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Poll – Knowledge Check
How knowledgeable are you about OT management 
considerations (both broader and targeted) for joint 
hypermobility?

1. Not that knowledge

2. Knowledgeable but not sure how to go about it

3. Familiar 

4. Have experience with some children and youth

5. Very familiar with this population and OT management 



Poll
How important is occupational therapy for this population? 
(both broader and targeted management and intervention) 

1. No opinion

2. Not that important

3. Slightly important

4. Important

5. Fairly important

6. Very important



Poll
How satisfied are you with your current knowledge and 
skills in occupational therapy management and intervention 
for this population? (both broader and targeted 
management and intervention) 

1. No opinion

2. Not that satisfied

3. Slightly satisfied

4. Satisfied

5. Fairly satisfied

6. Very satisfied



Learning Objectives
• Thorough review of the current state of evidence around 
joint hypermobility (HSD)

• Occupational therapy assessment of joint hypermobility

• The impact of joint hypermobility on participation in day to 
day activities

• Occupational therapy modifications and adaptations to 
improve function and participation 

• Implications for future research 



Joint Hypermobility 
Misconceptions

"Double 
jointed"

“Only” part of 
Ehler's Danlos 

Syndrome

“Just” very 
flexible

“Benign” Not painful



Joint Hypermobility
• Joint Hypermobility is the capability of joints to move beyond 
normal limits

- JH in <5 joints = localized joint hypermobility 

- JH in 5+ joints = generalized joint hypermobility

Image credit: https://kidshealth.org/ES/images/illustrations/P-hypermobility-
415x233-rd9-esIL.png



Joint Hypermobility Types
• Generalized joint hypermobility may be inherited or can be 
acquired
Training

 Inflammatory or degenerative diseases

Hypothyroidism

Endocrine disorders

• Peripheral joint hypermobility affects only the hands/or feet 

• Historical joint hypermobility is found in older adults who 
have progressively lost JH



Assessment of Joint 
Hypermobility



Assessment 
• The Beighton was found to be 
the most used assessment with 
reliability – limited, positive to 
conflicting findings and some 
short comings re validity 

• Recommendations for clinical 
use: 
 Adults: cut-point of 5/9

(including historical information)

 Children: cut-point of at least 6/9



Beighton Scoring System
• The Beighton Scoring System measures joint 
hypermobility on a 9-point scale

• Where applicable range of motion is measured 
using a goniometer

• The ROM assessed: 
 Dorsiflexion of the fifth MCP

 Opposition of thumb to forearm 

 Hyperextension of the elbow

 Hyperextension of the knee

 Forward flexion of trunk 

(knees extended/palms on the floor) Image credit: 
https://www.prestigemedical.com/products/web/64.jpg



https://link.springer.com/article/10.1007/s00264-014-2424-9

Beighton Scoring System



Beighton Scoring System
•Age is important – results of the Beighton should be 
interpreted with caution for children under age 9; more 
research is needed on this topic

A Jansson et al. General joint laxity in 1845 Swedish school children of different 
age- and gender- specific distributions. Acta Pndiatr 2004. 94: 1202-06. 



Ehlers-Danlos
Syndromes & 
Hypermobility Spectrum 
Disorders
INFORMATION FROM THE EHLERS-DANLOS
SOCIETY WEBSITE 

https://www.ehlers-danlos.com/ehlers-danlos-info/



EDS & HSD



EDS & HSD



EDS & HSD - Terminology

https://www.ehlers-danlos.com/ehlers-danlos-info/

(Castori, Tinkle, Levy, Grahame, Malfait & Hakim, 2017)



EDS & HSD
Ehlers Danlos Syndromes 

(EDS)

• Group of connective tissue 
disorders that can be inherited

• Varied in how they affect the body 
and genetic causes

• Characterized by joint 
hypermobility, skin hyper-
extensibility, and tissue fragility

• Can cause symptoms throughout 
the body, requiring medical 
attention and validation

Hypermobility Spectrum Disorders 
(HSD)

• Group of conditions involving joint 
hypermobility

• Diagnosed after all other conditions 
that cause joint hypermobility 
including all EDS types have been 
excluded

• Can cause symptoms throughout 
the body, requiring medical 
attention and validation 
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Significance of HSD
(Scheper et al., 2016)

• Scheper, M. C., Juul-Kristensen, B., Rombaut, L., Rameckers, 
E. A., Verbunt, J., & Engelbert, R. H. (2016). Disability in 
adolescents and adults diagnosed with hypermobility-
related disorders: a meta-analysis. Archives of physical 
medicine and rehabilitation, 97(12), 2174-2187.

