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Rett’s Disorder
Introduction 
	Rett’s Syndrome is a neurodevelopmental disorder that occurs in the brain’s grey matter. It was previously known as cerebroatrophichyperammonemia. The disease mainly affects kids belonging to the female gender but some cases have also been reported on male kids. The features of this disorder are a low rate of head growth and small feet and hands. Kids suffering from this disorder usually experience repeated hand movements that are stereotyped. It is also common to find such kids putting their hands in their mouth often. People suffering from this order usually experience gastrointestinal disorders and over 80 percent of them experience seizures. These patients usually lack skills in verbal communication whereas around 50 percent of these patients are unable to walk. These patients also experience constipation more often than the normal people and also experience growth failure. This paper is going to look at the effects of the disorder on kids and the various interventions put forward to assist the disorder’s patients. 
Body
The impact of the disorder on the development of the patient
	This disease is usually problematic to patients because it usually manifests itself a few months after birth. It is difficult to detect a kid born with this disorder as initial development in such kids is usually normal. The onset of this disorder occurs when the kid is between 6 and 18 months old. At this stage, the kid starts experiencing subtle deviations in development. These are the early indicators of this disorder as the kid is unable to develop. This stage is usually followed by regression in development (Maria, 2009). At this stage, motor milestones and language begin to regress and in most cases the kid losses the uses of his or her hands. The growth rate of the kid’s head also begins to decelerate at this stage and is some cases microcephaly is seen. At this stage, the kid goes through many problems as he or she starts experiencing breathing difficulties. The kid usually breath-holds his or her brain and he or she sighs regularly. The kid also experiences stereotypical hand movements and in some cases, autistic-like behaviors might be exhibited. In most cases, kids suffering from this disorder usually experience normal development at their initial growth stages. However, a critical look at such kids reveals that they usually experience disturbance in their normal body and limb movements which are controlled in their brainstem. These disturbances are usually spontaneous indicating that they are brought about by disturbances in the kid’s brain (In Herring et al., 2014). The manifestation of this disorder is sometimes very challenging to physicians as it is in most cases confused with autism, especially when the kid losses his or her communication. Besides this, there are some signs of this disorder that are similar to autism for example loss speech and inconsolable crying.
	This disorder affects a person’s life from childhood and in many cases to adulthood. For example, people suffering from this disorder experience numerous problems when it comes to decisions making and cognitive skills. Their inability to make good decisions and cognitive skills prevent them from effectively interacting with the other members the society. For example, they are unable to give relevant answers to questions asked to them. In other cases they do not know what to speak while with other people. However, some of them usually change from asocial to highly socials. This also causes problems while interacting with other members of the society as it is very easy for people to misunderstand them. People suffering from this order usually experience scoliosis which is mainly corrected through surgery (First & Tasman, 2011). 
Causes of the disorder
	The most disturbing fact about this disorder is the way it is brought about. According to studies conducted on the disorder by various medical scientists, the disorder is mainly caused by the genetic mutations which occur in the gene known as MECP2.  The gene is mainly situated on the X chromosome and usually arises as a result of germline mutations. In some cases, the mutations take place sporadically. Further research reveals that the disorder is also caused by mutations in the FOXG1 and CDKL5 genes. The observation of this disorder was first observed through a clinical observation but its diagnosis can be defined when defects are observed in the MECP2 gene. Many medical researchers have argued that this disorder is not a neurodegenerative condition and instead it is a neurodevelopmental condition. This has been proved through studies carried on mice which revealed that there were no signs of neuronal death on mice with induced Rett disorder. Besides this, the phenotypes of such mice can easily be rescued if MECP2 is added to their functional gene while they have attained adulthood. These studies have medical researchers a limelight of identifying effective treatment techniques of the disorder (Hollander, Kolevzon& Coyle, 2011). 
	Sporadic mutations are believed to cause around 95 percent of the cases of this disorder in kids. Under this mutation, the disorder is not inherited from parents. Instead, the kid’s genes mutate on their own therefore bringing about this disorder. Parents in this case have normal genotypes which do not have MECP2 mutations. In sporadic mutations, the mutating MECP2 is said to be derived from the X chromosome which is a copy of the male chromosome. Despite this knowledge from studies, scientists are yet to establish the main reasons why sperms mutate. This is mainly because sperm mutations are usually rare (Davis, 2012). 
