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Outline and learning objectives

• 1.Learn how to ‘spot’ hypermobility

• 2.Learn about the impact of hypermobility on education

• 3.Understand the strengths and needs of hypermobile children and young people

• 4.Develop strategies to help hypermobile children attend school

• 5.Feedback experiences to facilitate group learning



Possible clues







What is hypermobility?

Hypermobility is 
more than just 
having flexible 

joints.  

It can can be 
advantageous but 
also can be linked 
to medical issues.  

One in five 
children and 

young people are 
hypermobile.









From connective tissue to crisis…







Proprioception







Our study

• Looks across ND groups
• Compares HM to general 

population
• Specifically assesses 

relationship with physical 
health concerns



Findings



Implications

• Increased awareness
• Think JH in ND
• Think ND in JH
• Service provision and 

strategies – ND/JH friendly 
and accessible?



Findings
• OR HM in ND 4.51 (95% CI 

2.17–9.37) c.f general 
population

• ND greater orthostatic 
intolerance and 
musculoskeletal skeletal pain

• HM mediates this link



Implications

• Increased awareness
• Think JH in ND
• Think ND in JH
• Service provision and 

strategies – ND/JH friendly 
and accessible?



Attainment and Attendance 

Are we missing health 
symptoms/conditions due to 
disconnection brain/body?

All school current models/approaches to autism 
ADHD dyspraxic education training = 
mental/emotional/sensory but not physical? 



Thick, 
velvety silky
skin or 
Thin Skin,
scarring

Soft tissue
injuries, sprains 
Joint dislocations
Fibre tears
Trigger points

Stomach Pain
Reflux /Gut
Bowel issues,
Bloating , IBS

Autonomic Nervous
System
Vascular differences

 CFS/M.E.

Anxiety /
migraines

Allergies   

Some common conditions/symptoms of symptomatic
hypermobility

Fidgeting - Moving - Slumping

Shakiness
Weakness
Sweating

Shallow breathing

Stomach pains, spasms
Vomiting, Burning pain.

Refusing food 
Toiletting issues 

Dizziness/Tiredness/Worried 
Difficulty Concentrating
Brain Fog/'Blankness' 

Scratching
Hot 

Irritable 

Juddering or falling
Limping

Sensitivity to touch
Clumsiness

Scars, Bruises

Autism. ADHD or Dyspraxia +

P

A

I

N

Seen As....
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Activity- What are the 4 key areas of difference 
that need to be taken into account in the 

education of students with EDS JHS or 
Symptomatic Hypermobility? 

? ?

??



Emotional Based School 
Avoidance EBSA 

Is it just emotional? School Emotional Based School 
Avoider, (School Refuser)

EBSA LAs, documents symptoms 
of somatic pain, stomach aches, 

headaches, poor digestion, 
bowel/bladder issues, tiredness, 
muscle rigidity, racing heart due 

to emotional anxiety. 

‘Anxiety’ can also be a physical 
due to dysregulation of our 
autonomic nervous system



Poor Outcomes:
- Low Attendance
- Less Attainment

Excellent Outcomes:
- High Attendance
- High Attainment

Low Outcomes:
- Low Attendance
- Less Attainment

Low Outcomes:
- Low Attendance
- Less Attainment

Low
Educational

Demand

High
Educational

Demand

High Health Issues Low Health IssuesJ Green
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20%
Neurodivergent participants
also reported much higher
symptoms of pain,
dysautonomia & dizziness

More than 50% participants
had autistic, ADHD or TS
Disorder diagnosis &
demonstrated higher levels of
hypermobility

This is compared to just 20%
of the general population

Neurodivergent people are more
than twice as likely to have
hypermobile joints and are far
more likely to experience pain on a
regular basis

Research Shows - Neurodivergent people more than 
2 x likely to be hypermobile 

Research was led by Dr J. Eccles
BSMS & funded by MRC, MQ
Mental Health and Versus
Arthritis

www.sedsconnective.org
Copyright SEDSConnective 2022



Activity- What are the four key features of 
a good school for students with 

symptomatic hypermobility
Staff

Outcomes 

Communication Plus 



Social-Wants to do what his/her 
peers are doing

Tired-Inflammation in body leads to 
extreme tiredness

Confused- ‘brain fog’ and confusion

Uncoordinated-Cannot even use 
muscles in arms to handwrite

Pain- stomach spasms

withdrawn

Iceberg
Symptomatic 
hypermobile

WHAT it feels like

J Green

Ehlers-Danlos Syndromes 
EDS, JHS, Symptomatic 

Hypermobility

Seems Tired

Seems super active

Confused 

Pain

Withdrawn

Not believed

Itchy

Different

Racing Heart

Cross

Sensitised / Traumatised

Clumsy

Tired

How it appears 

floppy

Anxious

floppy
hyperfocussed



Activity    - Why are these students not 
attending school consistently?

Discussion-

What would you do? 







