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Invited Speakers 
 
PS 1.1 

Cognitive and communication impairment after acquired brain injury 
L Turkstra 
University of Wisconsin-Madison, USA 
 
Impairments in reading, writing, listening, and speaking are common consequences of acquired 
brain injury (ABI) in children and adolescents, and can be significant barriers to full participation in 
school, home, and community life. These impairments typically are not due to primary deficits in 
language (i.e. aphasia), but instead reflect effects of ABI on cognitive functions such as working 
memory, executive functions, and social cognition, all of which undergo major developments 
during childhood and adolescence. This session will summarize cognitive impairments associated 
with ABI, discuss links between cognitive impairments and communication functions, and consider 
injury effects on communication development and long-term outcomes. 
 
PS 1.2 

Action and cognition: motor imagery 
B Steenbergen 
Radboud University Nijmegen, The Netherlands 
 
In recent years, motor imagery (MI) has become paradigmatic in the study of the relationship 
between cognition, movement and concomitant brain processes, because of its crucial role in 
motor planning and execution. MI is a form of motor cognition that provides an excellent 
opportunity to study the nature of representations that underlie motor control without confounds 
from sensory feedback and motor output. This becomes particularly evident when studying motor 
control in individuals with motor impairments.  
It was further shown that if participants are engaged in true MI, imagined and executed 
movements share common neural substrates. These recent neuroimaging findings point to MI-
training as a promising cognitive rehabilitation method to stimulate brain networks involved in the 
planning and execution of motor actions in post-stroke rehabilitation. That is, MI-training may be 
an intriguing new ‘backdoor’ for rehabilitation of the damaged motor system and thus serves as 
‘mind moving the body’. 
In this presentation I will first discuss recent studies on motor planning and motor imagery in 
individuals without and with a congenital brain disorder such as Cerebral Palsy. Next, the 
feasibility of MI-training for motor planning in Cerebral Palsy is discussed. 
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PS 2.1 

Are robotics of more than marginal significance in cerebral palsy? 
A Meyer-Heim 
Rehabilitation Centre, University Children’s Hospital Zurich, Switzerland 
 
In recent years technological developments have increasingly entered the field of paediatric 
neuro-rehabilitation. Rehabilitation robotics and computer-assisted systems can complement 
conventional physiotherapeutic or occupational therapies. These systems seem promising, 
especially in children, where exciting and challenging virtual reality scenarios could increase 
motivation to train intensely in a playful therapeutic environment. Despite promising experiences 
and a large acceptance by the patients and their parents, so far only a few therapy systems have 
been evaluated in children with cerebral palsy and well-designed randomized controlled studies in 
this field are still lacking. 
This lecture aims to provide an overview about to-date robot-assisted and computer-based 
therapies and the current level of evidence. The author would like to share some current 
experience about the clinical implication and some future-oriented thoughts about these new 
technologies made available for children. 
 
PS 2.2 

Movement science for clinicians 
J Becher 
Department of Rehabilitation Medicine, VU Medical Center, Amsterdam, The Netherlands 
 
Since 1974, instrumented gait analysis has been used for selection of patients for a specific 
therapy and for evaluation of the effect of the therapy, at first in children with Cerebral Palsy. In 
the course of time, the use and reliability of 3-D gait analysis for clinical decision making has 
increased. However, for daily practise, 3-D gait analysis has also limitations: it is an expensive and 
time consuming investigation, interpretation of 3-D gait analysis requires highly specialization, and 
recording gait in a gait lab may be different from gait in daily life, so ambulant registration systems 
may provide additional data. 
Video-screen analysis of gait is more closely connected with the experience in daily practice. 
However, these data are not equal to 3-D gait analysis and the reliability in the sagittal plane is 
acceptable only if the same person evaluates pre and post gait recording. 
For defining treatment plans for Botulinum toxin A (BonT-A) treatment in spastic motor disorders, 
the combination of video gait recording with surface EMG and data of physical examination can be 
very useful, if EMG data from typically developing children are available. 
For orthotic treatment, the use of video based gait analysis with vector representation improves 
alignment of an Ankle Foot Orthosis (AFO)-Shoe combination. 
In the presentation, an empirical approach will be presented, using video-based gait analysis with 
surface EMG for BonT-A treatment and AFO treatment using video-based gait analysis with vector 
representation. 
For major interventions as single event multi-level orthopaedic surgery to improve walking, 3-D 
gait analysis in specialized gait labs will be required. 
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PS 3.1 

