by drinking, mediated through the sensation of thirst. 

Sometimes, the feeling of thirst does not appear until we are already dehydrated, that is why 

we should keep ourselves hydrated. Drooling could increase the risk or dehydration. 
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Tips to keep ourselves hydrated: 

➢ Always carry a bottle of water with you. This could help you make a habit of drinking 

regularly 

➢ Add flavour to the water with a squeeze of lemon or orange. 

➢ Make natural fruit juices and add water to them. 

➢ Drink teas (except those containing caffeine - green tea and black tea) or herbal infusions 

➢ In cases of dysphagia, use thickeners for water. 

 

3.4 NUTRITION AND HEALTH 

Nutrition is one of the most important contributors to human health: we can improve our health 

through nutrition and we can damage our health with an inadequate diet. In general, healthy 

eating habits contribute to the management of weight, blood pressure and cholesterol, as well 

as prevent several diseases such as diabetes, heart disease, stroke and some cancers. In people 

with Cerebral Palsy, good nutrition is especially important for physical and mental development 

and maintenance. Therefore, a healthy diet would allow people with CP to reach their full 

potential and improve their physical and mental wellbeing, resulting in better Quality of Life. 

 

Main nutritional problems related to Cerebral Palsy are underweight, overweight, constipation, 

gastroesophageal reflux and dehydration. The body posture, the intake itself (reduced muscle 

function), endocrinal and other gastrointestinal problems (poor absorption) can contribute to 

inadequate nutrition in individuals with CP.  

Undernutrition could produce adverse consequences, including decreased cerebral function, 

impaired immune defence function, reduced muscle strength and endocrinological alterations 

(altered hormones) or growth failure during infancy. On the other hand, being overweight could 

increase the risk of suffering from diabetes, heart conditions and reduced mobility. 

 

These common issues related to CP will be thoroughly explained in Unit 3, but here you can find 

some tips (nutrition habits) that can help: 

 

▪ If undernutrition is a problem, try the following:  eat more carbohydrates and healthy 

fats (nuts, olive oil, avocado…). 
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▪ If overweight is a problem, try the following:  reduce carbohydrates and fats (never 

completely remove them from your diet). Increase vegetables. Try to avoid eating snacks 

high in fat, sugar and salt like: chocolates, cake, crisps and sweets. 

▪ If excessive drooling is a problem, try the following:  increase hydration (check the 

section Hydration to find some tips). 

▪ If constipation is a problem, try the following: eat more fruit and vegetables and increase 

hydration. 

 

There are some health professionals that could be of special help like: dentist, dietician, GP, 

physiotherapist, other therapists. 

 

Talking about my symptoms: It is very important that people with CP communicate their pain or 

abnormal situation related to their body. It is also important for caregivers and family to be able 

to detect when people with CP are struggling with communicating these situations of 

discomfort. 

 

Emotional wellbeing through eating  

The act of eating food is not only related to the nutritional function. We learnt that we eat to get 

energy, to build body structures, etc., but we also eat to feel the pleasure of eating food that we 

like and spending a good time with friends and relatives, socializing while we eat. This means 

that food is also related to feeling good and having good emotions, therefore, food and the act 

of eating is related to emotional wellbeing in that sense.  

 

We learnt that emotional wellbeing was one of the necessary factors to obtain a good Quality of 

Life. Therefore, QoL related to food does not only depend on eating healthy and improving our 

physical wellbeing, but it also works on the emotional wellbeing through eating what gives you 

pleasure or eating in company. 

But, some food that give us pleasure when we eat them happen to be unhealthy food like: 

chocolates, sweets, donuts, savoury snacks as crisps, pastries or food high in fats as 

hamburgers, sausages, fatty cheese. Also, eating in company sometimes implies eating an 

unhealthy meal or going to a fast food restaurant. That is why we need to find a good balance 

between eating healthy and eating unhealthy food that gives us pleasure. Finding a good 

balance means not to completely cut out all the unhealthy food drastically or stop hanging out 

with friends because they usually go to fast food restaurants. Using the all-or-nothing approach 
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to cutting out certain food typically leads to failure. Therefore, to find a balance means eating 

unhealthy food that give us pleasure only occasionally, making changes by slowly substituting 

‘bad’ food with good one. 

 

It is simple if you keep it simple, start slow and make changes over time! 

 

You could also try different fish, fruit, vegetables and even recipes, through experimenting. You 

might end up having pleasure in eating healthy food you would have never imagined eating. 

 

If you fail while doing this at some point, just get back on track. Every change you make matters 

to improve your emotional wellbeing. Do not get disappointed with yourself if you slip, consider 

it a misstep and just focus on making healthier choices in the future.  

4. ACTIVITIES 

 

4.1 TRAINING ACTIVITY 2: PRINCIPLES OF HEALTHY EATING HABITS 

Training activity 2 discusses the principles of healthy eating habits. The basic concepts of 

nutrition, the different food groups and their functions, the principles of healthy eating habits 

specifically  for people with CP, how to make healthy choices in food consumption and what 

impact nutrition has on our physical and emotional wellbeing and our Quality of Life are 

explained. 

For the implementation of training activity 2 see the PowerPoint presentation ‘Training Activity  

2: Principles of healthy eating habits’ and the associated ‘Execution Guide’.  

5. CURIOSITIES 

 

Did you know that? 

 Different food groups have different specific actions in your body? 

 Labels can help you to choose the best products according to their nutritional values? 

 The intake of fruit and vegetables, and good hydration are the keys to prevent 

constipation? 

 Eating food is related to our emotional wellbeing as well? 
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6. IDEAS TO IMPROVE 

 

 Try to include all the food groups in your meals every day. 

 Pay attention to the labels to know which nutrients the products are providing us with. 

 Try to maintain healthy, well-balanced and complete eating habits in order to improve 

your Quality of Life. 

What did we learn? 

 Each food group has specific benefits for our body. 

 Undernutrition may lead to other health conditions so it is important to maintain a good 

nutritional status.    

 A well-balanced, diversified diet is the key to prevent different health problems such as 

constipation, high blood pressure and reduced mobility.  

7. HEALTHY COMMITMENT 

 

I will take care of my wellbeing and improve my Quality of Life. My commitment is: 
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UNIT 3 

 

SUPPORT IN THE EATING PROCESS 
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1. GENERAL OBJECTIVE 

In this unit, the means to integrate individuals with CP in the community will be specified, such 

as inclusive tools, recipes, cooking techniques and other resources. These means will contribute 

to a better inclusion of individuals with oral motor disabilities in the society and it will positively 

influence their wellbeing. 

2. LEARNING OUTCOMES 

 Support  in oral motor  dysfunctions and swallowing difficulties 

 Feeding by PEG protocol 

 Cooking techniques 

 Inclusive tools and other resources 

3. THEORETICAL CONTENTS 

3.1.  SUPPORT IN ORAL MOTOR DYSFUNCTIONS AND SWALLOWING DIFFICULTIES 

 

Various factors, including posture, food intake, absorption, and endocrinal and gastrointestinal 

problems can contribute to poor nutrition in individuals with CP. 

3.1.1. Dysphagia / Oral Motor Dysfunction 

 

Dysphagia is the medical term for the symptom of difficulty in swallowing.  It means it takes 

more time and effort to move food or liquid from your mouth to your stomach (Gallegos, Brito-

de la Fuente, Clave, Costa, & Assegehegn, 2017), and sometimes it is not possible at all. 

Dysphagia may also be associated with pain (Del Giudice et al., 1999). 

Swallowing is a complex process that involves several different muscles and nerves, and a 

number of conditions can interfere with this process, causing dysphagia.  Muscles and nerves of 

the mouth and throat not working well may result in food or drinks “going down the wrong 

way”. This means that the food or drinks will go into the lungs instead of the stomach. This can 

cause chest infections and pneumonia (Erasmus, van Hulst, Rotteveel, Willemsen, & Jongerius, 

2012). 

