Adolescence




= The developmental period
between childhood and
adulthood !

" From ages 10 — 19 years

= Characterised by rapid change
in several areas

WHO Adolescent Health: https://www.who.int/health-
topics/adolescent-health/#tab=tab 1

Psychological

Social

Physical

Cognitive

Emotional


https://www.who.int/health-topics/adolescent-health/#tab=tab_1
https://www.who.int/health-topics/adolescent-health/#tab=tab_1

= A time of neural chaos

= Immature prefrontal cortex

= Part of brain involved in decision
making

= Responsible for a young person’s
ability to plan and consider the
consequences of their actions

= Impulse control

Adolescent | . Lvicsysten
S . = Closely tied to emotional
Br a-ln ' reactivity

= Risk taking behaviours / Reward
seeking




Adolescents with Chronic Illness

Key period for establishing long term behavioural habits

Face unique challenges that may affect their adherence to
treatment

Prevention of long-term consequences may not be a strong
motivator — neurologically wired to prioritise the present



ACT. I V.E * Post acute bleed management — joint /
—_— muscle

« Management of arthropathy

Role of
Physiotherapy

* Bleed prevention
* Education

 Management of non-haemophilia
related MSK conditions

 Assist in transition from paediatric to
adult services




—[ Less familiar with bleed symptoms }

* Don’t recognize warning signs
« Anecdotally bleeds present differently

4[ Delays in seeking medical assistance }

* Downplay symptoms

Fewer b]_eeds » “It will be OK because I’'m on prophylaxis”
but new 4[ Fear factors }
Cha]_]_eng'es - “FOMO”

« Avoidance of hospitalisation
« Avoidance of need for IV’s
» Fear of judgement

Delays in treatment can prolong recovery & increase risk of
greater damage



Image courtesy of Haemophilia
Foundation of Australia
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One of the most serious muscle bleeds

Can mimic other acute abdominal, lumbar or
hip conditions

Commonly occur in adolescence
Pain can radiate to thigh or knee

Can lead to femoral nerve compression / risk
of pseudotumour

Can be linked to adolescent sexual activity

= Sexual health a critical and often under-
addressed aspect of adolescent development

Slow rehab process almost always requiring
inpatient hospitalisation - often complete bed
rest 5 days



Promoting
Physical




Ages 2-5' Ages 5-12° Ages 18-64 Ages 65 and over

Physical At least At least At least , SQtn:?zzies At least
. . 180 minutes 60 minute 60 minutes . 30 minutes
activity oer day per day r 5 sessions per day
ber week
Should not be
restrained for
more than No morefhan No more than nimise
Sedentaryor 60 minutes at 120 minufes of 120 minutes of ~ andlibreak up ,
screen-based a time?3 screen lse screen use plonged Be as ac.ttl)\l.re
activity No more than Break upflong  Break up long  peridlls of sitting as possibie
60 minutes of  periods of litting periods of sitting
sedentary screen
time per day
Muscle Muscle Muscle
heni strengthenin ftrengthenin Incorporate WUSCIE
Strength N/A streng‘tA . SEnening gthening strengthening
activities activities activities

activities

3 times a week W\ 3 times a week &/ 2 times a week

Australian Physical Activity Guidelines

https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-
and-exercise-guidelines-for-all-australians



Behaviour Guidelines

pes 18-64 Ages 65 and over In 2022! 83% Of
cast children aged 15-17

Ages 2-5' Ages 5-1 Ages 13-17

At least At leas

Physical 180 mi 60 mi 6{;“ I.east minutes 30At Ifaast .
activity minutes min minutes overgb sessions minutes d.].d. nOt meet the
per day per da per day X ek per day
physical activity
Should not be
restrained for Comp Onent
more than No more than No more than Minimise ‘
Sedentaryor 60 minutes at 120 minutes of 120 minutes of ~ and break up , :
screen-based a time? screen use screen use prolonged Be as ac.tt':e
activity No more than Break up long  Break up long periods of sitting as possible
60 minutes of  periods of sitting periods of sitting
sedentary screen
time per day
Muscle Muscle Muscle
henin strengthenin strengthenin Incorporate WUSCIE
Strength N/A streng‘t‘ ening SEhening gthening strengthening
activities activities activities

. . . activities
3times aweek 3timesaweek 2timesaweek

Australian Physical Activity Guidelines

https://www.aihw.gov.au/reports-data/behaviours-risk-factors/physical-activity/overview




Summary of Australian Physical Activity and Sedentary Behaviour Guidelines

Ages 2-5' Ages 5-122 Ages 13-17 Ages 18-64 Ages 65 and over

At least
At least At least At least At least

In 2022, 80% of
Phy-si-cal 180 minutes 60 minutes 60 minutes ‘ISOSminut.es 30 minutes Children aged 1 5_ 1 7
activity per day per day per day Ove;er ;e;z:{ons per day L
do not do sufficient
Should not be
restrained for mUSC].e

more than No more than No more than Minimise .
Sedentaryor 60 mlputis at 120 minutes of 120 minutes of ~ and break up Be as active Strengthenlng
screen-based a time screen use screen use prolonged a5 possible
activity No more than Breakup long  Break up long periods of sitting P

60 minutes of  periods of sitting periods of sitting
sedentary screen
time per day