Childhood disability and identity formation 
R Traustadottir 
Centre for Disability Studies, University of Iceland, Iceland 
 
This paper explores the lives and experiences of disabled children and youth from their own 
perspectives. It examines how disabled children negotiate space, place and identity in their 
everyday lives and interactions with others. In particular it focuses on identity formation in a 
culture that views disability as abnormality, disabled children as a burden, and disabled people’s 
lives as tragic. It is based on a five year study (2006-2010) aiming to explore disabled children’s 
and youth’s perspectives and understandings of disability, impairment, their social relations to 
family, peers and professionals. 
Growing up with the dominant understanding that disability is an abnormality can lead to 
segregation and social isolation which makes it difficult for disabled children and youth to form a 
positive identity. While non-disabled children and youth develop towards independence, 
autonomy and social participation, their disabled peers often face increased segregation, 
dependency, restrictions and can feel trapped in the role of the eternal child. The paper explores 
how disabled youth resist the negative influence of disability. The UN Convention on the Rights of 
Persons with Disabilities emphasizes disabled children and “their human rights and fundamental 
freedoms on an equal basis with other children.” This human rights approach calls for a 
fundamental shift in how we construct disabled children, offers a view of disabled children as a 
part of human diversity, calling for social and cultural changes which will enable disabled children 
to form a positive self-understanding. This paper aims to contribute to an understanding of how 
this may be achieved. 
 
PS 3.2 

Implementation of policy for children with disabilities 
V Ispanovic 
University of Belgrade, Serbia 
 
The policy towards children with disabilities in Serbia underwent major changes  in the last 
decade. The categorization and segregation of children with disabilities, their education in special 
schools and placement in institutions are being  gradually replaced by care in  the community and 
inclusive education. The first step was to make an individual assessment of needs and an exit plan 
for each child in institution. The next step was to stop further admissions of children with 
disabilities in institutions. The greatest challenge was to close institutions without adequate 
community-based alternatives in place. Lessons learnt are that community services must be 
created to prepare for  closing of  institutions. As the de-institutionalisation is a lengthy process it 
was also important to make the existing institutions human environments for children still placed 
in them, no matter how temporarily. A Protocol/Code of Conduct for protecting children with 
disabilities from abuse and neglect, and particularly the children institutions, was passed by the 
Ministry of Social Policy. 
There was also a risk that the institutional culture will be copied in the community. Therefore it 
was  crucial to provide high quality on-going training, skills development and supervision of staff in 
health, social and educational services who would promote inclusion and deliver personalized 
services which respect the diversity of needs of each individual child with disability and his/her 
family. The participation of children with disabilities in  making decisions concerning themselves 
was a challenge for most of professionals and even more for policy makers, but the first steps are 
encouraging. 
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PS 4.1 

Diffusion tensor imaging and early outcome following preterm birth 
S Counsell 
Kings College, London, UK 
 
Alterations in the development of cerebral cortex, white matter and deep grey nuclei have been 
observed on quantitative magnetic resonance imaging (MRI) studies in infants and children who 
were born preterm. This abnormal brain maturation is thought to be a major contributor to the 
neurodevelopmental disabilities observed in children and adolescents who were born preterm. 
Early detection of preterm brain injury is important in the design of preventive, protective, and 
rehabilitative strategies for the management of the preterm infant. Diffusion weighted MRI (d-
MRI) allows non-invasive, in vivo visualization characterization of the underlying tissue properties 
of white matter, cortex and central grey matter. 
In this talk I will describe the principles of d-MRI and diffusion tractography, discuss studies that 
have highlighted differences between the preterm brain at term and healthy term born controls, 
and show how these measures have been used to predict subsequent neurodevelopment in a 
number of domains including cognition and vision. 
 