• Meta-analysis of 21 articles that included associated 
symptoms, impact on disability, and treatment of 
generalized joint hypermobility (GJH), hypermobility 
syndrome (HMS), and Ehlers-Danlos syndrome –
hypermobility type (EDS-HT)



Significance of HSD
(Scheper et al., 2016)

Key Findings from the meta-analysis: 

• Similar levels of disability and comparable levels of pain 
severity were present among both HMS and EDS-HT groups

• Subgroups of patients with EDS-HT have been identified as 
presenting with different types of complaints and severity. 
Children diagnosed with HMS appear to show similar subgroups.

• There is large variability and insufficient differentiation among 
HMS and EDS-HT, therefore health care providers must recognize 
the clinical variability within these diagnoses and ensure that 
assessment incorporates all aspects of the ICF model



EDS & HSD

https://www.ehlers-danlos.com/ehlers-danlos-info/



Associated Conditions & 
Symptoms



Associated Conditions & 
Symptoms
• Trauma

oMacrotrauma (dislocation, subluxation, and connected tissue 
damage)

oMicrotrauma (injuries too small to be noticed as they happen)

• Chronic Pain
oOccasional, recurring pain is a natural result of the trauma
oChronic pain can develop from sensitivity to pain, impaired 

connective tissue 

• Disturbed Proprioception

• Musculoskeletal traits
oFlat feet (flexible type), misaligned bones in the elbow and big toes, 

mild to moderate scoliosis, kyphosis of upper spine, lordosis of the 
lower spine

https://www.ehlers-danlos.com/ehlers-danlos-info/



Associated Conditions & 
Symptoms
• Issues not the direct result of the mechanics of JH:

oVery real and seriously affect quality of life

oMust be managed as part of treatment

• The strongest (but not only) associations:
o Anxiety disorders

o Orthostatic tachychardia

o Functional gastrointestinal disorders

o Pelvic and bladder dysfunction

• These additional problems need to be evaluated and 
treated when an HSD is diagnosed

https://www.ehlers-danlos.com/ehlers-danlos-info/



Associated Conditions & 
Symptoms

https://www.ehlers-danlos.com/what-is-hsd/



Associated Symptoms & 
Conditions

Chronic fatigue and gastrointestinal disorders are common in 
hypermobility conditions

• Chronic fatigue
 Symptoms overlap with chronic fatigue syndrome

 Problems that worsen fatigue include: sleep disorders, 
autonomic dysfunction, chronic and acute pain, 
deconditioning, psychological issues, and nutritional 
deficiencies 

• Gastrointestinal disorders
 Structural (hiatal hernia, rectal prolapse) 

 Functional (irritable bowel syndrome, gastroparesis)

 Treatment is based on symptoms

https://www.ehlers-danlos.com/ehlers-danlos-info/



EDS - Management

Psychological 
Symptoms

• Association between EDS and anxiety, depression, and 
neurodevelopmental disorders (ADHD, ASD)

• Treatment can include medication, psychotherapy, and 
treatment of physical symptoms

Orthopedic 
Management

• EDS can cause early damage to joints and joint instability

• Professionals involved include physical therapists and 
orthopedic surgeons with EDS experience 

https://www.ehlers-danlos.com/ehlers-danlos-info/



EDS & HSD – Management 

Physical 
Therapy

• Key is individualized treatment for each client

• Useful to address: pain, proprioception, balance, & muscle tone

Autonomic 
Dysfunction

• Includes: postural orthostatic tachycardia syndrome, orthostatic 
intolerance, and naturally mediated hypotension

• Treatment: increased fluids and salt, compression wear, and increased 
physical activity

Pain 
Management

• Pain can be related to the joints, GI system, TMJ, and 
headaches/migraines

• Management: treating the cause, physical therapy, medications, braces 
or cushion, and compression wear

https://www.ehlers-danlos.com/ehlers-danlos-info/



Questions or 
Comments



What is the role of 
OT in EDS & HSD 
Management?