Muscle uscle
ghing strengthening str@hgthening
activit@es activities
3times afkeek 3timesaweek 2 tifhes a week

Incorporate muscle
strengthening
activities

Strength N/A

Australian Physical Activity Guidelines




Future Proofing
Bone Health

Bone health is important at every stage of life but none more so than
during adolescence

Peak Bone Mass is a combination of modifiable and non-modifiable
factors

* Genetics
* Lifestyle factors — diet, exercise, alcohol, smoking




Peak bone mass Decreasing |/ |
bone mass '«
with age
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https://pressbooks.pub/547a/chapter/7-3-exercise-nutrition-hormones-and-bone-tissue/

" Occurs between 25 and 30

= Those with higher PBM are better protected against
osteoporosis and fragility fractures later in life



Safe and recommended for all

Consult your physio — modifications for physical limitations

Streng-th Tlra_inj_ng Correct technique

Start Low <~ Go slow

Balanced workouts



Modification for People With Haemophilia
The Strategic Assessment of Risk and Risk Tolerance (StARRT) framework for return-to-play

{RTP)-decisions: guiding participation in sport

A Sports Medicine Approach to Decision Making in
Sports Participation for People With Haemophilia —

StARRT Framework

Step 1

Strategic Assessment of Risk & Risk Tolerance

// Patient Demographics (e.g. age, sex)

N Ot EVe rYbOdy Li keS SWi mm i ng ! Assessment of | Pl L’::“Ith Eegsonl "L:;:::::T:‘:’.:w"m L)
Health Signs (Physical Exam) (e.g. swelling, weakness)
\

Risk

)~ Gold medal for guts: As a little boy,

« Alex Dowsett won a gold medal at the Glasgow Commonwealth Games in 2014
« The cyclist, 28, couldn't take part in sport as a child as it was too 'dangerous'

New York City Marathon: a challenge for hemophilic patient

ALISON MORRIS

SENIOR PHYSIOTHERAPIST

PRINCESS MARGARET HOSPITAL FOR CHILDREN

olorado mountaineer Chris Bombardier becomes first hemophiliac to
ummit Mount Everest

B Bombardier: “Standing on the top of the world was a surreal experience”

Risk

Assessment of

Risk Tolerance e Masking the Injury (e . effective analgesia)

Special Tests (e.g. pain with function, x-ray, MRI)

Type of Sport (e.g. collision, non-contact)
.————’—‘—’f’//’—:’/// Position Played (e.g. goalie, forward)

Alex's haemophilia meant even a D e Step 2 Linb Do e MSK algrmant
. . . - L e e | 43 ali
cuddle left him covered in bruises. B2 = s Ot o Assessment of e Gompetitive Level (.&. professiona, playoffs)
L Now he's a cycling champ Activity T biltytoProtect (o.¢. padding)

Q Functional Tests (e.g. diagonal hop test)
Psychological Readiness (e .g. affecting play)
/ Timing & Season (e.g. playoffs)
Pressure from Athlete (e.g. desire to compete)

Risk Tolerance
T Modifiers

Step 3

External Pressure (e.g. coach, athlete family)

Conflict of Interest (e.g. financial)
Fear of Litigation (e.g. if restricted or permitted)

n-to-Play Decision

HFA Conference 2017



= Fewer bleeds has empowered some to pursue higher
levels of physical participation

Pushing The
Boundaries

= Need to balance participation with risk of injury

= Shared Decision Making

SpOItlIlg / = Personalised
Leisure = Steady State versus Peaks / Troughs
*ql = Free from medical professional bias
Ambitions

= Accounting for pre-existing arthropathy




Understanding

prophylaxis
needs

Clinical Scenarios

Factor Level (%) Activities
580 m-mm e e cc e e e e e e m—— - @) During high-risk surgery, post major surgery/post major trauma
50-80 - ------ Very_hlgh |n'_np_@t =i Acute treatment of major bleeds
physical activities'
30-50 Patients who had major surgery after the initial period of high dose
treatment, treatment after ICH,' resolution of chronic synovitis®
. — Trough levels in late post-surgery period and minor
t
15-30 Intensive sport activities invasive procedures
_______ s 3 L _ Severe comorbidities," bleeds despite prophylaxis at lower
=1 : % Alighsiskesctliss } threshold, patients with target joints presenting bleeds
G5 = e e @) Mild physical activity = 9) Target joints, bleeds despite prophylaxis at lower threshold
. Trough levels for most patients on prophylaxis, patients with mild
| R —— -= g ! i
£ > Seaantary lestyle )- (m} bleeding phenotype, moderate hemophilia*

Haemophilia, Volume: 29, Issue: 6, Pages: 1419-1429, First published: 27 September 2023, DOI: (10.1111/hae.14866)
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Berntorp et al (2021) Optimising prophylaxis in haemophilia A: The ups and downs of treatment
Blood Reviews, Volume 50,



= A time of transition that brings both new
challenges and new opportunities

= Physiotherapists continue to play a critical
role in

Acute bleed management
Monitoring of musculoskeletal health

Management of haemophiliac
arthropathy

Management of non-haemophilia
related MSK conditions

Education
= Young person with haemophile
= Parents and families
= School teachers

" Coaches / Personal Trainers

= Personalisation is key
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