
ARTHRITIS (JUVENILE IDIOPATHIC)

Arthritis means disease of, or damage to, the joint 

surfaces. There are many different forms of arthritis affecting 
children, some of which have specific names:

Enthesitis-related arthritis causes painful feet or other areas where the ligaments attach to the bone. This form of arthritis is more common in teenage boys and is associated with a genetic factor. 

Oligoarthritis affects only a few joints (four or less) 
and is the commonest form of arthritis in children. 
It affects young children, particularly girls, and is also 
associated with an eye disease (chronic iridocyclitis).

Polyarthritis affects many joints, particularly in girls. 
This may begin in the early childhood years and can affect the fingers and toes as well as larger joints.

Psoriatic arthritis causes a skin rash of psoriasis
such as "finger-nail pitting" in the absence of the rash. 
This form of arthritis is occasionally difficult to control.

Systemic arthritis affects younger children with 
symptoms of fever, rash, swelling of the lymph 
glands in the neck, under the arms and groin. These 
symptoms may begin before arthritis becomes obvious. 

IMPLICATIONS FOR TEACHING AND LEARNING

Children’s needs are individual, some children may require additional support with:

Administering medication for painful joints, which may disrupt classroom sessions

Aspects of personal care, e.g. dressing, feeding skills

Fatigue associated with increased effort required to complete tasks

Fine motor skills, e.g. hand skills, co-ordinating two-handed tasks

Gross motor skills particularly affecting physical education

Mobility e.g. moving around rooms, negotiating steps etc.

Specialist equipment to support posture when sitting or feeding
Specially adapted keyboards, or other input devices linked to a computer

Visual information requiring advice from the Visual Impairment Team

FURTHER INFORMATION

The Children's Chronic Arthritis Association

Website:
http://www.ccaa.org.uk
BRITTLE BONE DISEASES

The brittle bone diseases are a large group of conditions
characterised by excessive fragility of the bones present from childhood. The most common cause of the disorder is 
Osteogenesis Imperfecta, which is caused by inherited 
defects of collagen (the protein responsible for the strength of the bone). The severity of the condition may vary: some individuals can have multiple fractures, in others the condition is difficult to diagnose. Some of the problems associated with osteogenesis imperfecta may include lax joints, fragile teeth, excessive sweating and easy bruising. 

Types I and IV are milder conditions with good stature and relatively few fractures. Type I is characterised by distinctly blue / grey sclerae (whites of the eyes) which is not seen in Type IV.

Type II usually causes such severe fractures that infants are stillborn or die in the first few weeks of life. 

Type III is severe but consistent with good survival although there may be markedly impaired growth. 

IMPLICATIONS FOR TEACHING AND LEARNING

Children’s needs are individual - some children may require additional support with:

Auditory information, needing repeats of instructions

Awareness raising with peers so the child is not pushed over

Fine motor skills, e.g. cutting, writing

Movement around the classroom, requiring access to a wheelchair

Negotiating pathways to reduce the dangers of tripping or falling

Managing plaster casts after a bone fracture - continuing to access education

Physical Education sessions due to lax ligaments, tiring easily

Physical handling with care, as bones get broken easily

Specially adapted keyboards, or other input devices linked to a computer

Walking around the school environment using splints or gaiters

FURTHER INFORMATION

The Brittle Bone Society
Website: http://www.brittlebone.org/
CEREBRAL PALSY

Cerebral Palsy (CP) is caused by damage to the developing brain, which results in problems with movement and posture. Cerebral Palsy is a very diverse and complex condition, ranging from mild to profound, with no two children being affected in precisely the same way. There are three main forms of cerebral palsy:

Spastic Cerebral Palsy is disordered control of movement due to some muscles becoming stiff and weak, particularly under effort

Athetoid Cerebral Palsy causes some loss of postural control, tending to make unwanted movements and can affect speech

Ataxic Cerebral Palsy results in an unsteady gait with problems of balance. Children may have shaky hand movements and / or irregular speech.

IMPLICATIONS FOR TEACHING AND LEARNING

Children’s needs are individual - some children may require additional support with:

Aspects of personal care and pastoral support to enhance self-esteem

Completing tasks: tiring during the day, due to increased effort

Fine motor skills, e.g. hand skills such as writing, manipulating objects

Gross motor skills possibly requiring a differentiated PE curriculum

Hearing instructions, directions may need to be repeated or re-phrased

Mobility, e.g. moving around the classroom, negotiating steps and may need head protection if there are problems with balance

Spatial and / or perceptual tasks, e.g. judging the depth of a step

Speaking or making their needs known verbally, requiring an augmentative or alternative communication system (AAC)

Two-handed tasks such as cutting, grasping and releasing objects

Visually demanding activities and may require professional advice

FURTHER INFORMATION

SCOPE 


Website: 
http://www.scope.org.uk
CHARCOT-MARIE-TOOTH DISEASE

Charcot-Marie-Tooth Disease (CMT) is also known as Peroneal Muscular Atrophy or Hereditary Motor and Sensory Neuropathy.  It is a genetic condition affecting the X-chromosome.  Both sexes can be affected, however males usually display more severe symptoms.  The onset of the condition can be from childhood onwards. The disorder is characterised by slowly progressive muscular weakness. The onset originates in the lower limbs causing weakness around the ankles often including an abnormality in the shape of the feet (high in-step). After many years, weakness may spread upwards in the lower limbs to affect the knees and thighs or develop in the hands. Mild loss of sensation may be present in the feet and hands. 