Implications

What does this mean for therapists and our 
clients & families? 







School-Based OT Management of 
Hypermobility (HSD) in Children
WITH A FOCUS ON MANAGEMENT OF FATIGUE, 
POSTURE AND FINE MOTOR



Prevalence – Across the Age Span
• Hypermobility is very common, especially in children 
and women (Castori and Hakim, 2017)

• The estimated prevalence of HSD in children and 
adults varies from 2% to 57% (Remvig et al. 2007)

Image credit https://in.pinterest.com/pin/343962490267339119/



Prevalence - Pediatrics

• The reported prevalence of joint hypermobility in children 
varies widely - between 2.3% and 39% depending on the 
criteria used and the population studied(Coles et al., 2018)

• In a sample of 285 English school children excessive mobility 
in 4 or more joint pairs was noted in 7%(Coles et al., 2018)

• Asymptomatic in some children, however in many it is 
associated with significant pain and disability with  
consequent impact to the child and family(Coles et al., 2018)

Image credit: https://pixabay.com/illustrations/kids-silhouette-party-children-3297107/



Co-Morbidity with ASD

• Evidence of the association between autism and HSD/EDS  

• Clinical illustrations of the association autism and HSD/EDS



Co-Morbidity with ASD
• Scarce but growing body of research suggesting that ASD 
and HSD co-occur more often than expected by chance  
(Baeza-Velasco et al. 2018)



Co-Morbidity with DCD
• Hypermobility has been noted to co-occur with DCD; 
prevalence is noted to be significantly higher in children 
with DCD than children who do not have DCD 
(Baudinette et al., 2010; Jelsma et al., 2013; Kirby & Davies, 2007). 

• More mobility of the joints may be a disadvantage when 
motor coordination is poorly developed



Evidence
• BSPAR
• UpToDate 

++  Synopses

1 Systematic Review

6s Hierarchy of Pre-Appraised Evidence

http://www.childdevelopment.ca/Libraries/EBP_Flowcharts/Step_3_Appraising_the_Evidence.sflb.ashx

http://www.childdevelopment.ca/Libraries/EBP_Flowcharts/Step_3_Appraising_the_Evidence.sflb.ashx


PLUS: Expert Opinion
2017 Consortium with +++ supporting literature

https://www.ehlers-danlos.com/2017-eds-
international-classification/

https://www.ehlers-danlos.com/2017-eds-international-classification/


Evidence – Guidelines 
(Summaries) 

• BSPAR
• UpToDate 

6s Hierarchy of Pre-Appraised Evidence



S2 Level: Summary - BSPAR Guideline





S2 Level: Summary - Up to Date 
(2017)



