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Vice-Chancellor's Message

The Distance Learning Centre is buildion a solid tradition of over two decades of serwit
the provision of External Studies Programme and Bastance Learning Education in Nige
and beyond. The Distance Learning mode to whichargecommitted is providing access
many deserving Nigenies in having access to higher education espediatige who by th
nature of their engagement do not have the luxdryulh time education. Recently, it
contributing in no small measure to providing pader teeming Nigerian youths who for ¢
reasm or the other could not get admission into theveotional universitie
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The writers have made great efforts to provideaigédte information, knowledge andills in
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Foreword

As part of its vision of providing education ftiiberty and Development” for Nigerians and
the International Community, the University of llaag Distance Learning Centre has recently
embarked on a vigorous repositioning agenda whiote@d at embracing a holistic and all
encompassing approach to the delivery of its Opistance Learning (ODL) programmes.
Thus we are committed to global best practicesigtadce learning provision. Apart from
providing an efficient administrative and acadesupport for our students, we are committed
to providing educational resource materials forake of our students. We are convinced that,
without an up-to-date, learner-friendly and diswtgarning compliant course materials, there
cannot be any basis to lay claim to being a provafedistance learning education. Indeed,
availability of appropriate course materials in tipé formats is the hub of any distance
learning provision worldwide.

In view of the above, we are vigorously pursuingaasnatter of priority, the provision of
credible, learner-friendly and interactive courssenals for all our courses. We commissioned
the authoring of, and review of course materialte@mms of experts and their outputs were
subjected to rigorous peer review to ensure standBhe approach not only emphasizes
cognitive knowledge, but also skills and humane@salwhich are at the core of education, even
in an ICT age.

The development of the materials which is on-gaatgp had input from experienced editors
and illustrators who have ensured that they arerate, current and learner-friendly. They are
specially written with distance learners in minchisl is very important because, distance
learning involves non-residential students who often feel isolated from the community of
learners.

It is important to note that, for a distance learimeexcel there is the need to source and read
relevant materials apart from this course matefiberefore, adequate supplementary reading
materials as well as other information sourcesaggested in the course materials.

Apart from the responsibility for you to read tlusurse material with others, you are also
advised to seek assistance from your course foilid especially academic advisors during
your study even before the interactive session lwtidoy design for revision. Your academic
advisors will assist you using convenient technglowluding Google Hang Out, You Tube,
Talk Fusion, etc. but you have to take advantagth@de. It is also going to be of immense
advantage if you complete assignments as at whersduwas to have necessary feedbacks as a
guide.

The implication of the above is that, a distarezher has a responsibility to develop requisite
distance learning culture which includes diligent alisciplined self-study, seeking available
administrative and academic support and acquisitibbasic information technology skills.
This is why you are encouraged to develop your edewpskills by availing yourself the
opportunity of training that the Centre’s providelgut these into use.



In conclusion, it is envisaged that the course nmatewould also be useful for the regular
students of tertiary institutions in Nigeria whe daced with a dearth of high quality textbooks.
We are therefore, delighted to present these titldmth our distance learning students and the
university’s regular students. We are confideat the materials will be an invaluable resource
to all.

We would like to thank all our authors, reviewensl @roduction staff for the high quality of
work.

Best wishes.

@A—mﬁi

Professor Bayo Okunade
Director
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About this course manual

About this course manual

Introduction to Special Education SPE104 has beedyzced by
University of Ibadan Distance Learning Centre. @&lrse manuals
produced by University of Ibadan Distance Learrsmntre are
structured in the same way, as outlined below.

How this course manual is

structured

The course overview

The course overview gives you a general introdadiiothe course.
Information contained in the course overview welfhyou determine:

= [f the course is suitable for you.

= What you will already need to know.

= What you can expect from the course.

= How much time you will need to invest to compldte tourse.
The overview also provides guidance on:

= Study skills.

= Where to get help.

» Course assignments and assessments.

= Activity icons.

= Study Sessions.

We strongly recommend that you read the ovendavefully before
starting  your study.

