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This is a condition that generally affects one side of the body and it is caused by damage to one 

side of the brain, either at or around the time of birth, congenital hemiplegia, or at a later date 

following an accident, illness or stroke, acquired hemiplegia.  The presentation of hemiplegia can 

be very different from one child to another but there is generally either weakness (low tone) or 

stiffness (high tone) in the arm, hand and leg on one side of the body.   

Other difficulties may include: epilepsy, visual impairment (hemianopia), speech impairment, 

learning difficulties, concentration, anxiety, self-regulation and visual perceptual skills.  These are 

often overlooked difficulties and can increase the frustration that the child with hemiplegia is 

experiencing.  Hemianopia is a visual impairment where both eyes are only receiving information 

from one side of the visual field, only the left (or right) half of both eyes is processing the same half 

of a picture – so peripheral vision on one side is reduced. 

 

What are the implications for education? 

Early Years – learning through play 

Physical development: children with hemiplegia will tend to ignore their weak side and they need 

to be reminded to bring it into use in their play activities.  Balance and walking are often still 

developing but young children are very motivated to move and this is a time to really invest in 

supporting mobility through following advice from physio and occupational therapists.  The weak or 

stiff hand will often be ignored and held in a clenched fist close to the body or just forgotten by 

their side.  Encourage games that require both hands to work together, eg threading, opening and 

closing bottles, putting on a hat or necklace. 

Visual development: during play, try to be seated on the child's unaffected side so that they're 

aware that you are there.  Position them so that they are facing towards the room rather than a 

wall.  Encourage games which cross the midline, eg push along cars, so that the child follows the 

direction of play by turning their head.  Risk assess for obstacles that may not be easily seen, eg 

pillars and cover them in high contrast yellow and black tape. 

Emotional development: some children with hemiplegia are anxious about exploring their 

environment and trying new activities.  It is important to support new experiences sensitively and 

to recognise that some activities can be very challenging due to altered sensory perception, eg 

tactile defensiveness is an aversion to touching and handling certain textures, eg messy play, 

sand, cotton wool.  Desensitisation can happen but over a long time, so it is best to be 

encouraging but guided by the child if they are not enjoying tactile experiences. Try to offer similar 

experiences using alternative materials, eg uncooked pasta, sponge or brush for messy play, tools 

to poke playdoh etc 

 

 

 

 



Hemiplegia – Hemiparesis – Hemianopia                            
 

 

© stlspd@valence.kent.sch.uk 
 

Primary School – reading, writing and maths 

Physical development:  children spend less time directing their own learning and they begin to 

acquire more refined fine motor skills.  For a child with hemiplegia they are often able to join in 

with most physical activities in primary school with some modification or adaptions (see PE and 

Practical Subject advice sheets). Physio and occupational therapy will be on-going to support 

mobility and dexterity often with some small aids to correct foot posture (ankle foot orthotics AFOs) 

and to help open up a closed hand (thumb splint).  Occasionally specialist seating is 

recommended to support posture and to reduce fatigue. There may be some difficulties with visual 

spatial relationships which may cause the child to appear clumsy (bumping into things and 

people), have poor eye-hand or eye-foot coordination, difficulty dressing and undressing and 

motor planning such as knowing how to tackle obstacles. 

Visual development and learning: visual spatial difficulties are more likely to become apparent 

during the primary years as they can particularly affect developing handwriting, letter formation 

and layout of work.  Copying work from a board or drawing from life, drawing a graph or using 

tools (two-handed activity) can also be very challenging.  An occupational therapist may assess 

visual perception for the child which will indicate if they have difficulties and suggest strategies to 

support their development.  There is no cure of visual perception difficulties, but the child can learn 

strategies to manage them.   

It is at this point, usually around Y3, that you might think about introducing a laptop or tablet with 

appropriate software to support the child’s recording (see Alternative Methods of Recording advice 

sheet).  Reading difficulties should be approached using strategies for dyslexia with frequent over-

learning.  Use of a guide to cover lines which are not being read can help the child not to get ‘lost’ 

as they read along (visual tracking). 

Maths can be a particularly challenging subject for children with hemiplegia, particularly if they 

have some visual perception difficulties.  Understanding abstract concepts and how they relate to 

known ideas can be particularly challenging.  The child with hemiplegia will benefit from a 

thorough grounding in early maths concepts using multi-sensory teaching, eg Numicon and 

consistent use of resources before trying to generalise learning 

Emotional development: as the child moves through primary school their self-image can begin to 

be affected as they encounters challenges because of their hemiplegia, eg playing two-handed 

musical instruments, not being great at football, not being graceful at ballet, struggling with many 

two handed activities. Sensitive support and offers of alternative activities do not always help and 

some informal counselling may be introduced to help the child celebrate their strengths and 

reduce their disappointments (see Self-esteem and the primary school student with PD advice 

sheet).  Careful planning for transition into secondary school is very important so that the student 

is confident that they know the site, a named adult for support and, hopefully, other students who 

will be in their form before they begin (see advice Supporting Transition into Secondary School). 

Secondary School – fatigue, self-esteem and relationships 
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Physical development:  as young people approach adolescence it is a period of rapid growth and 

this can affect mobility.  As muscles lengthen, they can lose strength and walking may become 

more difficult.  This is often exacerbated as the secondary school site is generally larger with 

longer walking distances involved.  It is very important that physiotherapy is maintained during this 

time to ensure that mobility is not lost.  Access to specialist seating can also be more challenging 

in the secondary environment as students move between lessons and use specialist teaching 

areas for some subjects.  Having access to specialist seating can affect hand function and fatigue 

levels, so it is important that the student, who may already be feeling more fatigued because of the 

size of the school site, has adequate support in their seating to reduce fatigue. 

 

Visual development and learning:  visual perceptual difficulties and other sensory perception 

difficulties may become more apparent at this phase of education.  Areas where the impact is 

most noticeable may be around organisational skills and negotiating the geography of the site (see 

advice sheet Visual Perception and the curriculum).  The student may experience difficulties with 

copying work from the board, graphs, charts, diagrams and labelling, time management, 

orientation and getting lost between lessons.  Strategies to support these difficulties are through 

multi-sensory, and over-learning techniques.  Students may benefit from greater use of assistive 

technology to support their recording (see advice sheet Alternative Methods of Recording the 

Curriculum KS3-4) and adjustments to how work is recorded can support inclusion and pupil self-

image.  Similarly, work in practical subjects can be challenging, eg science, DT, Art and food tech.  

There are a number of adaptations which can support inclusion and independence (see advice 

sheet Supporting PD pupils in Practical Subjects) or, developing skills such as directing an adult or 

buddy working.  Keeping the student with hemiplegia motivated to join in with PE and sports can 

also be very challenging as they compare their performance with their peers.  Adapted sports 

which offer open-ended activities for all as well as alternative sports can be helpful (see advice 

sheet Inclusive PE and Sports in Secondary School) and extra-curricular activities with disability 

sports teams are available (see Disability Sports in Kent and the South-East) 

 

Emotional development: adolescence is a time of great change for all young people, and it can 

be particularly challenging for young people with Hemiplegia.  Frustration and low self-esteem are 

common for many teenagers; however, research has shown a greater incidence in mental health 

difficulties for young people with hemiplegia.  A named adult to support with pastoral care should 

be identified and regular check-ins offered to help with problem solving and issues before they 

become over-whelming. 