AGREE II Appraisal Instrument1 for UpToDate 2017 

Rating Questions Reviewer  
Reviewer 

2 
Domain 
Score 

1. The overall objective(s) of the guideline is (are) specifically described. 2   

2. The health question(s) covered by the guideline is(are) specifically described. 2   

3. The population (patients, public, etc.) to whom the guideline is meant to apply are specifically 
described. 

2   

Scope and Purpose Domain Total Score    

4. The guideline development group includes individuals from all the relevant professional groups. 2   

5. The views and preferences of the target population (patients, public, etc.) have been sought. 1   

6. The target users of the guideline are clearly defined. 3   

Stakeholder Involvement Domain Total Score    

7. Systematic methods were used to search for evidence. 1   

8. The criteria for selecting the evidence are clearly described. 1   

9. The strengths and limitations of the body of evidence are clearly described. 1   

10. The methods for formulating the recommendations are clearly described. 1   

11. The health benefits, side effects and risks have been considered in formulating the 
recommendations. 

2  
 

12. There is an explicit link between the recommendations and the supporting evidence. 4   

13. The guideline has been externally reviewed by experts prior to its publication. 1   

14. A procedure for updating the guideline is provided. 4   

Rigour of Development Domain Total Score    

15. The recommendations are specific and unambiguous. 3   

16. The different options for management of the condition or health issue are clearly presented. 3   

17. Key recommendations are easily identifiable. 3   

Clarity and Presentation Domain Total Score    

18. The guideline describes facilitators and barriers to its application. 1   

19. The guideline provides advice and/or tools on how the recommendations can be put into 
practice.  

2  
 

20. The potential resource implications of applying the recommendations have been considered. 1   

21. The guideline presents monitoring and/or auditing criteria. 1   

Applicability Domain Total Score    

22. The views of the funding body have not influenced the content of the guideline. 1   

23. Competing interests of guideline development group members have been recorded and 
addressed. 

1  
 

Editorial Independence Total Scorea    

Overall Guideline Assessment Qualityb  2   

Overall Guideline Assessment Recommendation for Usec Yes with 
modifications 

 
 



BSPAR (2013) Guideline & 
Up To Date (2017) Summary
• Both did not follow traditional guideline development   
criteria. Therefore both scored low on the AGREE II

• AGREE II INSTRUMENT – Both scored only a 2/7

• However, these guidelines match typical clinical presentation,
concerns, management principles and strategies used

• Need to be updated and expanded to better adhere to 
standard guideline development considerations



TRAFFIC LIGHT :
Highest Level of Evidence (2 Guidelines)

• Group design Level I or II evidence of poor quality, 
regardless of outcome

• Insufficient Evidence



Evidence:  S4 & S5
Systematic Review & Synopses

++  Synopses

Samantha 
reviewed

1 Systematic Review

6s Hierarchy of Pre-Appraised Evidence



S4 Level: 
Syntheses – Systematic Review

(Smith et al., 2014) 

Only 3 studies:

•2/3 pediatric
•Of those 2 studies:
• 1 OT (Hand & wrist splints)

• 1 PT

•OT study had a high 
risk of bias 

OT Specific 
Conclusions:
•Insufficient evidence 
•Limited size and                
quality of research 

https://breathe.edu.au/wp-content/uploads/2018/10/Smith-2014.pdf


S5 Level: 
Synopses – Review Articles



Plus 2 Existing Handouts



https://www.ehlers-danlos.com/resource-guides/



https://alderhey.nhs.uk/parents-and-patients/patient-information-leaflets

https://alderhey.nhs.uk/parents-and-patients/patient-information-leaflets


KEY MESSAGES:

These evidence summaries, synopses along with the
consortium resources were used to address our main concerns
in school-aged children:

• Fatigue

• Decreased endurance

• Decreased posture

• Fine motor challenges

• Decreased “emotional regulation” and need for strategies to 
manage subsequent to fatigue 



Pain and Fatigue (Castori 2013)

• Chronic/recurrent pain and fatigue are, by far, the most 
common neurologic complaints, reported in, perhaps, all 
adults

• Pain manifestations are widespread and involve the 
musculoskeletal system, as well as the nervous system and 
internal organs

• Multiple studies demonstrated that chronic fatigue is a 
major contributor to disability

• Associated complaints include muscle weakness, sleep 
disturbance and other features of chronic fatigue syndrome



Image credit: https://twitter.com/hearts_matteruk/status/1238752964950601728



Lifestyle recommendations (Castori 2013)

Promote:

• Regular, aerobic fitness

• Strengthening and proprioceptive exercises

• Postural and ergonomic hygiene 

• Daily relaxation activities



Lifestyle recommendations (Castori 2013)

Avoid: 

• High impact sports/activities

• Low environmental temperatures

• Prolonged sitting positions and prolonged recumbency

• Sudden head-up postural change

• Excessive weight lifting/carrying



Measurement



Measures of Fatigue (Hewlett et al., 2011)



Pediatric Quality of Life (PedsQL):
Multi-Dimensional Fatigue Scale (Varni, Burwinkle, & Szer, 2004)

• A free tool!

https://eprovide.mapi-trust.org/instruments/pediatric-quality-of-life-inventory#basic_description

Objective : To assess health-related quality of life in children in various diseases areas. Applicable 
for healthy school and community populations, as well as pediatric populations with acute and 
chronic health conditions

https://eprovide.mapi-trust.org/instruments/pediatric-quality-of-life-inventory#basic_description