The course content

The course is broken down into Study Sessions. Baatly Session
comprises:

= An introduction to the Study Session content.

» Study Session outcomes.

= New terminology.

= Core content of the Study Session with a varieteafning activities.
» A Study Session summary.

= Assignments and/or assessments, as applicable.
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Resources

Your comments

For those interested in learning more on this saipjee provide you with
a list of additional resources at the end of tisrse manual; these may
be books, articles or web sites.

After completing Introduction to Special Educatiwa would appreciate
it if you would take a few moments to give us yéeedback on any
aspect of this course. Your feedback might inclcai@ments on:

Course content and structure.

Course reading materials and resources.
Course assignments.

Course assessments.

Course duration.

Course support (assigned tutors, technical hetp), et

Your constructive feedback will help us to impramd enhance this
course.




Course overview

Course overview

Welcome to Introduction to
Special Education SPE104

This course brings to your awareness the existehd#ferent categories
of disability conditions in your immediate enviroants and
communities. It attempts to enhance your understgraf these
conditions and their impact on learners. Contempassues on helping
people with disabilities get fully integrated intee society without
difficulty will also be discussed.

Introduction to Special
Education SPE104—is this
course for you?

SPE104 is a 3 unit faculty course that is interfdegeople who
potential teachers of children with disabilitiesil@ren with disabilities
have as much right as those without disabilitidser€&fore, they should
not be excluded from education at any level irregpe of their
conditions. Governments at all levels have endoFsed Universal Basic
Education for all children with disabilities. Thua| pre-service teachers
need to identify the peculiar educational needadif/iduals with
disabilities.

All 100 level students in the faculty of educateme required to take this
course.

Course outcomes

®

Outcomes

Upon completion of Introduction to Special Educat®PE104 you will
be able to:

= Appraise the definitions of general concepts ircegeducation.
= Discuss new issues and trends in special educagieds.

= Point out different types of impairments.

= Qutline the causes of some physical and healthirmpats.

= Present effective classroom management stratedials gromote
active learning for children with impairments.
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Timeframe

How long?

This is a 15 weeks course. It requires a formalystime of 45 hours
The formal study times are scheduled arouncne discussions / che
with your course facilitator / academic advisofdoilitate your learning
Kindly see course calendar on your course webaitedheduled date
You will still require independent/personal studwée particularly ir
studying youicourse materials.

Study skills

As an adult learner your approach to learning belldifferent to tha
from your school da. youwill choose what you want to stu, you will
have professional and/or personal motivation fangisc and you will
most likely be fitting your study activities arounther professional ¢
domestic responsibilitie

Essentially you will be taking control of your le@trg environmentAs a
consequence,ou will need to consider performance issues relto
time management, gc setting, stressianagement, etc. Perhaps you"
also need treacquaint yourself in areas such as essay planeiping
with exam: andusing the web as a learning resot

We recommend that you take time —before starting you self-
study—to familiarize yourself with these issues. Them anumber ¢
excellent resources on the web. A few suggelinks are:

= http://www.ucc.vt.edu/stdysk/stdyhlp.ht

This is the web sitef the Virginia Tech, Division of Student Affair
You will find links to time scheduling (including“avhere does tim
go?” link), a study skill checklist, basic concextiton techniques
control of the study environment, note takihow to read essaysr
analysismemory skills (“remembering”).

= http://www.howtostudy.org/resources.|

Another “How to study” web site with useful links time
management, efficient readirquestioning/listening/observing skil
getting the most out of doing (“har-on” learning, memory building,
tips for staying motivated, developing a learnitany

The above links are our suggestions to start yoyoon way.At the time
of writing these web links were active. If you wamtiook for more go ti
www.google.cor and type “self-study basics”, “sedtudy tips”, “self-
study skills” or simila phrases.
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Assignments

Assignments

There are a total of Seven Study Session Assigrem&he assignments
are to be submitted on course website, for evalodiy your course
academic advisor. See course calendar on coursstevéir scheduled
dates of turning in your assignments. It is higledgommended that you
to submit your assignments within due dates.
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Getting around this course manual

Margin icons

While working through thicourse manual you wiliotice thefrequent
use ofmargin icons. These icons serve'smnpost”a particular piece of
text, a new task or change in activity; they haserbincluded to help yc
to find your way around is course manual.