PS 4.2 

Growth and brain growth in children born very preterm 
M Ranke 
University Children´s Hospital, Tübingen Germany 
 
As the result of progress in perinatal care the survival of children born very preterm has been 
increasing greatly. However part of these children tend to stay short, may have neurocognitive 
deficits and are at risk to develop the metabolic syndrome in adult life. Due to the complexity of 
perinatal risk factors it remains still enigmatic which factors are predominantly associated with 
such sequelae. 
Method: 41 children (born Very Low Birth Weight (VLBW) / mean GA 29 weeks) were subjected a 
diversified follow-up including antropmetry [e.g. height, weight, head circumference, body 
composition, hormones, metabolites, and tests of neurocognition [NC] (K-ABC) and motor skills 
[M] (M-ABC) at a prepubertal mean age of 8.3 yrs. Height, Weight and Head circumference were 
also available at neonatal discharge (D) [38 wks GA]. We hypothesized that the a priori 
classification into AGA and SGA based on size at birth (B) [Weight, Length are determinants of 
height and NC or M outcomes. 
Results: (mean; SDS):  Follow Up Height (-0.6 ) and Follow Up Head circumference (-0.9 ) were not 
correlated with Birth Length (-0.5), Birth Weight (-0.2) or Birth Head circumference (-0.4); but a 
positive correlation was observed  with measures at discharge. Differences for Discharge Head 
circumference or Follow up Height were not significant between AGA and SGA. Follow Up Head 
circumference in short children (Follow Up Height< P 10.)  (N=36) was lower (-1.8) than in children 
with Follow Up Height > P 10.(-0.6). Children short and with low Follow Up Head circumference 
showed poorer cognition, but less impairment so in terms of movement abilities. No differences in 
NC or M between AGA and SGA at Follow Up. 
Conclusions: In neonates born VLBW a classification into SGA or AGA is if little relevance, since 
early postnatal events are of greater impact. Early head (brain) growth affects the outcome of 
height growth, and neurocognitive or motor skills in childhood. Thus, treatment modalities in 
babies born very preterm should become more neuroprotective in the future. 
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PS 4.3 

Cognitive outcome in relation to brain growth and neurological findings 
B Vollmer 
University of Southampton, UK, and Karolinska Institutet, Sweden 
 
One in thirteen infants is born preterm in the UK, with this figure rising. Despite this, very preterm 
infants (VPT, born <32 weeks of gestation) are at high risk of impaired neurodevelopment, in 
particular, with regards to neuromotor function, cognitive abilities, and behaviour, with 
developmental outcomes being both complex and aetiologically heterogeneous. Even in the 
absence of focal brain injury, VPT infants are at high risk for atypical brain development, and there 
is convincing evidence from neuroimaging studies that this is associated with developmental 
outcomes.  VPT infants are born at a time when the brain is especially vulnerable to extra-uterine 
environmental influences. Early nutrition is one such environmental factor. Early nutrition is 
critical for brain development, cognitive development and growth. Very preterm infants are born 
at a time of rapid neuronal cell growth, synaptogenesis and myelination, making optimal nutrient 
delivery crucial. It has been shown that among extremely preterm infants (born < 28 w GA), those 
who experience the slowest rate of weight gain in the neonatal period have the highest incidence 
of neurodevelopmental impairments. In relation to growth, intake of ‘macro-nutrients’ such as 
energy and protein is important, and there is evidence that relatively higher intakes of protein 
early on may improve outcome. In addition, there is increasing evidence from imaging studies that 
variation in early nutrient intake and composition is associated with total and regional brain tissue 
volumes both at term equivalent age and later in childhood. 
 
PS 5.1 

Osteopenia: Clinical practice for prevention and management 
D Fehlings 
Holland Bloorview Kids Rehabilitation Hospital, Toronto, Canada 
 
This talk will review the impact of osteopenia on children with physical disabilities including risk 
factors for fragility fractures, rates and types of fractures. A systematic review will be presented of 
the evidence for weight-bearing, Vitamin D and Calcium supplementation and the use of 
Bisphosphonates. This will be followed by a presentation of a clinical practice guideline for 
osteopenia prevention developed on the evidence derived from the systematic review. These 
guidelines will be presented in the format of a management algorithm /flow sheet that will include 
which investigations to order and when to initiate various intervention strategies. Guidance on 
how to initiate weight-bearing based on the child’s functional status, dosing and monitoring for 
Vitamin D and Calcium supplementation, and the use of bone density assessment and 
bisphosphonates will be discussed. 
 