 

Dysphagia and oral motor dysfunction are managed by the Speech & Language Therapist (SLT) 

and Dietician. Doctors and Nurses are also involved. 
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Signs that your swallow may not be working well: 

 

▪ Coughing and choking when swallowing food or drink. 

▪ Recurrent respiratory infections or fever (unknown origin). 

▪ Food or drink is “going down the wrong way”. 

▪ Fractioned swallowing (step by step) or eating slower than usual. 

▪ Frequent throat clearing after eating/drinking (voice may sound wet and gurgle) 

▪ Food left in the mouth after a meal (could cause bad breathe). 

▪ Losing weight, undernutrition and dehydration. 

▪ Drooling or expulsion of fluids out of the mouth. 

 

3.1.2. Safe Swallowing Guidelines  

 

Main points: 

 

1. Maintain an upright position with arms and shoulders forward, do not rest your arms on 

the table. 

2. Remain in that position for at least 30 minutes after every meal or after drinking. 

3. Avoid eating or drinking in a lying down position as it is unsafe. 

4. Try not to talk while eating or drinking. 

5. Take small amounts at a time, a teaspoon or ½ teaspoon. 

6. Swallow twice on every mouthful. If your voice sounds gurgle swallow again. 

7. Avoid mixed consistency food (vegetables with skin, stringy food, soup with pieces).  

8. Avoid sticky foods such as toffee. 

9. Try not to move your head backwards when drinking. 

10. Never use a regular straw for drinking. There are adapted straws for this purpose. 

 

Note for family/caregivers: Do not offer food or fluids to a person with swallowing problems 

unless he/she is fully alert. 
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3.1.3. High Risk Food 

Some food can be particularly difficult to swallow safely. Some will need extra care, others 

should be avoided altogether. Your Speech and Language Therapist or Dietician will advise you. 

Below is a list of types of food that may be difficult to eat: 

 

▪ Food with strings or fibrous texture: pineapple, celery, runner beans, lettuce. 

▪ Vegetables and fruit skin: baked beans, soya beans, peas, grapes. - (This topics may 

send a wrong message. People with dysphagia can eat these foods, you just need do 

adapt the consistency) 

▪ Mixed consistency food: soup with lumps, stewed fruit, mince with thin gravy, cereals 

which do not blend with milk (muesli). 

▪ Crunchy foods, crumbly items and husks: toast, flaky pastry, crisps, pie crusts, crumble, 

dry biscuits, sweet corn and granary bread.  

▪ Nuts and seeds or hard food: sweets. 

▪ Food that releases water or fluids when chewing. Ice cream could be dangerous for this 

reason. 

 

NOTE: No ice cream, ice-lollies or jelly unless advised by a Speech and Language Therapist on an 

individual basis. 

 

3.1.4. Meeting your nutritional needs 

 

It can be difficult to meet your body’s needs for food and fluids when you have a swallowing 

problem. It may take longer for you to finish a meal and sometimes soft meals are less 

nutritious than normal meals. 

If you have been sick, it is particularly important to make sure you eat and drink enough every 

day. This will help prevent any weight loss and help regain any weight you have lost already. 

 

Here is some advice to make this a little easier: 

 

▪ Eat “little and often”. Aim for at least two nutritious snacks in between your meals. 

▪ Try adding extra calories and protein to your food to make it as nourishing as possible. 

You may be recommended to take special nutritional supplements by your Dietician or 

Doctor. These may come in the form of a ready-to-drink liquid or as a powder that is 

made into a drink.  
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a) Fluids: 

It is important that you take enough thickened fluids every day. If you are having difficulty 

managing around 4 cups per day, your Speech and Language Therapist or Dietician may suggest 

trying pre-thickened drinks. 

 

b) Boosting calories in a dysphagia diet: 

People who need a dysphasia diet sometimes find it hard to eat all the food that they need. 

Here are some tasty tips to help prevent you losing weight. Please check with your SLT / 

Dietician, which of these foods are suitable for your diet: 

 

▪ Mash vegetables with milk, cream or cream cheese. Try adding some grated cheese and 

egg. 

▪ Porridge is a very nutritious breakfast – make with milk rather than water and add 

honey or sugar. 

▪ Make up instant soups or gravies with milk instead of water. 

▪ Add cheese and cream to an omelette. 

▪ Dip cooked soft vegetables in dips such as cream cheese, hummus or sour cream. 

▪ Make milkshakes with yoghurt and fresh fruit (make sure there are no bits/lumps as per 

your recommended diet texture). 

▪ Dip your favourite biscuits into tea and coffee. 

 

Make sure you use full fat milk and not skimmed or low fat milk (except if you are overweight). 

You could fortify milk by adding a few tablespoons of dried milk powder to a pint. Use this for 

drinking and cooking. 

 

NOTE: If you notice you are losing weight, you should contact your dietician or doctor who will 

make recommendations to you to prevent this. 

3.1.5. Tips for managing a dry mouth 

 

▪ Always take fluids or non-alcoholic drinks with meals (thickened to correct consistency). 

▪ Avoid anything that may worsen dryness, such as drinking alcohol and caffeinated 

drinks, smoking cigarettes and breathing through the mouth. 

▪ Sip on juices and other fluids (supplement drinks) throughout the day. Keep something 

to drink by your bedside. 
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▪ Replace saliva with salivary substitutes. 

▪ Stimulate the production of saliva by: chewing sugar-free gum, rubbing a cotton bud 

dipped in lemon juice under the tongue, sucking sugar-free citrus flavoured 

sweets/lollipops (talk to your Speech & Language Therapist before trying these). 

▪ Avoid spicy, dry or hard crunchy food such as biscuits. 

▪ Minimise your intake of salty food as they may cause pain in a dry mouth. 

▪ Eat soft creamy food such as casseroles and soups. 

▪ Moisten food with gravies, sauces, extra oil, margarine, butter, salad dressings, 

mayonnaise or yoghurt. 

▪ Chew pineapple as it has enzymes that help clean the mouth. Check with your Speech 

and Language Therapist that this texture is appropriate. 

▪ Protect against dental caries/decay by brushing teeth and gums regularly. 

▪ Avoid sticky food such as toffee. 

▪ Keep your mouth very clean (twice daily tooth brushing). 

▪ Use fluoride toothpaste. 

▪ Use a fluoride, alcohol free mouthwash. 

▪ Have regular dental check-ups. 

▪ If the air in your home feels dry, try using a humidifier or place a pot/bowl of water near 

the heat source to help moisten the air. (The humidifier and pot of water should be 

cleaned on a regular basis). 

 

3.1.6. Tips for managing taste changes 

▪ Use an alcohol-free mouthwash regularly. 

▪ Drink plenty of liquids. Thicken as advised. 

▪ Sharp-tasting fruit drinks/juices may help to take away unpleasant taste. 

▪ Using strong flavoured sauces can help – curry sauce, chilli sauce or sweet and sour 

sauce. Note, strong flavours or spicy foods are not recommended if you have dry 

mouth. 

▪ Enhance the flavour of food by using more seasonings and herbs e.g. oregano, basil, 

thyme, tarragon, garlic or Worcester sauce. 
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3.1.7. Oral facial myofunctional exercises 

 

In persons with oral motor dysfunctions/dysphagia it is important that caregivers learn how to 

perform oral facial exercises to optimize the functionality of the oral facial musculature involved 

in the different phases of swallowing, learn manoeuvres to improve poor laryngeal elevation 

and laryngeal closure during swallowing and techniques to stimulate the swallow reflex. This 

should be done under the supervision of a Speech and Language Therapist. 

 

3.2. COOKING TECHNIQUES 

 

One way to manage swallowing difficulties is to thicken food and drinks to a consistency 

considered safe and appropriate by a Speech & Language Therapist (Shaunak & Kelly, 2017). 