PedsQL Purpose
• The PedsQL was developed:
 To measure child and parent perceptions of fatigue 
 For use in patients with cancer but is intended as a 

generic measure for pediatric patients

• Versions available:
Young adults (ages 18–25), 
Teenagers (ages 13–18)
Children (ages 8–12) 

• Developmentally appropriate language, with mirror 
versions for their parents ( “smiley-face” response version is 
available for children, a written version for parents, and a 
parent version for toddlers )



PedsQL Content
Covers domains of general fatigue (e.g., I feel tired), fatigue 
related to sleep/rest (e.g., I feel tired when I wake up in the 
morning), and cognitive fatigue (e.g., it is hard for me to 
keep my attention on things)

• Number of items:  18 items, giving a total fatigue score and 
including 3 subscales, each of 6 items (general fatigue, 
sleep/rest fatigue, and cognitive fatigue)

• Response options: 5 response options from “Never a 
problem” to “Almost always a problem.” 

• Recall period for items: Acute version 7 days, standard 
version 1 month



PedsQL Examples of Use
The PedsQL Multi-Dimensional Fatigue Scale is a module
from PedsQL Measurement model, a modular approach to
measuring pediatric health-related quality of life

It has been used in studies of mixed rheumatologic
disorders, fibromyalgia syndrome (FMS), and juvenile
idiopathic arthritis (JIA) as well as patients with cancer,
cerebral palsy, obesity, cerebral tumours, chronic pain, and
multiple sclerosis



Psychometric Information



Reliability
Internal consistency: In rheumatology, Cronbach’s alpha 
ranged from 0.88–0.95 for the total scale and 3 subscales 
for all age-appropriate versions (n  163); in fibromyalgia 
syndrome (FMS), Cronbach’s alpha ranged from 0.76–0.94 
(n  29) 

Test–retest: No data could be found for the PedsQL.

Interrater reliability: Child and parent (proxy) fatigue scores 
correlated in a rheumatology population (n  163)



Validity
Content validity: Items were generated through literature review,
and patient and parent focus groups and individual interviews in
cancer populations

Construct validity: In 175 children with a range of rheumatologic
conditions, total fatigue and the 3 subscales correlated strongly
with quality of life, pain, physical and psychosocial health, and
emotional, social, and school functioning at 0.53–0.91, while all
scales had slightly lower, but still positive, associations with daily
activities (0.48–0.58)

Ability to detect change: No sensitivity to intervention data found
for any population



Plus: Mu et al. 2018 used 
PedsQL for HSD



Method
• Survey responses were completed for 47 children and 
adolescents with hEDS/hypermobility spectrum disorder 
(81% female, mean age 16 years), some by the affected 
individual, some by their parent, and some by both. 

• Clinical data derived from chart review were compared 
statistically to survey responses



Findings
• All outcomes correlated moderately to strongly with each 
other

• Using multiple regression, general fatigue and pain scores 
were the best predictors of the PedsQL total score

• Additionally, presence of any psychiatric diagnosis was 
correlated with a lower PedsQL score 

• Current management guidelines recommend early 
intervention to prevent disability from de-conditioning; 
these results may help identify target interventions in this 
vulnerable population







Questions or 
Comments



Our Knowledge Product: 
A User Friendly Handout

MANAGEMENT OF 
HYPERMOBILITY IN SCHOOL 

AGED-CHILDREN





Our handout focuses on 4 areas:
1) Classroom Seating and Positioning:

2) Energy Management/Pacing:

3) Fine Motor and Other Accommodations

4) Tips for parents:
• Sleep 

• Physiotherapy

• Relaxation techniques



1) Classroom Seating & Positioning
Supportive seating allows the student to best concentrate on 
learning rather than on posture

 Fit the chair first with hips and knees at 90 degrees and 
feet flat on the floor

 Table top should be adjusted so that the forearm is well 
supported with the elbow at 90 degrees ; ideally 2” above 
bent elbow height so they can bear weight