A complete icon set is shown bel. We suggest that you familiari:
yourself with the icons and their meanirgefore starting your stuc

o

Activity Assessment Assignment Case study
Discussion Group Activity Help Outcomes

®

Note Reflection Reading Study skills
Summary Terminology Time Tip
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Study Session 1

General Concepts in Special

Education

Introduction

Learning Outcomes

Terminology

In this Study Session, our intention is to bringymur awareness tt
general concepts in special educatior- a vis the definition of specic
education, some terms in Special Education, such hasdicap
impairment, disability, exceptionality. This udy Session will als
examine the shift in paradigm of some terminologias Specia
Education to Special Needs Education / Special &ilutal Need:
(SEN); how disability before a person has changed tperson firs
before the disability. It will also ghlight various beneficiaries of spec
needs education and the new issues and trendediabpducation neec

When you have studied this session, you shouldleeta

I. present the concept of special education;
li. point outthe changes in some special education terminoly and
iii. categorise children with exceptional needs.

Disability : A condition that curtails to some degree a pers
ability to carry on his normal pursuits. A disatyil
may be partial or total; it may also be temporar
permanent.

Impairment: This refers to the loss or reduced functionality
particular body part or organ.

Handicap: This refers to a problem or disadvantage tt
person with a disability or impairment encount
in interacting with the environme

Exceptionality/ This term includes children who experiet
Exceptional difficulties in learning as well as those childr
Children : whose performance is so superior

modifications in curriculum and instruction ¢
necessary to help them fulfil their poten

1.1 The Meaning of Special Education

Special educatiol may be thought of as anea general education
which individual differences are duly considered g@novided for. Thes
differences are manifest in pupils’ abilities, &pdies, learning styles al

| 7 |
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motivation to learn. Obani (2004) sees special atime aseducation

specially designed to suit the special needs ofd@n who may
experience learning problems and learning diffiesltas a result of
disabilities or handicaps or other forms of speedcational needs.

In the past, special education was viewed, consitleand practised
almost as a separate system of education. It veasageducation for the
disabled and handicapped people. It was a commog then to hear

comments such as “education for the blind and #a"d“What are they

doing there? “What percentage of the populationttaeg talking about”.

Special education was viewed as education thadconly be provided

by some specially trained teachers, using specigthods and

approaches, special equipment and materials, dad given in schedule
settings called special schools.

Since the mid-70s, there has been a lot of rethghnd re-orientation in
the conceptualisation and practice of special ditutaSpecial education
is no longer regarded as education for iaadicapped and disabled

only; it has been widened to include many ottisadvantaged learners

and others with different forms and levels of l@agrrequirements. It is
no longer education to be given in special setti(gpgecial schools,
special classrooms, etc) by some special teachdys osing special
methods and approaches and equipment. It is nogaé&dn to be given
in regular neighbourhood schools by any well-trdirregular class
teacher in classes for all children; their physisginsory, psychological
and other learning differences not withstandingonkrthis change in
orientation and thinking have come concepts liketegration

/mainstreaming, schools for all, whole school apphy and inclusion or
inclusive schoolling.

Special educational needs(SEN) is a British concept which was
introduced in the 1970s and replaced the older eunof special
education. As a concept, it was meant to broademdtion and practice
of special education to make it more ordinary, mowgural, less
negatively perceived, and more acceptable to thergé public. Special
education needs, as a concept, is more or lespgraded version of the
older special education concept.

People with special educational needs are, thexefdihose who
experience /manifest more than the usual diffiealtand problems in
learning and training as normally offered in reg@ehools. These are the
people who need closer personal attention, someificatébn and
adoptions of the school routines and practicesemggpurriculum and
approaches to teaching and learning in order tanatheir optimum
learning levels and development.