PS 5.2 

Sonography to assess the oral phase of eating problems in disabled children 
U Haug 
Germany 
 
Abstract not received before print deadline 
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PS 6.1 

The end of personalized medicine for neurodevelopmental disorders? 
P Szatmari 
Chief, Child and Youth Mental Health Collaborative, The Hospital for Sick Children and Centre for 
Addiction and Mental Health; Director of the Division of Child and Adolescent Psychiatry, 
University of Toronto 
 
Personalized medicine refers to the use of genomic information to inform clinical practice and 
decision making. With the completion of the Human Genome Project, there was great excitement 
about the possibilities of personalized medicine to make a difference in the way we diagnose and 
treat individuals with developmental disabilities, especially autism spectrum disorder (ASD). This 
presentation will review the opportunities and challenges associated with the implementation of a 
personalized medicine approach to ASD building on recent developments in understanding the 
genetic architecture of the disorder. I will conclude that the challenges seem overwhelming unless 
we change the meaning of “personalized”. 
 
PS 7.1 

Using powered mobility to reveal hidden potential in children with severe disabilities 
L Nillson 
Lund University, Sweden 
 
It is a challenge to select suitable and developing activities for children with limited physical and 
cognitive abilities. Their restricted ability to perform, express themselves and participate in a 
multiplicity of activities may hide potential to learn and develop. 
The empirically based research project ‘Driving to Learn’ focused on what people with profound 
cognitive disabilities could achieve with access to powered mobility practice. Findings from 126 
participants, of whom 45 had profound cognitive disabilities, showed that a joystick operated 
powered wheelchair could be used to facilitate development, learning and growth in children and 
adults with cognitive disabilities. A special powered wheelchair for practice was designed; an 
eight-phase tool-use learning process was identified; an instrument for assessment of actual phase 
in the process and strategies facilitating the learning was developed. 
The primary goals of the Driving to Learn method is to facilitate cognitive abilities and tool use 
skill. The motivating multisensory experience of practice in a joystick-operated powered 
wheelchair is used as a mediator of development and learning. By bodily experience of movement, 
interaction, high flow of sensory input and constantly shifting interrelationship, alertness and 
attention is increased and can be sustained at a higher level for longer periods. Increased 
motivation and alertness enhance the possibilities for memorizing, development and learning. 
Today the ‘Driving to Learn’ method is implemented at five paediatric rehabilitation units in 
Sweden. On-going studies evaluate the use of the method as an early intervention for infants with 
delayed development. 
 
PS 7.2 

Lessons learnt from RCT’s of interventions for severe cerebral palsy 
R Boyd 
Queensland Cerebral Palsy and Rehabilitation Research Centre, University of Queensland, 
Brisbane, Australia. 
 
Objectives: This presentation will discuss the involvement of children with marked spastic type CP 
whose functional classification is GMFCS IV-V and their families in randomized clinical trials 
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including: (i) outcomes meaningful to the families (goal achievement, care, comfort, pain 
reduction, health related quality of life); (ii) study masking and use of sham control; (iii) outcomes 
from the researchers and clinicians perspective (body structure, prevention of deformity); (iv) 
interventions (spasticity/contracture/surgical management); and (v) implications for clinical 
practice. 
Design: Two prospective randomized trials for children with marked spastic type cerebral palsy in: 
(i) randomized “sham controlled” study of BoNT-A combined with physiotherapy for care and 
comfort goals, and (ii) 3 year multicentre trial with concealed allocation to either BoNT-A and hip 
bracing and/or usual care for management of hip displacement. 
Methods: Study I: n=41 children GMFCS IV=3, V=38 were stratified for predominantly upper limb 
or lower limb goals, age range 2.3–16 years; then randomly allocated to receive BoNT-A and 
therapy or SHAM and therapy. Intramuscular BoNT-A was delivered using anaesthetic cream and 
intranasal fentanyl, guided by electrical stimulation and/or ultrasound OR sham procedure of 
anaesthetic cream and saline nasal spray and ultrasound mimicking the injection procedure. 
Parents, therapists, assessors and statisticians were masked to group allocation. Study II: 90 
children with bilateral spastic cerebral palsy with hips at risk (MP>15<40%) were stratified for hip 
severity and age. After concealed randomisation children were allocated to receive either serial 
intramuscular BoNT-A every 6 months with the addition of 8 hours per day of a variable hip 
abduction orthosis and/or observation. 
Results and Discussion: Use of a sham design to minimize reporter (family) bias has important 
implications for clinical trials of medications where primary outcomes are subjective and unbiased 
reporting of adverse events is essential. Despite participating in controlled trials with no treatment 
over 1-3 years, families have been positive about participation with high retention (97-98%). The 
experience, outcomes and implications of these research trials will be discussed in the context of 
guiding evidence based practice. 
Acknowledgements: NHMRC Career Development Fellowship; National Health and Medical 
Research Council grant, (580753) Australia, Educational grants from Allergan PLC (x2). 
 