Thickened food and drinks are easier to control in the mouth and can be more safely swallowed. 

a) Drinks: 

▪ You may need your drinks thickened to a safe consistency for swallowing. 

▪ Thickened drinks move slowly in the mouth and throat. This gives you more possibility 

to control their movement in your mouth and more time to swallow them safely and 

easily. 

b) Food: 

▪ You may need soft or puréed food which is easier to chew and swallow. 

▪ Certain food is difficult to swallow. You may have to avoid food like brown bread, nuts, 

crumbly biscuits etc. (Please refer to page 39 for high risk food to avoid). 

c) Exercise: 

▪ You may need to do exercises to strengthen the muscles used in biting, chewing and 

swallowing food. Your Speech and Language Therapist will give you advice on the 

relevant exercises. 

d) Thickening powders:  

▪ They are added to food and fluids to thicken them up. 

 

3.2.1. Dysphagia Food Texture Descriptors 

What are these descriptors? 

These descriptors detail the types and textures of food needed by individuals who have 

dysphagia (swallowing difficulties) and who are at risk of choking or aspiration (food or liquid 

going into their airway).  
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The food textures are: 

 B = Thin Purée Dysphagia Diet 

 C = Thick Purée Dysphagia Diet 

 D = Moist Mashed / Pre-Mashed Dysphagia Diet 

 E = Soft/Fork Mashable Dysphagia Diet 

Your Speech and Language Therapist will tell you which texture diet you should follow (NPSA, 

2011). 

 

3.2.2. Fluid Thickening 

As you are experiencing swallowing difficulties, your speech and language therapist has advised 

thickened fluids to ensure your swallow is as safe as possible. A thickened fluid is one to which a 

commercial thickener has been added. 

By thickening your fluids, drinking will become easier and safer. Thickeners can be used in both 

hot and cold drinks. 

 

The different stages of thickening: 

▪ Stage 1: This consistency can be drunk through a straw or from a cup (if advised or 

preferred). It leaves a thin coat on the back of a spoon (“Nectar” in Ilustration 3). 

▪ Stage 2 : This consistency is too thick to drink through a straw, but can be drunk from a 

cup. It  leaves a thick coat on the back of a spoon (“Honey” in Ilustration 3). 

▪ Stage 3 : This consistency cannot be drunk through a straw, or from a cup. It needs to 

be taken with a spoon (“Pudding” in Ilustration 3). 

 

 

 Ilustration 3 – Different stages of food consistency 

 

Water  Nectar (I) Honey (II) Pudding (III) 
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3.2.3. Making food of your choice soft & smooth 

Some of your favourite food can be made soft and smooth using a soaking solution. 

▪ Soaking Solution 

- 200 ml liquid (e.g. milk, fruit juice, stock). 

- 1 spoon of thickening powder. 

 

Method: 

1. Place liquid into a bowl, add thickening powder or an alternative thickener and 

whisk thoroughly. 

2. Use immediately and do not allow the soaking solution to thicken before adding 

food. 

3. Dip food in soaking solution to thicken for one minute and place on a plate. 

4. Cover and refrigerate for 30 minutes before serving. 

 

▪ Serving Suggestions 

 

- Plain biscuits can be made soft and smooth using a fruit juice soaking solution. 

- Sponge cake can be made soft and smooth using a sherry soaking solution. 

- Bread can be made soft and smooth using a vegetable stock to make the soaking 

solution. 

 

3.2.4. Tips for preparing food 

 

▪ Everyday food can be made soft by finely chopping, mashing or mincing. 

▪ Soft food can be prepared without liquidising, but must be soft enough to be mashed 

with a fork. 

▪ A potato masher can be used to remove lumps e.g. potato, fruit, vegetables. 

▪ A fork can be used to mash soft food e.g. banana. 

▪ A blender can be used to mince meat and chicken into smaller sized pieces suitable for 

a soft diet. 

▪ Vary flavours by adding soy sauce, Worcester sauce, tomato ketchup, curry powder, 

herbs and spices to savoury dishes or jam to sweet dishes. 
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3.2.5. Tips for serving and presenting food 

 

▪ Present each type of food separately. 

▪ Avoid mashing everything together. 

▪ If gravy or sauces are required, blend them well into the food. 

▪ Avoid using low calories or low-fat liquids to soften food e.g. use milk or cream instead 

of water. 

▪ Drain off any excess liquid before serving. 

▪ Serve food at hot or cold temperatures rather than at room temperature. 

 

3.3. INCLUSIVE TOOLS AND OTHER RESOURCES 

 

Useful Equipment: 

 

The following pieces of equipment may help to prepare the recommended consistency and 

reduce the amount of time needed to prepare meals. Many of the items will already be in your 

kitchen. 

▪ Sieve/strainer is very useful for removing lumps from sauces, gravies, soups or puréed 

food. 

▪ Graters are useful for shredding vegetables before cooking. 

▪ Whisk & hand-held blenders are useful to mix dry ingredients into sauces and gravies. 

They are also useful for adding thickener to drinks, soups or whipping cream and 

puréeing small amounts of soft food. 

They are not useful for puréeing hard food such as cooked meat as they tend to leave 

lumps. 

▪ Food Processors that chop, grate, mince, shred, slice and whisk are ideal time-saving 

devices for preparing food. Food can then be cooked and/or blended to a smooth and 

thick texture. 

▪ Bench top blenders are a necessity when preparing most smooth and thick meals. They 

are also helpful in producing tasty thickened drinks. 

▪ Food Moulds can be used to improve the presentation of modified meals. 

▪ Smoothie makers blend and foam fruit into healthy smoothies. 

▪ Plastic beakers (with lids) are very useful for thickening liquids. They are available from 

any shop that sells kitchenware. 
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3.4. FEEDING BY PEG PROTOCOL 

 

A percutaneous endoscopic gastrostomy (PEG) tube is a plastic tube that is put into your 

stomach through your skin. PEG tubes are most often used to give you food or liquids if you are 

not able to eat or drink by mouth. Medical formula, medicines, and water can be given through 

a PEG tube (Campos et al., 2015). 

 

First of all, we need a nutrition consult to determine caloric needs, someone to explain the use 

and care of the feeding tube, and a referral or prescription for the feeding supplement to be 

used (Loser et al., 2005). 

 

3.4.1. Support in childhood 

Some studies suggest that, for children with cerebral palsy, gastrostomy feeding may assist with 

weight gain, improve nutrition and reduce the frequency of respiratory illnesses, as well as 

resulting in improved caregiver satisfaction and Quality of Life (Sullivan et al., 2004). 

There may be some risks when having a gastrostomy: adverse outcomes may result from having 

a gastrostomy. These include skin irritation, granulation (microscopic blood vessels that grow 

around the stoma), infection and leakage, which are usually able to be resolved with good 

hygiene practices and minor medical intervention. More significant complications may arise but 

the incidence is generally low.  

Research is just one piece of evidence that should inform the use of interventions. A 

gastrostomy will work well for some people with cerebral palsy but will not be right for 

everyone. The fact that little and inconclusive research has been completed about the effects 

should not deter people with cerebral palsy, their families, caregivers and health professionals 

from considering whether a gastrostomy may be a worthwhile consideration (Mahant, 

Jovcevska, & Cohen, 2011). 

 

Conclusion: 

For the families that are considering a gastrostomy make clear that the choice for PEG or not it 

is different in every case, the doctor should decide what is the best solution based on the 

situation and the personal characteristics of each individual. 
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3.4.2 Oral facial stimulation 

 

Even in PEG users it is important to continue to give oral facial stimulation through massages 

and tapping with fingers and/or with special brushes of the cheeks, chin, lips and inside the 

mouth (cheeks, gums, teeth, tongue). One can variate the materials and their temperature. The 

objective of this stimulation is to improve or prevent deterioration of the process of swallowing 

of saliva, which should remain as functional as possible and drooling should be prevented or 

should be reduced as much as possible. Besides that, the mouth, and the area around it, is a 

very sensitive organ and it gives a pleasant feeling when it is stimulated in the right way, this 

also happens when we chew food, but in PEG users the oral cave is no longer stimulated by the 

passage of food. The stimulation should be given with the right kind of pressure and for a 

certain amount of time, this depends on the sensibility of the CP person and needs to be 

determined by a professional. The stimulation should be done under the supervision of a 

speech and language therapist. 