1.2 Changes in Terminology

Many years back and until recently, it was a comitiong even among
the professionals to hear words like “disabled p=op‘deaf boy”,

“blind girl”, “mentally retarded person”, “learnindjsabled children”, etc.
These labels are considered derogatory by spesialishe field, because
they portray the condition before the individualowéver, to be more
polite and give respect, the individual should cofitet before the
condition. This new approach therefore, has ushéretbrminologies
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such as “children or persons with mental retardatitchildren with
learning difficulties, a child with hearing impaiemt, etc. It is now
widely acceptable to use these new terms to reflaeld ones. You
will be coming across these new terms as we gogalonthe Study
Sessions.

As part of dynamism in our society, there is alwagd there will always

be a change in approaches and terminologies asrcbes keep on
evolving and as societies keep on appreciating aagpting persons
with special needs. As mentioned earlier in thisgd$tSession, there is a
change in orientation and thinking. Since some otthcepts have

transformed with modifications to form new and ably a better one.

Among these are terms like integration and maiastieg which have

transformed with some modification to inclusionmelusive education

Although the term, ‘inclusive education’ is verywieit has gained

general recognition and acceptability. It invoNe®ging together under
the same learning environment or classroom allgoates of persons
with exceptional needs and persons without any miaeal needs. This
equally entails provision of gadgets, instructionals, classrooms and
everything needed to make learning conducive toormaocwodate all

categories of learners, not withstanding their pioaality.

1.3 Categories of Children with Exceptional Needs

Categories of children with exceptional needs beatefit from education
for the children with special needs include thdofeing categories of
exceptionality:
1. persons with mental retardation
persons with visual impairment
persons with learning disabilities
persons with speech/language disorder
persons with multiple disabilities
persons with physical disabilities
persons with emotional /behavioural problems
person with autism

persons with exceptional intellectual endowmentift gnd
special talents

10. persons that are restricted — home / hospital b&und

© o N gk
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Study Session summary

In this Study Session you learnglde concept of special education; :

discussed about the changes in some s| education terminologie
Finally, we outline: various beneficiaries of Special Educational n.

Summary

10
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Study Session 2

Mental Retardation

Introduction

Outcomes

2.1 The Meaning

In this Study Session, we agoing to consider in detailone of the
exceptionalities earlier mentioned in Study Sess@ne — mental
retardatiol. Therefore, the emphasis of the present Studyi@essll be
on the meaning of mental retardationcauses, characteristit
classifications educational programmes for the alntetarded and tF
prevention of mental retardati

When you have studied this session, you should teete:

i. define the term mental retardation;
ii. highlight the causes of mental retardation;
iii. point out the characteristics of persons with memtardation
iv. classify mental retardation;
v. discusssome educational programmes available for persatrs
mental retardation; and
vi. highlight ways by which mental retardation can bavpntec

and Prevalence of Mental Retardation

Some children are clearly and consistently perfogrivelowtheir age
groups in many areas of endeav-academic, social, language, and -
care skills. This deficiency is obvious to anyortgovinteracts with then
and this alls for special education and related services to Hie¢mn
realize their potential

These children experience pervasive and substantiétalions in all ol
most areas of development and functioning. Buts troup is only
small proportion of the total population of persomsth mental
retardation. The largest segment consists of sctage children with
mild mental retardatio

Many definitions of mental retardation have beeopaeld and conteste
over the years. Among these definitions, we stalisaler some for yot
understanding

Edgar Doll defined mental retardation, using sikeria that must be met
before an individual can be classified as ha mental retardation. The:
are:

mental sub normality

social incompetence

retarded at birth or early in life
retarded as aesult of constitutional orig
retarded at maturity and must be
retardation is essentially incurable.

oukrwNE




SPE104 Introduction to Special Education

Tredgold stated that mental retardation is a sthtecomplete mental

development of such a kind and degree that aniohgiV is incapable of

adapting him/herself to the normal environment isfher peers so as to
maintain independence or control or external suppor

Grossman (1983) noted that mental retardationgagesignificantly sub-
average general intellectual functioning resultingor associated with
deficits in adaptive behaviour and manifested dyutime developmental
period.

