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LIST OF DISABILITIES 

 Cerebral Palsy (CP): May be unable to use various parts of the body. Cannot clap, stomp, snap, 

speak, pretend to drive a car, etc. Same for the category below.  

 (Duchenne’s) Muscular Dystropy: Often lose extremity functioning. They may be able to wave or 

point one week and lose total functioning of hands a few weeks later. 

 Spina Bifida: Significant mood alterations. It’s not personal. We call them “Spina Bifidaisms.” 

 Downs Syndrome 

 Traumatic Brain Injury (TBI): Memory is often damaged with a TBI, many times short term. 

Sometimes these children may act like every time is the first time they’ve seen you. Can also be 

moody. What they liked yesterday, they may hate today.  

 Autism Spectrum Disorder: Loud noises are difficult for these children. Many also have Sensory 

Integration Disorder, meaning they cannot incorporate stimulation into their world. So water on 

their skin may feel like sandpaper on yours. 

 Genetic Disorders 

 Seizure Prone Children 

 There are several types of seizures, some that are not even noticeable.  

 Hospital staff knows what to do in the event of a seizure. Show should continue for the 

other children in the audience. There is no need to stop.  

 Only classified as an emergency if it is a patient who isn’t already prone to seizures. 

APPARATUS 

◦ Wheelchair (power/manual) 

◦ Arm crutches 

◦ Walkers 

◦ Hand splints 



◦ Magnets –Can be preventive measure for seizure patients.  Hospital staff may trail a 

child with it in their hand without your knowledge.  

◦ Leg braces 

◦ Body braces 

◦ Body jackets 

◦ G-tube –Feeding tube that connects through the stomach.  

◦ Helmet 

◦ Ventilator 

COMMUNICATION 

 Sign Language 

 Picture Exchange Communication System (PECS) 

 IPAD 

 Gesture 

 Moaning, vocalizing, grunting, screaming, humming 

 Sometimes a child may scream as a form of communication. They could be trying to tell 

you they are enjoying the show and are engaged. Screaming does not constitute a 

negative feeling.  

 Blinking 

 For some children eye contact is their only means of communication. As an example, 

when giving a child a choice of bling you can look to see which piece they are looking at 

to indicate their choice. 

 Body language 

 It’s always best to ask an aide how they (the hospital staff) know when a child is happy, sad, 

excited, etc. and what that would look like so that you will know for the future. 

FEEDBACK 

 Sometimes non-verbal or significantly physically and cognitively disabled children are unable to 

provide feedback as to whether they are enjoying, understanding or following what you are 

doing.  



 If you cannot understand a child’s response 

 Look to staff or peers 

 Ask “Can you show me?” 

 Or simply give a neutral reply. “That sounds great!”  

 This is not to say that what you are doing is moot if they are not retaining or engaging. Each 

child receives something different from your shows. For example, instead of “stimming”, a child 

may dance to your songs or music. 

 Stimming is when a child uses a repetitive behavior to self-soothe.  

 

 