4. ACTIVITIES 

4.1. TRAINING ACTIVITY 3: SUPPORT IN THE SWALLOWING PROCESS AND FEEDING BY PEG 
 

Training activity 3 is developed for professionals and caregivers, it is a more theoretical training 

activity,  about how to give support to persons with CP with eating and swallowing disorders or 

PEG. It gives information about:  the eating problems in CP, dysphagia, strategies to modify food 

and liquids, oral facial stimulation, adapted utensils, thickeners, parenteral and enteral nutrition 

(when oral feeding is impossible), the considerations for using PEG and the PEG protocol. Some 

practical activities for the participants are contemplated. 

For the implementation of training activity 3 see the PowerPoint presentation ‘Training Activity  

3: Support in the swallowing process and feeding by PEG’ and the associated ‘Execution Guide’. 

 

4.2 TRAINING ACTIVITY 4: RECIPES TO ADAPT FOOD 
 

Training activity 4 illustrates the importance of the presentation of food, also for people with 

eating and swallowing difficulties, and the social aspect of preparing a meal and eating together. 

It provides examples and ideas on how to modify the food without interfering to much with the 

colours, the smell and the taste of the original plate. This training activity has a large practical 
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part in which the participants need to do groceries for a meal that will be prepared and eaten 

with the whole group. The preparation and the consumption of the meal should be adapted to 

the capacities and difficulties of each individual participant, by using adapted tools and modify 

the food and liquids where necessary. 

 For the implementation of training activity 4 see the PowerPoint presentation ‘Training Activity  

4: Recipes to adapt food’ and the associated ‘Execution Guide’. 

 

5. CURIOSITIES 

Did you know that? 

 Individuals with CP may have problems chewing and swallowing (dysphagia)? 

 There are techniques and strategies for individuals with dysphagia to meet their 

nutritional needs? 

 In cases of dysphagia thickeners can make liquids intake safer? 

 PEG can be an option in individuals with CP who present severe chewing and swallowing 

problems?  

 You can change the consistency and the texture of food by using numerous useful, 

practical and effective inclusive tools? 

6. IDEAS TO IMPROVE 

 Paying attention to posture and avoid risky food are important aspects for individuals 

with dysphagia. 

 In individuals with chewing and swallowing problems it is advantageous to adapt the 

texture and consistency of their meals by using thickeners. 

 Small changes in the preparation of the meals can improve the adhesion to the diet of 

the individuals with CP. 

 When individuals have extreme difficulties in swallowing and are underweight, PEG can 

be an effective alternative. 
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What did we learn? 

 The adaptation of food and beverages, exercises to maximize the functioning of the 

muscles involved in biting, chewing and swallowing and the use of thickening 

substances are important in individuals with CP with dysphagia. 

 PEG may be advantageous in terms of gaining body weight, avoiding respiratory 

diseases and improving Quality of Life of individuals with CP and their caregivers. 

 Using inclusive tools and other types of equipment for meal preparation and 

consumption is effective in terms of time spent in preparing meals and increasing the 

quality of the diet of individuals with chewing and swallowing problems, as well as 

stimulating their autonomy. 

7. HEALTHY COMMITMENT 

 

I take care of my wellbeing and my Quality of Life. My commitment is: 
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UNIT 4 

PRACTICES FOR INCREASING MY 

PHYSICAL ACTIVITY AND SPORTS 

 

 

 



  TEACHING GUIDE CPWELLBEING 

52  

 

1. GENERAL OBJECTIVE 

 

Promote and develop the conditions of accessibility to a regular practice of physical activity and 

sports at the beginning of the life cycle, starting from the earliest ages and extending to the 

senior age, that is, throughout the life cycle, which must begin after birth and must extend to 

the end of life. 

2. LEARNING OUTCOMES 

 Physical activity and sports in our daily lives 

 Adapted physical activity and sports at home 

 Inclusive physical activity and sports out of home 

 Relaxing activities 

3. THEORETICAL CONTENTS 

3.1. PHYSICAL ACTIVITY AND SPORTS IN OUR DAILY LIVES 

 

Three major potential outcomes of Physical activity and sports are: preventing secondary 

musculoskeletal impairments and maximizing physical functioning, fostering the cognitive, 

social, and emotional development and finally: developing, maintaining, and perhaps restoring 

neural structures and pathways (DL Damiano, 2006). 

 

From a health perspective, regular exercise and sports can make everyday living easier and 

more enjoyable. Other benefits include:  

▪ Improved wellbeing and decreased stress.  

▪ Improved health (lower cholesterol and blood pressure, reduced risk of obesity, 

diabetes and heart disease).  

▪ Weight management and improved ability to perform activities of daily life.  

▪ Increased fitness (better breathing, increased strength and endurance). 

▪ Improved balance and co-ordination and Improved range of movement and joint 

mobility. 
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It is well-known that if you want to be healthy, then physical activity, and/or sports and/or 

exercise should form part of your lifestyle. 

3.1.1. Physical activity 

 

The practice of physical activity is a behaviour of extreme importance for the promotion of an 

active life-style and good health, both in childhood and youth as in adult life. According to 

Coetzee (2000, cited by Teixeira and Seabra, 2004) this behaviour results from the interaction 

between the genetic heritage and the social involvement, thus contributing to the prevention of 

diseases and translating into benefits in quality of life during adolescence and adulthood. 

The family environment is an important influence in sedentary behaviour or assets of children, 

assuming greater importance for children/young people with reduced mobility (Maitland, 

Stratton, Foster, Archaeological Site and Rosenberg, 2013). Currently, the time spent in 

sedentary behaviour has increased in the domestic environment (Matthews, Chen, Freedson et 

al, 2008) because of the impact that technologies have in daily life and this translates into 

harmful health effects (e.g. excess weight and obesity, decreased physical fitness and delay in 

the development of skills) (Teixeira and Seabra, 2004). 

The promotion of habits of an active life should be effective from the early ages because 

children that are physically active have a higher probability of being active and healthy (young) 

adults (Cleland, Dwyer, Venn, 2012). Thus, the involvement of parents in physical activities is 

crucial, because the result is as an example to follow (Shari, Lamichhane, Broadband, et al, 

2017). The practice of physical activity constitutes itself as a socialization process through which 

children learn skills, values, attitudes, norms and knowledge associated with social roles (Dorsh, 

Simith and McDonough, 2009, quoted by Teques and Serpa, 2013). 

Physical activity is any bodily movement that results of muscle contraction, and which has an 

energy expenditure exceeding the levels of rest (ACSM, 2009). Thus, physical activity can be 

performed using the (1) household tasks such as cleaning and tidying the house or having to 

iron, (2) recreational tasks individually or in a group, such as dance, treadmill, elliptical or 

exercise bike (hands or feet) and (3) games. 

During childhood, the learning is determined by the exchanges with the environment, thus the 

physical space, a variety of materials and ludic games are crucial. At home, the physical space 
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and other entertainment options present themselves as the main barriers for physical activity 

practice at home (Maitland, Stratton, Foster, Archaeological Site and Rosenberg, 2013). Hence 

the need to reinvent the physical activities that can be performed at home, stating the 

importance of the games as a means of acquisition and development of motor repertoire, which 

increases the intellectual, social and emotional development (Vygotsky, 1991). 