AAMR (1992) stated that mental retardation refecs substantial

limitations in present functioning. It is charatsed by significantly sub
average intellectual functioning, existing concaothe with related

limitations in two or more of the following applicke adaptive skill

areas; communication, self-care, home-living, a@loskills, community

use self direction, health and safety, functioredemics , leisure and
work.

AAMR (2002) also stated that mental retardation ais disability
characterised by significant limitations in botheifectual functioning
and conceptual, social and practical adaptive sskilthis disability
originates before age 18.

Prevalence of Mental Retardation

Not much research has been done in Nigeria to @utiste claim; but in

the US, the population of persons with mental dgtion was estimated
to be about 3% of the general population. Accordinyy.S. Department
of Education (2002), during the 2000-2001 schoalry611,878 students
ages 6 through 21 received special education uhdatisability category

of mental retardation. These students, according S®E, represented
10.6% of all school —age children in special edocaor about 1% of the
total school —age population. Mental retardationthie third largest

disability category after learning disabilities asgeech or language
impairments.

2.2 Causes of Mental Retardation

Causes of mental retardation can be grouped foy aaderstanding
under three major sub-headings: prenatal, peri-aathpostnatal.

A. Prenatal Causes (Before birth)
- Chromosomal disorders e.g. Down syndrome, fragibe
syndrome, Turner’s syndrome, Klinefelter syndrome
- Malnutrition by mother
- Excessive exposure to x-ray
- Metabolic errors e.g. Phenylketonuria (PKU)
- Infectious diseases
- Anoxia
- Maternal Age
- Rh-factor or blood in compatibility
- Maternal fall/accident

|12
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B. Peri-natal Causes (During birth)

- Premature delivery

- Umbilical cord accidents
- Multiple gestation

- Misuse of forceps

- Head trauma at birth

- Respiratory disorders

- Intracranial haemorrhage
- Neonatal seizures.

C. Postnatal Causes (After birth)
- Head injury
- Infections
- Toxic metabolic disorders
- Malnutrition
- Poisoning
- Environmental deprivation

2.3 Characteristics of Persons with Mental Retardat ion

We can outline the characteristics of persons widntal retardation
under the following:

A. Educational/Intellectual characteristics

- Have difficulty in remembering information

- Have short attention span

- Have problem in transferring knowledge

- They cannot generalise

- They learn very slowly

- They lack interest in learning or problem —solving
- Computation ability is very low

B. Behavioural / Emotional Characteristics

- Some are restless/ hyperactive
- Some are loners / hyperactive
- Some exhibit temper tantrum

- Some are easily distracted

C. Physical Characteristics

Some have big or small heads
Some have big tongues

Some have stubby legs and hands
Some have golden voice
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- In some, it is difficult to differentiate the chefiiom the
abdomen

- Some have basal forehead.

2.4 Classifications of Mental Retardation

Mental retardation can be classified under theofalhg, based on some
factors such as degree of retardation, clinical gms, educational
objectives and causes.

2.4.1 Old/Traditional Classification

Classification IQ Range
Idiot 0-25
Imbecile 26-50
Moron 51-75

2.4.2 New/Educational Classification

Classification IQ Range

Totally Dependent Mentally Retarded | 0-25

Trainable Mentally Retarded 26-50

Educable Mentally Retarded 51-75

2.4.3 British Classification

- Profound mental retardation
- Severe mental retardation

- Moderate mental retardation
- Mild mental retardation

2.4.4 Clinical Classification

- Down Syndrome (Mongols)
- Microcephally

- Hydrocephally

- Cretinism

- Phenylketonuria (PKU)

- Galactosemia

- Fragile -x Syndrome

- Turner’'s Syndrome

- Klinefelter Syndrome

- Prader — Will Syndrome

| 14 |
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2.5 Educational Programmes for Persons with Mental
Retardation