	Germline mutations are also believed to bring about this disorder on kids. In these mutations, mutating genes are usually inherited from mothers with normal phenotypes who have germline mutations. These mutations mainly occur in methyl-CPG-binding protein-2which is MECP2 encoding gene. These mutations can also cause onset epilepsy at an early age or infantile spasms. Besides germline mutations, the disorder can also be caused by cyclin-dependent kinase-like 5. Despite the many studies conducted on this disorder, it is does not occur in many kids. This stems from statistical revelations which say that only one kid from 12,500 female kids suffer the disorder by the age of 12 years from birth. The disorder is relatively low on male kids as it rarely occurs among male kids. 
	According to research conducted on the causes of this disorder, deficits in pontine noradrenergic is also a major cause of this disorder. According to studies conducted, people suffering from this disorder have a lower level of norepinephrine. This deficiency is brought about by the changes in the locus coeruleus which are caused by the genetic losses of MECP2. These changes usually lead to decreased functioning of noradrenergic innervation (Fadem, 2012). A reduction of tyrosine hydroxylase is also detected in several locus coereulus whose cells do not die but lose their matured phenotypes. According to researchers, the locus coereulus are important source of norepinephrine in the brainstem and are also involved in several functions conducted in the brain that are usually disrupted in Rett’s disorder. These functions include cognition and respiration. As a result of this revelation, researchers argue that restoring normal locus coeruleus on patients suffering from this order can help physicians to treat this disorder(Hollander, Kolevzon& Coyle, 2011). 
Historical interventions to cure the disorder
	The detection of this problem is not a problem to many physicians. The problem occurs when physicians try to look for effective ways of treating the disorder. At the moment, physicians are yet to come up with a specific cure of this disorder. However, many studies have revealed that restoring the MECP2 functioning can cure this order. Some studies have suggested the use of an insulin-like factor of growth to cure the disorder. This growth factor was suggested after being observed to reverse partially the signs experienced in the MECP2 mutant mice. However, research is yet to identify if it is an accurate cure of the disorder (Fadem, 2012). 
	The other treatment suggested by medical researchers is countering the neuroexcitotoxic effect brought about by increased amount of spinal fluid of a neurotransmitter known as glutamate. This cure also calls for countering the increase in NMDA receptors located in the brain of young girls suffering from the disorder. This can be achieved through using dextromethorphan, which physicians use as an antagonist of the receptors of NMDA in patients that are below the age of 10 years (Davis, 2011). These historical interventions are also still in use today as physicians are yet to find the definite cure of the disorder(Hollander, Kolevzon& Coyle, 2011). 
Current interventions used to assist patients suffering from the disorder
	The complexities associated with this disorder have led to physicians developing several ways of assisting patients suffering from this disorder. Physicians suggest that kids suffering from this disorder should take part in many leisure activities. This is done to ensure that they develop in similar manner to the normal kids who take part in many leisure activities with their friends. According to studies, play is an important leisure activity to kids as it enables them to grow as well facilitating their social, physical and emotional well-being (Maria, 2009). Through play, kids suffering from this disorder are able to learn and also develop cognitive skills like normal kids. Therapists handling these kids usually look for several ways of allowing kids suffering from Rett’'s syndrome to play. However, therapists usually focus on play activities that are meaningful to the kid. For example, the plays are usually concerned with music, arts, sports and computer games that improve the kid’s social relationships. 
	Kids suffering from this disorder do not develop communication skills. Besides this, they also lose their communication ability once the disease manifests itself. These occurrences eventually make it extremely hard for patients suffering from this disorder use verbal communication. This makes it hard for these kids to take part in their daily activities as they also have several physical difficulties that are severe. As a result of this, these kids are usually assigned speech pathologists which come up with communication interventions aimed at improving these kids’ communication skills. Studies reveal that only 20 percent of people suffering from this illness know how to use words. However, the words that they use are usually without any meaning and out of context. These patients can benefit very much if they are taught to use alternative communication methods in place of speech (First & Tasman, 2011). For example, body language and facial expressions are important communication tools that patients suffering from this disorder can use to communicate. However, speech pathologists dealing with these patients should first consider all factors before deciding on the appropriate communication plan to use on these patients. Further research clearly reveals that there are no treatment methods of this disorder that are no longer in use as researchers are still trying to come up with effective ways of treating this disorder (Davis, 2011). 
Conclusion
	Rett’s disorder manifests itself at the patient’s childhood stage but ends up affecting his or her life to adulthood stage. This disorder is mainly commonly among female kids as the mutations mainly take place on the X chromosome. Up to this date, physicians are yet to identify the definite cure of the disorder (Davis, 2012). However, research is still going on trying to find the cure of the disorder. Physicians have however improvised several treatment methods aimed at assisting patients to lead a normal life. 
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