To ensure that this development is effective it is essential that there is an adaptation of the 

activities to the interests and capabilities of each person. A practical example are the video 

games (ex. Wii Sport Games) that arise as a way of promoting physical activity, combining the 

benefits of physical activity with  the interest for technologies (Shari, Lamichhane, Broadband, 

et al, 2017). For people with cerebral palsy the video games allow them to increase the energy 

expenditure, working the muscle tone and balance. The courts and the sidebar of Wii Sports are 

practical examples of games that are translated into moderate to intense physical activity for 

vendors with spastic cerebral palsy bilateral and GMFCS level I or II. 

On the other hand, physical activity developed at home can overcome some of the main 

barriers mentioned for downtime, because it promotes family involvement, reduces the need 

for travel, thus avoiding the architectonical barriers that, many times, make the access to 

physical activity difficult or impossible. It allows greater flexibility, comfort, privacy and the 

possibility to adjust to personal tastes. 

The participation in games and recreational activities enables children and young people to 

adapt their motor behaviour by simplifying the execution of movement that initially appeared 

to be complex. And in the face of the adversities of different environments in which they 

participate, they adjust their behaviour patterns. Providing children and young people with 

experiences that recreate reality and/or that serve to evaluate adaptive skills, is extremely 

important for the development of their motor repertoire, as well as for their personal and 

social development. 

In the case of cerebral palsy, and given the neuronal plasticity in the early years, developing 

learning  skills and motor skills at a young age is fundamental, and recreational activities are 

playing a crucial role in this. Martin (2006) suggests some strategies to enhance this learning, 

and they include the active role of the child in the process of: acquisition of skills, motivation, 

active exploitation,  demonstration,  variability of experience, repeated practice to learning,  

transfer to  daily life and feedback. However, many times individuals with cerebral palsy, and 
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particularly children, are limited in the experiences of daily activities and entertainment 

(Carvalho, 1998; Missiuna & Pollock, 1991; cit in Cazeiro & Lomônaco, 2011), which could 

impede the acquisition of basic concepts, the development of abstract thinking, the facilitation 

of the discovery of themselves and of their involvement, as well as the stimulation of 

socialization and autonomy (Bruner, 1986; Carvalho, 1998; Ferland, 2006; Hartley, 1971; Piaget, 

1945/1975; Vygotsky, 1976; cit in Cazeiro & Lomônaco, 2011). 

In this way, for children with CP implementation and opportunities for recreational activities will 

have an essential role in the improvement of motor coordination, cognition, socialization, 

attention and balance, strengthening the development of skills required to perform activities of 

daily living (Lorenzini, 1999; Peres, Sparling, Walker, & Singdahlsen, 1984; cit in Cazeiro & 

Lomônaco, 2011). Considering the cognitive and language difficulties resulting from brain 

injuries that give rise to the CP, the development of daily activities and games that involve the 

knowledge and use of fundamental concepts (e.g. inside, right, many), allows the individual to 

integrate them spontaneously, leading to their learning (Cazeiro & Lomônaco, 2011).  

In order to make it possible to successfully carry out physical and recreational activities for 

children and young people, it is necessary and extremely important to implement adaptation 

strategies, methods and techniques, concerning the organization and development of the 

activity, the spaces and the materials, like the use of adapted toys (Araújo e Galvão, 2007; 

citado em Ram, Saints e Zuttin, 2014). 

3.1.2. Exercise 

Exercise is a planned and purposeful action from which we aim to improve our fitness levels and 

our health. 

You may sometimes face potential barriers to exercise but remember that many activities can 

be adapted to suit your needs. A large number of fitness facilities are now fully accessible for 

disabled people too. 

Taking part in some form of activity or sport is necessary for you to become physically fit. 

Additionally, physical activity and exercise can help you become mentally fit. Exercise can help 

improve health and well-being by improving mood, reducing stress, and decreasing depression. 

It can also help boost your self-esteem and give you confidence in other areas of life. To gain 
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these psychological benefits you must maintain a regular exercise routine but this is not always 

easy. Disabled people may face several barriers to physical activity which can make becoming 

and staying active a real challenge. 

Here are a few of the common barriers and how you can try to overcome them: 

 1. “I really don’t know where to start”. The most important thing is to find an activity 

that you enjoy doing so that you will keep doing it. Join a friend at the gym, try an exercise class 

or head to the park with your family; adding a social element can make it much more fun. Do 

not be afraid of trying new and unfamiliar activities as these can often surprise you and leave 

you wanting more. Find some like-minded people to exercise with so that you can help motivate 

each other. 

 2. “I just don’t have the time”. Not having sufficient time to exercise is a genuine 

concern. Difficulties with travel can make your trip to an exercise venue annoyingly long or 

expensive and so it is important to consider where else you might be able to exercise. A long 

commute to your local gym is no longer needed if you can do a workout at your local park or 

even in your own home/garden. The amount of exercise you need to do to gain benefits is often 

overestimated too. As little as 30 minutes of moderate intensity activity a day, five times a week 

is enough to help you feel physically and mentally fit. Multiple bouts of at least 10 minutes are 

also just as good.  

 3. “My local facility isn’t accessible”. Accessibility is a common issue faced by disabled 

people. However, you do not necessarily need a gym or leisure centre to become more  active. 

You can do lots of exercises with minimal equipment in many different environments such as in 

your home or at the park. 

 4. “I feel too tired to exercise”. If this sounds like you then consider when it is that you 

are most tired. If it is in the evening, then try to exercise in the early morning or after your lunch 

break. If you feel most fatigued first thing in the morning simply plan to do your exercise later in 

the day. These simple steps are common sense but will help you get started. It is also worth 

considering that regular exercise can reduce fatigue and help you sleep better. After a few 

weeks of regular physical activity, you should notice that your energy levels improve. 
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 5. “Because I’ve always been rubbish at exercise and sport”. You may have disliked PE at 

school because of an emphasis on competitive sport, the group atmosphere, due to a lack of 

choice or that age old classic of being picked last. It may be hard to forget these feelings but 

remember that as an adult you can choose exactly what type of exercise and/or sport you do, 

who you do it with, when and whether you do it for leisure or competitively; you are in control! 

Finding a type of exercise that you enjoy will hopefully prolong your involvement. 

3.2. ADAPTED PHYSICAL ACTIVITY AT HOME 

If you currently do very little physical activity or exercise, you should start by increasing 

everyday activities at home. This will help to improve your health, increase your energy output 

and therefore help weight management. Consider some of the following ideas: 

- Gardening. 

- Cleaning and other household chores. 

- “I do it myself”. If it is something that I can do myself, I will do it every day, instead of 

my relatives doing it for me. 

- Playing games with family members. 

- Dancing. 

Do what you can and take breaks when you need to. Once you feel ready you can consider 

progressing to some planned exercise sessions. An exercise session usually consists of three 

components; a warm-up, the main session and a cool-down. The main difference as an 

individual with CP is the type and duration of exercise that you will perform. This will be further 

influenced by whether you are a wheelchair user or not. 

For every exercise, to warm up would be necessary. An effective warm-up is designed to 

prepare your body for exercise and is essential prior to any training. 

▪ 5-10 minutes low to moderate intensity activity will raise your heart rate and increase 

your muscle temperature. 

▪ You should gradually increase the intensity of activity to that of which you will be 

exercising. 
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▪ Try to involve the movements that you will use during the activity you are warming-up 

for. Movements that move through your individual range of motion can be useful to 

prepare your body for the demands of exercise. 

▪ A prolonged warm-up may be of benefit if you have spastic CP whereas individuals with 

athetoid CP may benefit from more relaxation and stress-relieving activities. 

3.2.1. Aerobics 

Advantages: inexpensive, can be performed at home or as part of an adapted exercise class. 

▪ Chair Aerobics: This exercise combines upper body movements and stretching designed 

to increase flexibility and cardiovascular endurance. These are performed in a seated 

position; usually done to music. 

▪ Dancing: This exercise is done to music so the tempo of the music determines the speed 

of movement and the intensity. A specific heart rate zone should be predetermined. 