In the time past, many people believed that it vgagte of time trying to
educate persons with mental retardation. Hencg, wleee neglected and
left to their fate. The history of their educatimeally started when Jean
Itard worked on “Victor the wild boy of Averyon”.From that period,
different experts have emerged with various methaus strategies for
educating persons with mental retardation. Becafisee nature of their
intelligence, people have advocated a separateokemal environment
for their education. With the time, people startedvocating their
integration for social interaction and thus we ha¥e following
programmes among others:

A. Special School: This implies putting children withental
retardation in a separate school without mixing wiph the
regular school system. The school is speciallit b them and
them only

B. Special Class:- This implies having a classroom nndar
children with mental retardation in a regular sdismiting. They
interact with other children in the school compoumat not
learning together with them in the same classroom.

C. Resource Room: In this case, a resource room isdsucreated
in the regular school where the children with menggardation
will go to be attended to during a particular tiwethe school
hour by the resource teacher who is a specialisaimdling them.
They learn together with other children in the stasm and
interact with them but a special time is createdtiem to visit
the resource room for special attention.

D. ltinerant teacher — In this case, there is a speéescher who
might not be part of the regular teachers in thwstbut come at
a scheduled time to attend to the needs of childngm mental
retardation. After attending to them, he goes auw@yl the next
appointed time.

E. Regular school with Special Unit — In this casapacial unit is
constructed within the compound of the regular sth@his
implies interaction with other children in the saomenpound but
not learning together in the same classroom.

F. Inclusive education — This is the most current paogme of
education recommendation for children with excemloneeds.
In this case, there is no discrimination at alliagfathe children
with exceptional needs. All categories of exceplity are cared
for together with the regular children in the sasaing.

2.6 Prevention of Mental Retardation

Prevention, as people say, is better than cure.cbhéition of mental
retardation is very serious and it is better présenn our society than
seeking for the cure. Several measures can be getplo prevent the
incidence of mental retardation and these include:
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1. Dissemination of information about the nature, eausnc
prevention of childhood accidents through mass &)
workshops and seminars is very crucial.

2. Provision of food, primary health care servicemim society i
also important.

3. Expectant mothers should be enlightened on thes rigksel-
medication, exposure toray examination and general caref
living, which can endanger the life of the foe

4. Over and underage women should be advised on thgedaf
rearing children.

5. Community based genetic counselling and diagnostiatres
should be provided by government and NGOs and beguadely
patronized.

6. Excessive drug use should be curtailed / contraedvay as th
use of fake drugs outlaw or proscribed by government.

7. Expectant mother and children should be properly ¥eth
balanced diet to prevent malnutrition.

8. Would- be couples should be mandated to do blood comityti
text before marriage.

9. School and home environments should be stimulamaugh t
make learning friendly and possible.

Study Session Summary

o7

Summary

In this Study Session, we have examined the difivsit of menta
retardation as given by different authors. We alsted that the causes
mental retardation vary from genetchromosomal, and environmen
factors to radiation. We as well, stated that oledgle characteristics
persons with mental retardation range from physiehotional tc
educational. Children with mental retardation candaucated throuc
various eductional programmes according to their intelligencmtignt.
Mental retardation can equally be prevented insoaiety
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Study Session 3

Visual Impairment

Introduction

Learning Outcomes

In this Study Sessioryou will be introducedo another exceptionali
which is commonly and quickly noticed in our sogieDur society
associates this exceptionality with begging andtadlay, many peopl
are still showing sympathy by offering them moneyother gifts evel
when they are not deanded. This Study Session will focus on definit
prevalence, causes, characteristics, educationalgrgmme an
prevention of visual impairmer

When you have studied this session, you shouldleeta

i.  point out visual impairment;
ii. outline the causes of visual impairment;
iii.  highlight the characteristics of persons with visual impent;
iv. present programmes through which persons with vist
impairment can be educated; and
V. highlight measures that can prevent visual impairment in
society.

