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Social and emotional impact of motor disorders in young children

Professor Jan P. Piek

School of Psychology & Speech Pathology, 

Curtin University, Perth, Western Australia

Children with movement problems such as Developmental Coordination Disorder and Cerebral Palsy are known to have social and emotional difficulties, including low self-worth and self-perceptions, perceptions of less social support, and higher levels of anxiety and depression. There has been minimal research examining the relationship between poor motor ability and social and emotional development. Generally, psychosocial problems are thought to be secondary to the motor problems, appearing once a child begins school when he or she is challenged by social and peer demands. However, this relationship has not been established. Recent longitudinal research examining the development of children born full-term and preterm has identified an association between early motor development in infancy and later social-emotional difficulties. This finding emphasizes the importance of early identification and intervention for children with motor disability.  

Getting the most from your occupational therapist
Professor Anita Bundy, Professor and Chair, Occupational Therapy, Faculty of Health Sciences, University of Sydney
Occupational therapists addressing the problems of children who have motor difficulties may provide a range of services. These range from working directly with children on improving coordination and mastering skills to consulting with parents and teachers on developing their own skills. In this talk, we will review the rationale for and research stemming from occupational therapy approaches commonly used with children who have motor difficulties. Based on these we will provide tips for engaging in the most productive collaboration possible with “your” OT. 
Handwriting – development and intervention  

Ms Margaret Wallen, Senior Occupational Therapist, The Children’s Hospital at Westmead

Handwriting is a critical aspect of successfully participating in school life.  It is a complex and multi-factorial construct which is a long way from being fully understood.  Handwriting can be conceptualised as an interaction between the individual characteristics of students, the demands of the task of handwriting and the environments within which handwriting takes place.  Breakdown in any one of the factors associated with handwriting development can contribute to significant difficulties for school students.  A background to the developmental nature of handwriting and the factors that contribute to handwriting performance will be presented as a basis for intervention for handwriting difficulties.  A case will be made for handwriting instruction being one of the most critical aspects of handwriting success.  Other important considerations for promoting optimal handwriting will also be revised along with some general guidelines for intervening when handwriting performance interferes with adequately accessing the school curriculum.
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Special examination provisions and curriculum options for students with special education needs

Mr Kevin Ford, Manager, Student Support Services and Ms Susan Jones, Senior Curriculum Officer, Special Education, Office of the Board of Studies

Officers from the Board of Studies NSW will provide information about the options and arrangements available to students with special education needs from Years K–12 for access to the curriculum/and or assessment tasks. This will include information related to special examination provisions for the School Certificate tests and HSC examinations. Examples of the provisions that the Board considers most appropriate for particular special examination needs will be presented. Advice will also be provided to support schools and other professionals in understanding the collaborative curriculum planning process and the application process for special examination provisions.
The emerging role of exercise medicine in children with chronic conditions 

Dr Robert J Parker

Department Head

Children’s Hospital Institute of Sports Medicine (CHISM)
The Children’s Hospital at Westmead, Sydney

Exercise medicine is emerging as an important adjunct in the treatment of children with a diverse range of chronic medical conditions. Exercise interventions in children recovering from high dose chemotherapy and bone marrow transplantation (BMT) have shown improvement in lymphocyte count, cardiac function and muscle strength. Children with haemophilia have demonstrated fewer bleeds and reduced joint pain following physical activity intervention. Improvement in quality of life has been shown in cerebral palsy (CP) patients following resistance training intervention. Improved insulin sensitivity and glucose uptake have been demonstrated in children with Insulin Resistance (IR) following aerobic exercise and/or resistance training interventions. It has been recognised that overweight and obesity are risk factors in the development and progression of degenerative joint disease affecting lower limb weight-bearing joints, particularly the knee. It is important therefore that children keep their body weight in the ideal range through increased physical activity. This is particularly so for haemophilia patients.  The importance of physical activity in improving the quality of life of children with a wide range of chronic conditions should not be underestimated.  
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Is quality of life about balancing challenge and ability? Insights from boys with Duchenne Muscular Dystrophy

Ms Paula Bray, Senior Occupational Therapist, CHW
Duchenne muscular dystrophy (DMD) is the most common fatal neuromuscular disease in childhood. Progressive muscle weakness is a hallmark of this disease. The loss of physical ability and capacity requires assessment of, and intervention in all performance areas: fine motor, upper limb, seating, mobility, posture, eating and drinking, dressing, bathing, toileting, self-care, sleep, domestic chores, school (curricular requirements, building access), recreation, and work. The heart of the problem in boys with DMD lies with their declining performance capacity. The primary role of the occupational therapist is often to promote occupational competence and identity through practical compensatory factors to promote physical function (e.g., equipment prescription and environmental modification). Using a quality of life construct, this research program investigated physical and psychosocial functioning through a mixed methods approach. The boys reported that they were often under-challenged, highlighting a disagreement between the challenge of the activity and the boys perceived level of skill. Therefore, in addition to modifying the physical environment, perhaps an important aim for occupational therapists is to help others to modify their expectations of a particular boy. By reframing the capacity of a child with DMD-focusing on motivation and possibilities rather than on physical decline-we may be able to promote increased occupational engagement.
An overview of the clinical management of motor disorders in children 
Dr Angie Morrow, Staff Specialist, Head of Brain Injury Service, Department of Rehabilitation Medicine CHW.
Providing optimal care for children with motor difficulties is a team sport.  The many members of the multi-disciplinary team each contribute vital skills with the goal of maximising every child's potential.  This presentation will provide an overview of the rehabilitation teams approach to managing motor problems in children with cerebral palsy, brain injury and neuromuscular disorders and will include:

- a general introduction to movement disorders and related problems in children with cerebral palsy and brain injury.  
- an overview of current and new approaches to the management of spasticity, dystonia and related problems including botulinum toxin, intrathecal baclofen pump, selective dorsal rhizotomy, orthopaedic interventions and deep brain stimulation.
- discussion about the importance of the role of the multidisciplinary team in caring for these children and the need for a holistic approach to the child and family
- an opportunity for questions and open discussion at the end of the presentation
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Opening address - Dyspraxia – through the looking glass.

Ms Christine Meredith OAM
CEO, Australian Dyspraxia Association Inc. (ADA)

When a child is diagnosed with Dyspraxia, the life of the child and his/her family can change dramatically. Some families will continue to function normally with little disruption to their lives; others will be left feeling bewildered and alone as their life unexpectedly changes to one of stress, chaos and dysfunction.  

This presentation aims to look behind the face of Dyspraxia at the lives of ordinary people living with an extraordinary disability. I will discuss some of the implications surrounding the process of diagnosis, interaction between family and professionals, home/school relationships and family support. It is designed to help us understand that each family has its own needs and deals with Dyspraxia in different ways. It will also emphasise how family support can be the key to success to enhance a child’s learning.  

Cognitive functioning of children with motor impairments.
Professor Jan P. Piek

School of Psychology & Speech Pathology, 

Curtin University, Perth, Western Australia

Despite research in the early 20th century identifying a positive correlation between motor and cognitive development, it is only recently that this relationship has been more extensively investigated. Our recent research has identified strong relationships between motor and cognitive development but has also found that this relationship is dynamic, changing with age. For example, although a strong relationship was found between motor and cognitive development in pre-school age children this disappeared at school age. Other research has found an association between early gross motor and later school aged cognitive development, especially for processing speed and working memory. This links closely with evidence to show that school aged children with motor problems have deficits in processing speed and working memory.  This has implications, not only for improving a child’s movement skills, but also in better understanding the implications on cognitive development for children with motor disabilities. 