Correct body alignment, breathing intensity and range of motion must be carefully 

considered. Caution: can be harmful to persons having significant contractures or bone 

density loss. 

▪ Aerobics at home: Ask your physiotherapist or trainer to develop a specific aerobics 

exercise routine for you to do at home. 

▪ Hand Cycling/Cycling. Relatively efficient form of locomotion. You can use a static bike in 

your home or at the gym. 

3.2.2. Exercise Bands 

This involves the use of wide elastic bands for resistance training and stretching. Bands are 

often made of latex and come in several different styles, lengths and resistance levels. One end 

is usually attached to a stationary object. The other end is grasped and then stretched to 

exercise the desired body part. All stretching should be slow. Precaution should be taken not to 

release the band when it is in a stretched position. Ask a professional, like a physiotherapist, for 

exercises that fit best to your personal physical situation. 

3.2.3. Weights Training 

This exercise can involve the use of free weights or exercise machines that provide resistance; 

done at home or in an exercise facility. Strength training does not have to take place in a gym; 
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lifting a bag of sugar, tins, bottles or simply your own body weight can be classed as strength 

training and can be quite difficult depending on the weight, number of repetitions, and exercise 

selection. Weak muscles can be made stronger by placing resistance against the target muscles 

for short duration. Load increases strength; repetition increases endurance. The level of 

resistance and the number of repetitions of each exercise can be varied to produce the desired 

results. Do not lift free weights alone. Ask a professional, like a physiotherapist, for exercises 

that fit best to your personal physical situation. 

Videos games, are they a good idea? 

 

The energy expenditure of CP participants measured during playing Wii Sports tennis and 

boxing game achieved levels necessary to improve and maintain health. In a study, all 

participants attained greater than 3METs (energy expenditure is expressed in metabolic 

equivalents), or a moderate intensity level of activity (H.L. Hurkmans, 2015). Active video 

games, such as Wii Sports, seems to be attractive complementary tools to improve daily activity 

levels and increase physical fitness of people with chronic physical disabilities. People with CP 

may have increased energy costs associated with Wii Sports game play because of CP-specific 

factors such as elevated muscle tone and postural instability. Practical advantages of videos 

games are that persons with chronic physical disabilities can play at home with able-bodied 

peers, or online under physical therapist supervision in the future, thus decreasing the need to 

travel to rehabilitation centres. At-home play eliminates the challenges of transportation and 

accessibility of stores and buildings, which are important barriers to physical activity in persons 

with chronic physical disabilities. Therefore, Wii Sports tennis and boxing seem to be activities 

of at least moderate intensity among ambulatory adults with bilateral spastic CP and GMFCS 

level I or II, and they may be useful as treatment tools to promote active and healthful lifestyles. 

3.2.4. Yoga 

Yoga improves balance, posture, flexibility and breathing patterns. A focus on slow, deliberate 

movements may help improve balance and coordination. 

 

 

 

 



  TEACHING GUIDE CPWELLBEING 

60  

 

3.3. INCLUSIVE PHYSICAL ACTIVITY OUT OF HOME 

 

 

Physical activity empowers  the integral development of the person, manifesting itself not only 

in the physical field, but also on emotional, social and psychological level. All these skills are 

maximized when the practice of physical activity is regular, practised in group and in varied 

contexts (Neto, 2001).  

 

When we refer to physical activity out of home, we do not consider only formal or structured 

physical activity (e.g. club or gym), but all the activities that promote energy expenditure, 

consistent with an exercise of moderate or vigorous intensity (ASCM, 2009), in the occupational 

or leisure context. So, walk to work, carrying the purchases, get off /climbing stairs, run or swim 

at the beach and traditional games with family and friends, are examples of activities to do. 

 

"Playing in the street is in many cities of the world a species in danger of extinction." (Neto, 

2000, pp.1) 

 

Currently, with the change of everyday life, the rhythms and routines, the time used in free 

activity, and in the open air, is increasingly reduced. This evidence implies consequences with 

respect to the development of motor skills, social skills and emotional skills, since children are 

increasingly unable to perform spontaneous games, to meet other children/young people 

outside of controlled spaces and to adapt to new circumstances.  

 

According to Coelho A., Vale, V., Bigotte, Figueiredo-Ferreira, E., Duke, I and Pine, L. (2015), 

physical activity out of home, in contact with nature, promotes creativity, the development of 

motor skills, concentration and the ability to solve problems. For people with CP these 

experiences take on greater importance, since they allow the involvement with average people 

and with peers, and allow the therapeutic work (e.g. development of muscular strength, 

endurance and balance) outside the clinical context and in a playful way (Bania, Dodd, Baker, 

Graham & Taylor, 2015). For people with disabilities the practice of physical activity does not 

have only health benefits but also benefits for functionality and autonomy (Rimmer, et al., 

2004). 

 

Despite all the recognized advantages of the practice of physical activity out of home, it is very 

constrained by issues of accessibility, representing an obstacle to the right of participation in 
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sport in an equitable manner (Humpel, Owen, Leslie, 2002). The creation of accessibility 

conditions for spaces and equipment for practicing physical activity located in outdoor spaces 

should not be limited to equipment located in the built environment, but should be extended to 

parks and outdoors in the natural environment.  

 

There is an emerging need to make the practice of physical activity accessible to all regardless 

of their physical conditions. Several studies show that the main barriers to physical activity are 

related with physical limitations, the lack of specific activities for people with disabilities, 

architectural barriers and transportation difficulties (Mulligan, et al., 2012; Shields et al, 2012). 

The practice of formal or conventional physical and sporting activity (such as competitive sport) 

obeys the standards that are unalterable and quite rigid, established for all players involved. 

This may lead to the exclusion or limitation of the participation of disabled people, while 

informal practice is revealed facilitator of participation especially when it involves the support 

and the joint participation of family and friends (for example: having a walk together, play 

activity). 

 

Physical activity 

formal 

Indoor  Activities of gym; Basketball in a wheelchair; Handball in 

wheelchairs; Boccia; Slalom; Sitting Volleyball; Swimming; 

Aqua aerobics. 

Outdoor Physical activity outdoors planned and guided by a 

professional sport; Athletics; Tricycle; Handbike; Cycling; 

Physical activity 

non-formal  

Indoor Gymkhana; Dance 

Outdoor Traditional Sports and Games (jump to the rope, game, game 

of cans, etc…); hiking, running, swimming, cycling; circuits of 

training outdoors; 

 

We could start increasing our physical activities by doing something that is already in our daily 

routine, for example: 

▪ Walk/wheel to work or to the shops rather than getting in the car 

▪ Jogging/wheeling around a local park or trail. 

▪ Consider volunteering for a local organization, charity or sports club 

And some others like horse therapy, adapted swimming activities… 
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3.3.1. Outdoor exercises. Getting started 

 1. Before starting an exercise program, consult with a physician or healthcare provider. 

Have the professional review your medications, as some of them may affect your body’s 

response to exercise. 

 2. Find an environment you like. Exercise can be done alone at home, but some people 

enjoy the social benefits of a group class or exercising with a “buddy”. Contact your local fitness 

centre or community college for accessible gyms, or refer to the resource list below for 

suggestions. 

 3. Set a reasonable goal and try to stick to it. We all have difficulty making time to 

exercise, but most people find that once they start exercising, it is easier to find the time. 

 4. Start slowly and gradually increase exercise intensity. The first few times you may not 

be able to do aerobic activity for more than 2-5 minutes. That is OK. Do not get discouraged. 

Remember, doing something is far better than doing nothing!  
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Ilustration 4 – Types of Exercise Suitable for Individuals with CP 
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3.3.2. Relaxing Activities 

Relaxation allows the individual to feel his / her body promoting the awareness of the tonic 

function and the development of the corporal perception, through the establishment of the 

relation between the emotions and the body (Maximiano, 2004). In this way, it allows the 

individual to feel and be aware of his own body, locate muscular tensions and analyse heart and 

respiratory rhythms (Aragón, 2006). This awareness allows to explore the control of the tonic 

state as well as the understanding of emotional states that are reflected at the tonic level, thus 

promoting emotional control and bodily fitness. 