 Avoid sitting for extended periods of time



Classroom Seating & Positioning



Classroom Seating & Positioning

Image credit: 

https://store.schoolspecialty.com/OA_HTML/ibeCCtpItmD

spRte.jsp?minisite=10224&item=1580571

Image credit: https://www.amazon.com/Adapt-Ease-

Ergonomic-Writing-Slant-Board/dp/B06XY7VMF8



Classroom Seating & Positioning



Classroom Seating & Positioning



Classroom Seating & Positioning

Image credit: https://www.wintergreen.ca/flex-space-

comfy-floor-seat-green-lc405gr

Image credit: https://www.ikea.com/in/en/p/poaeng-childrens-

armchair-birch-veneer-almas-beige-s49337939/



2) Energy Management / Pacing
Students with hypermobility often suffer from fatigue and once 
exhausted can take a long time to recover

 Plan activities to allow for balance, variety and rest

 Break activities into smaller bits

 Be proactive in providing rests

 Teach student to self-monitor their fatigue and self-advocate 
for rests



Pacing with use of 
Rest Breaks



Image credit: https://bit.ly/3vAtwiY
Image credit: https://bit.ly/3nCj87y

Image credit: https://tinyurl.com/3acnf9jj

Image cedit: https://rb.gy/z5ywxe
Image credit:rb.gy/tl0fgi

Rest Breaks 

https://rb.gy/tl0fgi


Classroom Seating & Positioning
Furniture for Rest Breaks

Image credit: https://https://bit.ly/3u9roi4Image credit: https://bit.ly/3aUwYxf

Head Supported

Feet 
Elevated

Reclined

Key 
Ingredients



Classroom Seating & Positioning
Furniture for Rest Breaks

Image credit: https://rb.gy/cz2fxz Image credit: https://rb.gy/0foedj



Self/Co-Monitoring 
of Fatigue



Tracking with use of a Fatigue Rating Scale



Credit to: https://www.zonesofregulation.com/learn-more-about-the-zones.html

Tracking with use of a 
Social- Emotional Framework



Monday Tuesday Wednesday Thursday Friday

Baseline

Measurement & Monitoring



Monday Tuesday Wednesday Thursday Friday

REST REST REST REST REST

REST REST REST REST REST

Measurement & Monitoring
Pro-active rest breaks:

•Collaboratively planned

•Twice per day

•Morning and afternoon

•Quiet activity 



Measurement & Monitoring
Monday Tuesday Wednesday Thursday Friday

Monday Tuesday Wednesday Thursday Friday

REST REST REST REST REST

REST REST REST REST REST

Before

After



Image credit: https://themighty.com/2018/10/ehlers-danlos-syndrome-kids-husband-wife-advice/

3) Fine Motor: Unusual Pencil Grasps



3) Fine Motor Accommodations

Pencil grips

Image credit: https://www.amazon.ca/Pencil-Grip-Kids/s?k=Pencil+Grip+for+Kids



3) Fine Motor Accommodations
 Trial use of a “pencil 
seat belt” 

 Alone or with a pencil 
grips with slant board

Image credit: https://www.amazon.ca/Pencil-Grip-Kids/s?k=Pencil+Grip+for+Kids



3) Fine Motor Accommodations

 Trial using softer lead (6B or 8 B)

 Older students

Consider use of technology

 Utilize adapted dressing/ feeding equipment (Velcro, built up 
grips)

Image credit ://www.vecteezy.com/vector-art/622799-mockup-in-front-of-a-black-tablet-that-looks-realistic-with-a-transparent-blank-screen 



3) Fine Motor Accommodations

 Use the strongest joint for the job

 Carry objects close to the body

 Carry school books in a backpack, worn using both straps 
to symmetrically distribute weight

 Accommodations such as added time or alternate forms of 
assessment may be necessary in higher grades



4) Tips for Parents
Sleep:

 Ensure enough sleep to maximize energy/endurance        
during the day
 Some children with hypermobility expend more energy 

than their peers and may require more sleep
 Tips on good sleep hygiene: 

https://www.choc.org/wp/wp-
content/uploads/2016/04/Sleep-Hygiene-Children-
Handout.pdf

"sleep" by Sean MacEntee is licensed under CC BY 2.0

https://www.choc.org/wp/wp-content/uploads/2016/04/Sleep-Hygiene-Children-Handout.pdf
https://www.flickr.com/photos/18090920@N07/5065074142
https://www.flickr.com/photos/18090920@N07
https://creativecommons.org/licenses/by/2.0/?ref=ccsearch&atype=rich