PS 9.1 

See what I see, do as I do: promoting joint attention and imitation in preschoolers with 
autism 
P Warreyn 
Ghent University, Belgium 
 
Imitation and joint attention are two pivotal skills in early infancy. In typical infants and toddlers, 
they occur very frequently as means of social interaction. They are also important for later social 
and language development. Children with ASD however usually show deficits or delays in these 
social-communicative skills. Since there are indications that imitation and joint attention can, to a 
certain extent, be taught to children with ASD and since the presence of these skills seems to be 
advantageous for their development on other domains, imitation and joint attention are 
important early intervention targets. 
In this talk, I will show the results of our Flemish intervention study. In this study, we examined the 
possibility of promoting imitation and joint attention by means of a training program specifically 
designed for low-intensity, non-residential treatment. Two matched groups of 18 children each 
participated in the study. The experimental group, receiving the training program, improved 
significantly more on joint attention than the group receiving only treatment as usual. Only the 
experimental group obtained a significantly higher imitation score during the post-test compared 
to the pre-test. The current study shows that it is possible to promote joint attention with a low-
intensity treatment program. The results concerning imitation are more modest. The training 
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seemed to be suited for the entire age range of 3-7 years and IQ range (50-130) included in the 
study. 
 
PS 9.2 

A controlled pilot study of the effect of group training of parents of pre-schoolers with 
autism on social communication and parenting stress 
M Noterdaeme 
Clinic for Child and Adolescent Psychiatry, Teaching hospital of the Ludwig-Maximilians-University, 
Münich, Germany 
 
Objective: International research on interventions to initiate communication in children with 
autism spectrum disorders (ASD) shows a trend in the development of parent trainings. For the 
German speaking region the parental group training “TASK” was developed and evaluated. 
Methods: The pilot study includes 22 children with ASD (aged 40-71 months) whose parents were 
assigned either to the experimental, TASK-trained group (N=12) or to a treatment-as-usual-group 
with delayed participation (N=10). Goal of the study is to evaluate the effectiveness of the training 
with respect to initiation of social communication as well as stress reduction in the parents. The 
primary target variable “social communication” was measured through a video assessment 
procedure (Dyadic Communication Measure for Autism) of a standardised parent-child-interaction 
play session prior and immediately after the interventions as well as after a four-month 
intervention-free period for the TASK-group. Stress was measured through various questionnaires. 
Results: On the parents’ side the percentage of synchronous acts is greater in the TASK-group 
immediately after the training (p<.049). On the children’s side there is a significant increase in 
initiation of communication (p<0.28). In the follow-up analysis, the TASK-group shows a significant 
increase of 20% for both initiation and responsiveness. Stress reduction is reported at follow-up. 
Conclusions: Our results show that parents can easily learn to adapt their daily routines to their 
children with ASD. Through internalisation and implementation of simple techniques, social 
communication improves and parents experience a clear reduction in stress. Limitations of this 
pilot study are the small sample and therefore lack of randomisation, so that the results await 
replication. 
 