In this way, the various relaxation techniques allow the individual to obtain, mainly, the 

regulation of the muscle tone, the reintegration of the mental representation of the body 

segments and the identification and assimilation of contents that allow a behaviour more 

adapted to each situation (Gomes, 2009). In general, it allows: release of tension, reduction of 

stress, relief of pain, reduction of fatigue, facilitation of sleep and has positive physiological 

effects, allowing time for oneself and promoting feelings of well-being. 

There are many relaxation techniques that are based on restoring feelings of self-control and 

reducing negative physical conditions and feelings by releasing tension, restoring energy, and 

encouraging calm. The most popular relaxation methods are: 

- Progressive relaxation of Jacobson, - include three stages (global relaxation, differential 

relaxation and relaxation of mental activities), and allows the differentiation between 

the contraction and voluntary relaxation state, considering that the subjects learn 

assess their own tensions in muscle regions, and  subsequently relax them. 

- Autogenous relaxation of Shultz - includes techniques such as differences in weight and 

heat sensations and breath control that allow a progressive state of general relaxation 

to be achieved, facilitating the disappearance of tremors and contractions associated 

with the fatigue state or anxiety. 

- Passive mobilization techniques - allow segmental awareness and perception, allowing 

the capacity to abandon voluntary movements and fostering trust in the other. 

In a simple way, relaxation can be mediated through touch, objects, breathing strategies, etc., 

and often has a transitive, securing and stress-regulating function (Maximiano, 2004). 

Moreover, in individuals with CP, relaxation plays a key role in supporting coordination and 

motor control in the most diverse situations of stress and anxiety. 
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Relaxation through touch can be achieved through self-massage or through the touch of 

another person. Sometimes the touch of the other facilitates the reduction of tensions with a 

soothing effect on the nerves, organs and deep muscles, besides having an interactive 

character. However, it is necessary to consider the way and the zone the other person touches 

and the intentionality performed - because if there is no feeling of trust with the mediator and if 

it is uncomfortable for the individual, it becomes an uncomfortable and not relaxing experience. 

The introduction of material resources as a technical and relational medium, complementary to 

the process of corporal mediation, between the mediator and the disabled person, allows 

stimulating and developing new perceptual and sensorial structures. For those who do not 

tolerate and / or inhibit by body contact, the use of material resources can be a facilitator in the 

relaxation process. 

Breathing techniques also play a role in stress management, helping individuals feel less tense 

and more in control of the situation. It should be noted that, in addition to having an influence 

on the overall relaxation of the individual, breathing is a component that should be stimulated, 

since people with cerebral palsy tend to present changes in respiratory patterns. 

Next, relaxation exercises that are easy to learn and apply will be presented, requiring no 

specific materials, and adaptable to any condition. However, it should be considered that 

relaxation should be performed in quiet places in a comfortable and adequate environment and 

clothing (Serra, 2002; Vasquez, 2001; cit in Borges & Ferreira, 2013).  

Examples of activities that can be performed: 

Relaxation through objects 

Using one or more objects (examples of the balls of different textures, sticks, balloons, etc.), in 

pairs - one of the participants must be lying down and the other with the object must go along 

the body of the one lying down exerting a variety of pressure with different repetitive and 

continuous movements. This process can be performed individually by positioning the object on 

different parts of the body (e.g., using anti-stress balls or other objects that can channel anxiety 

states). 

(Can be done with or without music - calm music) 
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Relaxation through touch 

In pairs, one of the participants should be lying down and the other should massage him with 

both hands and with different rhythms from head to toe. Finish with compression massage with 

both hands, starting from head to toe. 

(Can be done with or without music - calm music) 

Breathing Techniques 

Individually perform dynamic activity synchronized with breathing: participants should move 

freely through the space of the room and inhale and exhale deeply, then subsequently associate 

deep breathing movements with different movements of body parts (example moving the head, 

arm, leg, etc.) - if necessary caregivers can support the implementation of these movements 

and intensify them. Finally, the participants should place their hands on the abdomen, and later 

on the chest, and carry out deep inspirations and exhalations, fostering awareness of the 

respiratory cycle. 

(Can be done with or without music - calm music) 

Also, creative relaxation can be used. Expressive therapies consider the integration of artistic 

and creative activities as a means of recreation, education, rehabilitation or therapy, to 

promote the healthy development of the individual (Warren, 2008). The experience of creative 

moments allows the individual to develop and explore different aspects of his well-being, 

presenting great value in the reintegration of his soul, mind and body, making him discover his 

reality, his world (Warren, 1993). Thus, creative relaxation presupposes the use of music, dance, 

theatre, among other artistic activities, which foster in the individual the realization and 

expression of one's self, through the construction of a body of ideas, skills and knowledge that 

are in the base of the human essence and that allow to improve the quality of life of each 

person. 

Visualization strategies may also be used individually or in conjunction with other 

methodologies (example: imagine being on a beach where the air is quite pure - inducing 

inspiration and feeling of lightness; one can use music suitable for simulating the environment). 

In addition, in the case of cerebral palsy, sensory stimulation and the use of the aquatic 

environment are also good ways of promoting relaxation, sensory and proprioceptive 

stimulation, and emotional and corporal expression. 
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Sensory stimulation allows the development of an individual's ability to process and integrate 

sensory information, which may allow him to improve the perception and adaptation of 

activities of daily living, since it is not intended to teach specific abilities, but rather to improve 

the individual’s perception  of what is around him (Gregory & Krueger, 2013). 

The aquatic environment is a means of excellence for the liberation of movements and 

tensions, as the dynamism of water decreases the influence of gravity, allowing individuals with 

CP a reduction of impact on the joints, greater freedom of movement, an improvement of 

muscle function and cardiovascular function and the strengthening of certain motor skills (Kelly 

& Darrah, 2005). This is an optimal environment for providing a stable surrounding for the 

active participation of the individual in the improvement of his / her functionality since the 

freedom that comes from it allows them to develop their motivation and their self-confidence 

(Duarte, 2004; Ruoti, Morris & Cole, 2000; cit in Bonomo, Castro, Ferreira & Miyamoto, 2007). 

In addition, the aquatic environment provides the individual with varied experiences, which 

favour their motor action, sensory and corporal perception and the perception of their 

potentialities, as well as the development of psychomotor capacities, such as coordination, 

balance, body schema, laterality, spatial orientation and temporal orientation (Teixeira, Arroyo 

& Oliveira, 2007). By allowing the strengthening of paralyzed muscles and improving posture 

and mobility, it allows the development of basic skills essential to the daily life activities of the 

individual (Filho, 2003; Castro, 2005; cit in Teixeira-Arroyo & Oliveira, 2007). This is the 

development of the individual with his own body, as well as the individual with the surrounding 

environment (Teixeira-Arroyo & Oliveira, 2007). 

There are also other alternatives that caregivers and people with disabilities can use to relax 

like: mediation, Pilates, Reiki, among others. 

It is important to go through a period of discovery and experimentation, to promote the 

appropriate choice of exercises and methodologies that are more comfortable and effective in 

each situation and in each individual, with the possibility of performing exercises individually or 

with the support of others. 

In short, relaxing activities are intended to develop the feeling of control of body and mind, of 

feeling good and of being able to restrain, with relaxation having a useful and necessary role in 

different conditions of life, in the sense of promoting positivity and well-being, essential to the 

promotion of quality of life. 
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a) Music Therapy: 

After a long day, many of us come home, turn on the stereo, mp3 player, or iPod to enjoy a little 

music. It allows us to wind down from a busy day; it gives us a sense of peace, harmony and 

balance. 