IMPLICATIONS FOR TEACHING AND LEARNING

Children’s needs are individual - some children may require additional support with:

Activities which involve the perception extremes, i.e. hot or cold temperatures

Aspects of personal care, e.g. toileting, changing for PE

Completing tasks: tiring during the day, due to increased effort

Emotional outbursts related to the deteriorating condition

Fine motor skills affecting handwriting and practical tasks

Focusing and concentrating on set tasks

Mobility around the school environment may gradually reduce requiring the use of a wheelchair to aid locomotion

Organising and arranging equipment and materials

Taking part in Physical Education sessions

Self esteem, e.g. losing mobility, requiring pastoral support

FURTHER INFORMATION

CMT United Kingdom

Website: 
http://www.cmt.org.uk
DYSPRAXIA   (DEVELOPMENTAL COORDINATION DISORDER)

The term Dyspraxia comes from the word ‘praxis’, which means 'acting’ or ‘doing'. Dyspraxia affects the planning of what to do and how to do it. It is associated with problems of perception, language and thought. Other names for Dyspraxia include Perceptuo-Motor Dysfunction, Motor Learning Difficulties and it is sometimes known as  ‘clumsy child syndrome’. 

Developmental Co-ordination Disorder (DCD) or Dyspraxia is an impairment or immaturity of the organisation of movement. It is an immaturity in the way that the brain processes information, which results in messages not being properly or fully transmitted. DCD is characterised by a lack of muscle tone resulting in poor balance and poor co-ordination.

IMPLICATIONS FOR TEACHING AND LEARNING
Children’s needs are individual - some children may require additional support with:

Aspects of personal care, e.g. dressing - using fasteners

Body and spatial awareness, e.g. needing directions to avoid obstacles 

Breaking down activities into small steps

Carrying out a sequence of movements, e.g. negotiating a pathway, not bumping into obstacles, or knocking things over

Creating work routines, e.g. selecting equipment, focusing, completing tasks

Developing self esteem and creating confidence

Fine motor skills, e.g. cutting, threading, writing

Gross motor skills, e.g. in PE help with balance and co-ordination

Organising themselves to commence a task or finding appropriate materials

Reinforcement of verbal instructions, e.g. repeating clear, precise information

FURTHER INFORMATION

The Dyspraxia Foundation

Website: 
www.dyspraxiafoundation.org.uk
HYDROCEPHALUS

Hydrocephalus is commonly known as 'water on the brain'. A watery fluid, known as Cerebro-Spinal Fluid (CSF), is produced constantly in each of the four spaces or ventricles inside the brain. The CSF normally flows through narrow pathways from one ventricle to the next, then out over the outside of the brain and down the spinal cord. The amount and pressure are normally kept within a fairly narrow range.       The CSF is absorbed into the bloodstream and re-circulates.  If these drainage pathways are blocked at any point, the fluid accumulates in the ventricles inside the brain, causing them to swell - resulting in compression of the surrounding tissue. 

Children with hydrocephalus can have an enlarged head. Treatment for hydrocephalus often includes a shunt device, which diverts the accumulated CSF from the obstructed pathways and returns it to the bloodstream. A shunt consists of a system of tubes with a valve to control the rate of drainage and prevent back-flow.    It is inserted surgically so that the upper end is in a ventricle of the brain and the lower end leads into the abdomen (ventriculo-peritoneal). The fluid, which is drained into the abdomen, passes from there into the bloodstream. A shunt is completely enclosed so that all of it is inside the body. Other drainage sites can also be used, e.g. heart (ventriculo-atrial) or lungs (ventriculo-pleural).

IMPLICATIONS FOR TEACHING AND LEARNING
Children’s needs are individual - some children may require additional support with:

The shunt may become blocked or infected, which can be life threatening. Medical treatment must be sought immediately if the child shows signs of: vomiting, headache, dizziness, photophobia (sensitivity to light) and other visual disturbances, drowsiness and fits.

Body and spatial awareness, e.g. help to recognise and avoid obstacles

Mobility, i.e. moving around the classroom and in the playground

Organising themselves to complete a task, e.g. sequencing activities

Remembering information, keeping lists can be useful

Verbal instructions need to be presented clearly and precisely.

FURTHER INFORMATION

ASBAH: 
Association for Spina Bifida and Hydrocephalus

Website: 
http://www.asbah.org
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