PS 12.1 

Does change indicate recovery, treatment or developmental variation? 
S Bölte 
Karolinska Institutet & Division of Child & Adolescent Psychiatry Stockholm County Council, 
Sweden 
 
Today, autism is not curable, but treatable to prevent worse outcomes. Several methods show 
moderate evidence to decrease symptoms and increase functional skills. Some interventions, such 
as Applied Behaviour Analysis, have claimed to achieve recovery, but the existing studies exhibit a 
too high risk for bias to allow such conclusions. Recent developments in the molecular biology of 
autism and related disorders (tuberous sclerosis, fragile X) may offer new ways of pharmacological 
treatments in the future. Whether autism is curable or not also depends to a large degree on the 
definition of autism, and the definition of cure. Another issue is, whether autism needs or should 
be cured in all cases, as we know that it might also generate certain talents, and some high-
functioning individuals are very reluctant to being “cured”. 
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PS 12.2 

Does change indicate recovery, treatment or developmental variation after motor 
injury? 
R Forsyth 
Newcastle University, UK 
 
Paediatric acquired brain injury (ABI) is a major cause of long term morbidity and has a huge 
health-economic impact. Rehabilitation services remain a mainstay of the response to ABI 
however the deficiencies of the evidence-base for much current neuro-rehabilitative practice are 
widely acknowledged. A degree of recovery of function is typically seen in the early phase after 
ABI, however the extent to which rehabilitative therapy can claim credit for this is controversial. 
Strong correlations between late outcome and initial injury severity and early rates of recovery 
lead sceptics to suggest that such recovery is largely inherent, and that any additional effect of 
rehabilitation on final outcome is small.  
Tackling such questions, and understanding how to optimise the effects of restorative 
rehabilitation, require severity-adjusted models of expected outcome, so that better- or worse-
than-expected outcomes can be related to rehabilitative treatment received. We need tools to 
understand quantitatively the relationship between observed outcome as the dependent variable 
and the independents of injury type and severity, rehabilitation received, and possible host (e.g. 
genetic) factors that may determine response to injury. 
We would argue that approaches in principle exist both for the description of outcome, and for 
relating this to injury severity and host factors. In comparison, approaches to the description and 
quantification of rehabilitation input are much less developed. We lack an understanding of the 
ways in which rehabilitation can act in a given situation to improve outcome (an understanding of 
the “active ingredient molecules” and how they can combine) as well as a means of quantifying 
“dose”. 
 
PS 12.3 

Does change indicate recovery, treatment or developmental variation in children with 
speech and language impairment? 
J Law 
Newcastle University, UK 
 
One of the key challenges when considering interventions for children with developmental 
difficulties of any kind is how little we know about how much children’s development varies over 
time and whether this variability is different for different groups of children. Nowhere is this more 
evident than in speech and language disorders where study after study shows children moving 
between categories as they get older. This poses challenges for early identification but it is also 
important for the interpretation of the effects of intervention. In this presentation I will bring 
together what we know about changes in early language development from longitudinal cohort 
studies, and specifically the 18,000 children in the Millennium Cohort Study with evidence for 
change following intervention from a Cochrane review “Speech and language therapy 
interventions for children with primary speech and language delay or disorder”. The latter has 
been developing over the past ten years and now includes 64 randomised controlled trials of 
which 54 are included in meta-analyses with a total of 3872 participants. To focus the discussion 
we will look at the period where most interventions are carried out – i.e. between 3 and 5 years 
and we will focus on the acquisition of vocabulary, a skill which underpins all subsequent language 
development. 
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PS 13.1 

Pain; perspective as a parent 
A Chatelin 
France 
 
Abstract not received before print deadline 
 
PS 13.2 

Pain in children and young people with cerebral palsy 
C Arnaud 
Toulouse III University, Toulouse, France 
 
Pain is a common experience for children or young people with cerebral palsy, occurring in 
approximately three out of four children. The SPARCLE study recently reported the same figure in 
a large population-based sample of children and adolescents with about 75% who had some pain 
in a typical week. Adults with cerebral palsy are also at high risk for pain, the frequency of pain 
increasing with age and greater pain being associated with deterioration in function. In both 
children and adults, pain occurs regardless of the severity of physical impairment. Previous 
research suggests an increase in behavioural and emotional problems in children experiencing 
pain. Pain is also consistently reported to be associated with poor quality of life, and reduced 
participation. Despite the increasing body of studies reporting high rates of pain in cerebral palsy, 
pain receives little attention and is not systematically recognised and even assessed in the clinical 
context.  
We report on results from population-based or clinical studies about rates of pain, type (chronic, 
acute or procedural pain), sites and circumstances of pain, associations with impairments and 
other difficulties in children and adults with cerebral palsy. Results suggest that clinicians should 
assess and actively manage pain in this population. We also address the question of the need for 
research on the evaluation of effective pain management strategies. 
 