Music – with all its complex beauty – not only relaxes people, it also soothes them during times 

of stress. Many of us may think it is simply the enjoyment of listening to music that relaxes us, 

but there is something physical that occurs. Music therapy has some unexpected and valuable 

benefits for individuals with Cerebral Palsy. 

The concept of music therapy has been practiced for years but was reconceived into a formal 

intervention for individuals with a disability in the 1940s. Programs for music therapy may be 

difficult to find in some communities, and because of its newness, it may not be covered with all 

insurances. But the medical profession has accepted the notion that music can be helpful. 

It not only brings joy, it also creates an environment that allows young people to develop and 

focus on their overall well-being. 

b) Visual arts: 

The visual arts, which include painting, drawing, sculpture and photography and a host of other 

modes of creativity, are likely to be the most common of all arts programs designed for people 

with disabilities. 

The great thing about the visual arts is that it can be easily modified; in fact, parents can easily 

make some modifications to a child’s pointer, pencils and brushes and send them to 

conventional classes where they can learn more about concepts like space, composition, colour 

and texture. 

From a practical point of view, visual arts can be a difficult avocation for people who might be 

coping with challenges in their fine motor skills. There are a couple of items to consider:  people 

with disability take part in occupational therapy to help them learn how to tackle intricate tasks 

they must perform in everyday life. Why not work to complement therapy goals in a way that is 

fun and fulfilling to a person with difficulties? 

Tools used in an arts studio that is serving people with disabilities will likely need some 

modifications. The most common ones are handles and grips on paint brushes, pencils and 

pens; easels that can be attached to a wheelchair or placed on a table; non-spill containers, and 
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attachments designed for the head in which the artist can manipulate the brush, just as is used 

on a pointer for the computer. 

Photography has also been modified to meet various physical needs. Cameras have been 

attached to wheelchairs so they can remain stable while a person is shooting a photo. If the 

photographer cannot use his fingers, cameras have been placed in such a way that a student 

person can use his tongue to release the shutter. The goal is to accommodate a disability with 

the ability counterpart to work through the challenge. 

It is vital to remember that the arts are a universal dialog that transcends all matters of culture 

and politics. It is an individual expression, usually without a right or wrong. In arts, you do not 

succeed or fail, you participate. When art is shared, it is not just for the artist. It is for all of us to 

learn and appreciate. 

c) Art as therapy: 

Art as therapy is a concept that has become more popular during the past 20 years. Art therapy 

takes place when a person with disabilities is provided with arts instruction in a therapeutic 

setting. 

Psychologists and mental health professionals recognized that taking part in art programs – 

most commonly visual arts programs but also theatre and music – has a healing effect on 

people facing challenges. By using creativity, people use their artistic abilities to resolve inner-

conflicts and to communicate with others. Sessions are administered by trained and 

credentialed professionals; people can take part in activities individually or in a group. 

The unique approach to therapy can take place in community programs, medical settings, and 

one-on-one therapeutic sessions. Art therapy has been successfully used to assist both children 

and adults to use image creation or performance to express thoughts and feelings if they cannot 

use words, or if they cannot find the words, to tell others how they feel and to share ideas. 
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d) Meditation:  

 

Ilustration 5 – Simple Meditation Instruction 

 

4. ACTIVITIES 

4.1 TRAINING ACTIVITY 5: PHYSICAL ACTIVITY AT HOME 
 

Training activity 5 promotes the practice of physical activity at home,  explaining the importance 

of regular physical activity in general, encouraging the involvement of family, friends and 

professionals  in promoting a healthy and active lifestyle,  and leading the participants with CP 
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in developing strategies and instruments that facilitate the regular practice of physical activity at 

home, in daily life routines. 

 For the implementation of training activity 5 see the PowerPoint presentation ‘Training Activity  

5: Physical activity at home’ and the associated ‘Execution Guide’. 

 

4.2 TRAINING ACTIVITY 6: PHYSICAL ACTIVITY OUT OF HOME 
 

Training activity 6 promotes the practice of physical activity in diversified environments out of 

home,  encouraging the involvement of family, friends and professionals  in promoting a healthy 

and active lifestyle, and leading the participants with CP in developing strategies and 

instruments that facilitate the regular practice of physical activity in diversified environments 

out of home. 

For the implementation of training activity 6 see the PowerPoint presentation ‘Training Activity  

6: Physical activity out of home’ and the associated ‘Execution Guide’. 

 

4.3. TRAINING ACTIVITY 7: RELAXING ACTIVITIES 
 

Training activity 7 promotes the awareness of tension in one’s body  and mind, and the release 

of it through different relaxing techniques that can be done individually or in a group. It aims at 

developing strategies to release stress and enhance self-control. The participants have the 

opportunity to experience various relaxing activities, to feel which ones have a positive effect on 

their state of body and mind. 

For the implementation of training activity 7 see the PowerPoint presentation ‘Training Activity  

7: Relaxing activities’ and the associated ‘Execution Guide’. 

 

4.4. TRAINING ACTIVITY 8: I CHOOSE TO BE ACTIVE EVERYDAY ANYWHERE 
 

Training activity 8 promotes the benefits of regular and autonomous practice of physical activity 

in diversified environments, planning the activity and developing strategies to facilitate the 

practice of it. It explains through which areas physical activity can induce a higher quality of life 

and also what inverse inclusion implies. In the end it asks the participants to reflect on the 

process of the whole training program. The training program finishes with the execution of one 
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or more physical activities to be done with the involvement of all participants , giving meaning, 

besides the importance of performing physical activity,  to the concepts of inclusion and 

participation. 

For the implementation of training activity 8 see the PowerPoint presentation ‘Training Activity  

8: I choose to be active everyday anywhere’ and the associated ‘Execution Guide’. 

  

5. CURIOSITIES 

 

Did you know that? 

 Did you know that there are many athletes with disabilities who achieve high level of 

performance and also outperform non-disabled athletes and who, since the II edition of 

the Olympic Games in1900 until today, have won medals, including gold?  

 Did you know that the right to physical activity and sport is a fundamental right laid 

down in the UNESCO International Charter on Physical Education and Sport? 

 Did you know that physical activity and sport were considered an excellent tool in the 

rehabilitation and inclusion of people with disabilities even before Christ, as a means of 

therapy and cure in the medicine of Hippocrates of Kos, and as a peacemaker with the 

Olympics  in Classical Antiquity? 

 Did you know that the physician Sir Ludwig Guttmann introduced physical 

activity and sport in the therapeutic rehabilitation and social inclusion programs 

for people with disabilities in the 1940s and gave birth to the Paralympics? 

6. IDEAS TO IMPROVE 

 Promote and develop physical activity in which people with disabilities can participate 

with their family and friends, either at home or outdoors. 

 To promote and develop physical activity, primarily in the first ten years of life, to create 

habits and culture of a regular practice. 

 Select physical and play activities, such as Traditional Sports and Games, to allow an 

intergenerational exchange between the younger and the older. Adapt material 
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resources such as toys and games to make the practice of physical activity accessible in 

order to not to depend on imported and expensive products. 

 Produce simple and practical manuals (Handbook) that guide the practice of physical 

activity. 

What did we learn? 

 The adaptation process for people with disabilities, which may be common to people 

without disabilities, must meet four conditions: (1) to satisfy and motivate people; (2) 

the abilities of each person should be regulated (3) prevent injury and not aggravate the 

condition, and (4) be performed successfully. 

 Knowing the functionality profile of a person allows us to identify the limitations / 

incapacities of that person, to know what the person can do and to know the limits of 

the potential that can be developed. 

 Inclusion in and through sport as well as reverse inclusion should be promoted if both 

parties, both disabled and abled people, participate in mutual recognition with respect 

of each other's values and practices. 

7. HEALTHY COMMITMENT 

 

I take care of my wellbeing and my Quality of Life. My commitment is: 
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