“No diagnosis meant 
no illness. I was 

threatened with a 
school fine. When I 
tried to explain in a 
TAF meeting, I was 
told…”we don’t have 

time for this…”

“Mum did an ‘All About Me’ profile page 
for her son – age 5, noting he had 

prominent veins on his face due to EDS, 
as Mum had hEDS. But they were 

worried, and it went to a safeguarding 
family support worker to check, as they 
thought he was abused at home. He was 

excluded due to having sensory 
meltdowns later on, and now attends a 

special autism school.”
“Teacher had told son’s 
friends that there was 

nothing wrong with him, and 
that it was ‘all in his head’”…

… “Our son was told he could only 
go back to 6th form if he was 

100% well. He never went back 
to 6th Form.”

Quotes



“When I was 12 years old, my substitute PE 
teacher ripped up my letter from hospital that said 

I was not to do PE – and made me do cross 
country, with disastrous results. After my parents 
complained, the school said there was nowhere 
else for me to go. The result – I never returned 

back to school on my GPs advice. I was very 
anxious and depressed, and my mum (a single 

parent) was fined £1000 as there was NO medical 
evidence. At the time I was also undiagnosed 

autistic”

“Daughter - 13, wishes all people 
understood that all her health conditions 
have an effect on each other. When she 
is in pain it makes her anxiety harder to 

cope with.”

Quotes continued…

Todays’ disbelieved 
children in pain are 
the future’s  
chronically ill &  
traumatised adults



www.theschooltoolkit.org

Free online                              

Key take away points                        

Reasonable adjustments

Strategies/tips

Scenario plans

Resources – downloadable

Links to data and further resources 

Content led by Jane Green funded by EDSUK plus

http://www.theschooltoolkit.org/


Strengths of the hypermobile student- ‘E’ age 18years  

GOOD PROBLEM SOLVER -
ADAPTATION TO MAKE LIFE 

EASIER

GOOD PLANNING-
THINKING AHEAD WHY SHE 
MIGHT NEED IN ADVANCE

THINKING ‘SMARTER’ GOOD SWIMMER FLEXIBLE DANCER GOOD BASKETBALL PLAYER 
EXCEPT FOR HER FINGERS 

BENDING



Strengths of the hypermobile student- ‘D’ age 
16 years  

GOOD PROBLEM 
SOLVER  USING 

TECHNOLOGY TO 
HELP HIM 

DETERMINED TO 
SUCCEED DESPITE 

HEALTH ISSUES 

THINKING 
‘SMARTER’ 

SELF TAUGHT
EXCELLENT 
MUSICIAN 

KEYBOARDS
COMPETITIVE 



School and P.E. 

W sitting is not 
recommended for CYP 
after 2 ½ years.  

• Foot Support -

• Sitting –

• “W” sitting -

Adjustments/Tips  







‘If you can’t connect the issues think 
connective tissues’



Has recently 
complained of pain in 
her shoulders & hips 
but excels in running 

sport events   

SOPHIE 
Year 8

Quiet and passive 
anxious, has lots of 

headaches

Marked low attendance 
in the past due to illness 
and appointments, now 

missing whole weeks

Not reaching 
a sub level of 
progress each 
term

Diagnosed autistic last year 
and had autism support from 
school specialist, EHCP  put in 
place but still poor outcomes 

in attendance  

Activity



CLARA year 2
6/7 yearsUsed to complain about 

sitting still, likes to 
fidget, or flop on floor 

or chair . Social 
differences 

Very thin but often doesn't eat 
as resting during lunch hour, if 

not refuses to do anymore 
work 

Appears with numerous 
bruises on legs and arms. 
Doesn’t answer how they 

appeared

Has been diagnosed 
dyspraxic as had trouble 
handwriting, tying laces

Seems unaware of when to access the toilet

Has 2 older siblings diagnosed autistic 
and home educated 



MATTIE
year 11

Has a stoma bag.

Partial wheelchair user, likes 
to use manual wheelchair but 

is in large secondary site

Returns home very 
stressed most days

Incomplete homework is 
having an affect on 
attainment

Popular and insightfully 
outspoken in class , rarely 
reflected in written work



Arif Year 7 
11/12 years Has ADHD diagnosis. 

Started secondary school 
very well, excited can seem 

disruptive 

Has to wear splints on 
ankles when active, 
often gets injured

Often gets injured,  told to wake up 
every afternoon is very tired 

literally every afternoon now can 
be days away 

Hates handwriting

@Jgjanegreen

Often observed with 
scratch marks on skin 



Hilary Year 9 
14/15 years Now spending more time at 

home. Parents concerned, seen 
doctor but tests are negative 

Tends to eat lunch then 
immediately goes to 

toilet to vomit

Often asks to leave classroom to go 
to toilet

1.73. cm tall but 
only 52 kg 

Has friends in school who 
like pop music and 
celebrities.   



Thank you


