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ﬂ}r different path from the one énwsaged by Neil and Sadie

Jatts when their son, Robert, was born with hydrocephalus. But it’s a path that

as brought huge rewards as well as challenges as Sheena Grant reports

iTI‘LE Robert. Watts r

seemed like q

he.a.lﬂ:ly bahjrwhenhe

made his entrance into

the world Iﬂfemam.,
But, within weeks, alarm bells |
d started to ring for hisparenta,
1l and Sadie Watts, *
“We'd had the usnal scans d.urh:ls
g pregnancy. There were no .
dications anyﬂ:lmgwaswrong
ﬁitwasannrmalhjnh“saysm
atts, now head teacher at
wthgate High Schoolmlpsvdﬂ:.
int when Robert was aboutﬁwor
< weeks old we became ©
ncerned#hathjnheadwasm
ry floppy. Then we began to get ©
ncemaiabuuttheslzenf l'us A
ad, which was growing. .
"We ﬁmshedupatme West.
iffolk Hospital (in Bury-St
Imunds) and were

transferredto . .
idenbrooke’s (Cambridge), whm £3

1was diagnosed with
%t]ustnmeweekaoidhehada

unt fitted, which is a mechanical :
vice to drain brain finid infohis -

imach:. The tubes that should do-
mnatur.ﬂlyhad not dwelnped
operly” -

Up until then Mr Watts had lmly
er heard of hydrocephalus in his
ofessinnal lifa as a teacher. He.-

s

. and h]S w1fe had no idea what it -
© would actually mean for the family
- in practical terms and it was-

difficult for doctors to make any
kind of prognosis, as md'widual
cases vary somuch. . . . 7
People with hydrocepha]us ha\re
an excessive build-up of fluid in the
brain cavities, which can cause
several different symptoms. It is
often treated with ashunt - '’
operation, which involves the-
insertion of a fine tube into one of
the brain spaces, to drain excess

s help-ﬂ.tl guide to the various aspects

of hydrocephalus and the best
ways of helping our child cope and

succeed, We just looked around, as

parents do, for anyone to talk to or
+ anything to read to help us prepare
for what lay ahead.”
'+ In this way; they came into
contact with the Association for
Spina Bifida and Hydrocephalus. -
+'Mr ‘Watts is now chairman of the -
charity's education advisory - =
-committee and has contributed the
foreword to its new information

ﬂuidtuanutherpartnfthebody .book Your Child and
where it can be L Hydrocephalus.
reabsorbed safely - T 0t «Written by
It was a difficult specialists from
ting time -both the UK and
Juple, W * 1.S. specifically
‘to help families
‘with children
i rstudyingat - “who have
university and ~hydrocephalus;
-+ they did not know :it's the first
“rwho to turn to for . -information book
help. “.of its kind and.-
. “The effect on nur Liu!d and exactly what Neil
development can VTGV IET T and Sadie would
bevery . - -7 . have liked to have
» significant or had, but didn't,
“virtually not ; when Robert was
noticeable,” says diagnosed.
Mr Watts, “What Your Child and
_weneededwasa T Hydrocephalus

&,

L dea.ls w:th both the physical and
. psychological effects of ¢

hydrocephalus, Spedalist research,
pmsented in simple terms, covers a
range of issues children and their -
parents face fromthe initial
diagnosis. The book also offers

strategies and management
- techmiques to help parents and

carers asthe child grows up.
It was unveiled by Lord Filkin,

. Parliamentary Under-Secretary of

State at the Department for
Education and Skills, at a House of

. Lords reception.:

' Mr Watts, along with ASBAH
executive director Andrew Russell,

also met Lord Filkin to talk about -

the broader context of learning

. disabilities relating to education.

Mr Watts’ dual perspective on
special needs, both as a parent and
teacher; gives him a valuable

3 insight to the issues.

'Despite a scary and uncertain . .
beginning, the family’s resolve to
remain positive and determined to
have a “normal” family life has
paid dividends.-"Robert has
developed, probably far more than
we could ever have hoped for,” says
Mr Watts. “He has gata learmng
dlsabﬂlty and has g
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