Tips for Parents

Physiotherapy: Consult a physiotherapist to ensure the right 
amount of exercise and activity

Physiotherapy Role and Rx:
 Striking a balance between getting the right amount of exercise 

to promote good sleep/fitness while not contributing to day time 
fatigue

 Exercises and activities for strength, posture, stability and 
endurance

 Restricting, as appropriate, contact sports or weight bearing 
activities on arms or wrists such as handstands and cartwheels

"Balance Scales (Ethics)" by The Open University (OU) is licensed under CC BY-NC-ND 2.0

https://www.flickr.com/photos/14908491@N02/8958807534
https://www.flickr.com/photos/14908491@N02
https://creativecommons.org/licenses/by-nc-nd/2.0/?ref=ccsearch&atype=rich


https://www.ehlers-danlos.com/wp-content/uploads/2020vsc_leslie_russek.pdf

https://www.ehlers-danlos.com/wp-content/uploads/2020vsc_leslie_russek.pdf


Tips for Parents

"Mindfulness" by RelaxingMusic is licensed under CC BY-NC-SA 2.0

Relaxation techniques may help in the management of 
pain, sleep problems, and comorbid stress or anxiety. 

https://www.childrens.com/health-wellness/breathing-exercises-for-kids

https://www.flickr.com/photos/83905817@N08/7676641926
https://www.flickr.com/photos/83905817@N08
https://creativecommons.org/licenses/by-nc-sa/2.0/?ref=ccsearch&atype=rich


Additional 
Resources



https://www.lscft.nhs.uk/media/Publications/CITNS/OT/New%20Trust%20Leaflets/1.13%20Hypermobility%20info%20and%20ad

vice.docx.pdf

https://www.lscft.nhs.uk/media/Publications/CITNS/OT/New%20Trust%20Leaflets/1.13%20Hypermobility%20info%20and%20advice.docx.pdf


https://www.ehlers-danlos.com/mental-health-care-toolbox/



Watch the presentations from Day 3 of the 

Virtual Summer Conference 2020

https://www.ehlers-danlos.com/2020-virtual-summer-conference/relive-our-2020-virtual-summer-conference/2020-virtual-summer-conference-day-3/#1594323872074-610873a1-8cc2
https://www.ehlers-danlos.com/2020-virtual-summer-conference/relive-our-2020-virtual-summer-conference/2020-virtual-summer-conference-day-3/#1594323872074-610873a1-8cc2


Resources/Scholarship

https://www.chronicpainpartners.com/disjointed-is-a-new-book-for-patients-with-heds-hsd-and-their-physicians/

https://www.chronicpainpartners.com/disjointed-is-a-new-book-for-patients-with-heds-hsd-and-their-physicians




Knowledge Translation

• Advocacy and education including 
medical community

• Resource: https://ehlers-
danlos.com/wp-
content/uploads/doctor-
handout.pdf

https://ehlers-danlos.com/wp-content/uploads/doctor-handout.pdf


Knowledge Translation - Research & Scholarship 

Therapy/OT Intervention 



POLL – KNOWLEDGE CHECK
How knowledgeable are you now about OT management 
considerations (both broader and targeted) for joint 
hypermobility?

1. Not that knowledge

2. Knowledgeable but not sure how to go about it

3. Familiar 

4. Have experience with some children and youth

5. Very familiar with this population and OT management 



POLL
How important is occupational therapy for this population? 
(both broader and targeted management and intervention) 

1. No opinion

2. Not that important

3. Slightly important

4. Important

5. Fairly important

6. Very important



POLL
How satisfied are you with your current knowledge and skills in 
occupational therapy management and intervention for this population? 
(both broader and targeted management and intervention) 

1. No opinion

2. Not that satisfied

3. Slightly satisfied

4. Satisfied

5. Fairly satisfied

6. Very satisfied



Feedback 
One thing that surprised you

One thing that you did not know

One way this might change your practice 



Questions or 
Comments



Contact information:

samantha.jenkins1@cw.bc.ca

imontgomery@cw.bc.ca
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