PS 14.1 

Social participation after acquired brain injury 
L Turkstra 
University of Wisconsin-Madison, USA 
 
It has been said that within 24 months of sustaining an acquired brain injury (ABI), a child or 
adolescent will have lost most of his or her pre-injury friends. The clinical impression of loss of 
friendships is supported by outcome data showing that individuals with ABI have fewer friends 
overall and make fewer new friends than do their uninjured peers, and have friendships of poorer 
quality with less true intimacy. Studies also have shown that loneliness and social isolation are 
common after ABI, and are associated not only with psychological symptoms, but also with effects 
on general health. This session will consider social outcomes after ABI within the framework of the 
International Classification of Functioning, Disability, and Health, examining the translation of 
injury-related impairments into limitations in activities and social participation, and how this can 
be mitigated by personal and environmental factors. Particular attention will be given to 
adolescents with ABI, as adolescence is a critical stage for development of relationship skills. The 
session will include examples of creative intervention approaches to maximize social participation 
in youth with ABI. 
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PS 14.2 

Transition to adulthood: Promoting autonomy of emerging adults with childhood-onset 
disabilities 
M Roebroeck 

Transition and Lifespan Research Group, Erasmus University; and Rijndam rehabilitation centre, 
Rotterdam, The Netherlands 
 
Young people with childhood-onset disabilities and average intelligence show a delayed transition 
to adulthood in several life areas, such as independent living, education and employment, 
romantic relationships and sexuality. In their transition to adulthood, young people have to learn a 
range of new skills to enable them to regulate their own lives. This is a complex process which 
extends over several years. Among a Dutch sample of emerging adults with CP but without severe 
intellectual impairments, between 18 and 22 years of age, 70% reported one or more experienced 
problems in self-care, productivity and leisure activities. They addressed functional mobility and 
employment as priority issues. These challenges underline the importance of focusing transition 
programs for youth and young adults with disabilities on autonomy and participation. 
A key element for young people with a disability is to learn how to self-manage life. Focusing on 
this element, a Dutch network of rehabilitation centres (TransitionNet) innovates care for young 
persons with childhood-onset disabilities (16-25 years). We developed a series of interventions for 
several life areas, such as employment, romantic relationship, and a healthy lifestyle. 
In this presentation, I will share our experience with these interventions in outpatient 
rehabilitation clinics for young adults, and will report on their feasibility and preliminary 
effectiveness. Furthermore, I will introduce the Rotterdam Transition Profile as a practical tool for 
goal setting and monitoring transition to adulthood in emerging adults. 
 
PS 15.1 

Sleep disorders in disabled children 
P Gringras 
Evelina London and Kings College, London, UK 
 
Sleep problems are more common in children with Cerebral Palsy, Learning difficulties, Autism, 
Autistic Spectrum Disorders and ADHD. There is little evidence that these problems disappear with 
age and their impact on children and their carers is profound. 
Our understanding of the aetiology of these sleep disorders is increasing, with evidence for 
genetic, physiological and behavioural processes that underlie and can maintain the problems. 
There is a growing body of evidence and experience in the treatment of sleep disorders in this 
population that draws on both behavioural, sensory and psychopharmacological strategies, and at 
times combinations of these. 
A variety of cases will be presented during this talk to illustrate the range of presentations, 
different causes, and underlying epidemiology and evidence base for treatment. 
 
PS 15.2 

Managing sleep problems in children with intellectual impairment 
R Didden 
Radboud University, Nijmegen, The Netherlands 
 
Children with intellectual impairment have an increased risk for developing sleep problems. Such 
problems often have detrimental effects upon the child and/or family members. Melatonin and 
behavioural interventions have been shown to be effective in reducing sleep problems in children 
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with intellectual impairment and/or comorbid disorders (e.g. genetic disorders). In this lecture I 
will share experiences with sleep problems in children with severe to mild intellectual disabilities 
that were referred to a specialized policlinic of a Dutch hospital and for the assessment and 
treatment of their sleep problems. I will discuss common types and causes of and risk factors for 
sleep problems, present some data on the effectiveness of melatonin and behavioural 
interventions, and provide guidelines on how to address such problems in children with 
intellectual disability and their families. 