3.1 The Meaning of Visual Impairment

Vision is an important sense for interpreting the worlduad us. Whe
vision is impaired, it can have a detrimental dffea the physica
neurological, cognitive and emotional development on the pe
concerned. The phravisual impairment is sometimes taken to connt
the following visual impairment, ‘vision losses,dafvision problem’
both of which refer to the physical loss of partatirof usefulvision. On
the other hand, the phrase may combine those wddogally visually
impaired,short-sighted, long-sighted or astigmatic.

People withtotal visual impairment are those who cannot read, write
print after all optical corrective measures hibeen taken but sill us
Braille as a medium of reading and writing. Corti@mally, the
professionals describe people as those who camrsexdject at only
distance of 20 feet or closer, when a person wittmal vision can se
the same object at a tance of 20 feet. Hence, they are said to ha
visual acuity of 20/200 or less in the better eyenewith correction

People withlow vision, which in time past were categorised as k
have some vision which could be developed and usielctively
especially in the area of mobility. Some of thesepde are neither totall
blind nor partially sighted, but they have limitats in distance visiol
They are able to see objects and materials in tlimimediate
environment, within a few centimeters o most few metres away fro
their position.
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People who argartially sighted have a visual acuity of 20/70. Being
partially sighted should be taken to mean the naidipbetween normal
sight and blindness. People so classified do aautymost of their daily
activities by using their remaining vision to thdlést. Many of them
suffer from myopia (short-sightedness), hyperme&rdlong-sightedness)
and astigmatism (blurred vision).

Myopia is a condition in which the eye continuedeiogthen during the
growth of a child to complete stature. Distant otgeare out of focus.
This is because instead of rays of light or obgattering the eye to fall
exactly upon the retina the object or light fornmsimage in front of the
retina causing distant objects to appear blurrée. dye that has this kind
of problem is unable to achieve focus of the imagehe retina. A child
suffering from myopia finds it difficult to read neaial from the
chalkboard, from the back seat, stoops over readiatgrial, gets tired
easily while using the eye, etc. Myopia can be exiad with concave
optical lenses in spectacles.

Hyperopia / Hypermetropia is simply an error of elepment of the
eyeball in which distant objects are seen cleanlydioser objects appear
blurred. The error causes the eyeball to be ovahape instead of being
spherical. As a result of the oval shape of thebalethe light rays
entering the eye focus behind the retina, causingluared vision.
Hypermetropia can be corrected by spectacles witimaex lens.

Astigmatism is caused by an irregularity in thevature of either the
cornea or the lens. As a result, the light raysrefi@cted unevenly, such
that those horizontal and vertical rays are focusedifferent points on
the retina. The result is that the picture or inspien that the eye “sees”
is not sharp, clear and exact. In most cases nagtigm can be corrected.

Presbyopia is a condition in which the lens of ¢lye loses its ability to
accommodate near objects. Persons suffering fraesbgopia usually
have a blurred vision, difficulty with reading, exjence “tired” eyes or
aches while doing close work. Most people at the @ig40 and above
develop some degree of presbyopia.

3.2 Causes of Visual Impairment

For a better understanding, visual impairment akso be grouped as we
did in the case of mental retardation, under-pteinperi-natal and post-
natal periods.

1. Pre-natal Causes Birth

- If a pregnant mother is attacked by German meaklesg
the first three months of gestation.

- Bleeding from the genital tract anytime from 28tlkeek of
pregnancy until the child is born. It is called empartum
hemorrhage.

- Hereditary factors like albinism.

- Congenital contract which is as a result of maltiatr
during the period of the early life of the foetubem the eye
lenses are still growing rapidly.

- Congenital diseases of the cornea, lens, retingiic nerve.
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- Heavy smoking during pregnancy
- Veneral diseases

- Drug abuse

Peri-natal Causes

- Delayed labour which causes traumatic pain to Inatither
and the child.

- Wrong use of forceps during delivery.
- Malpositioning of the child.

- Retrolental fibroplasias- heavy application of osggon
tender eyes especially in premature babies.

Post-Natal Causes

- Undue/severe pressure on the eye ball- Glaucoma
- Malnutrition

- Accident and injury

- lllness

- Cataract

- Onchocerciasis (River blindness)

- Trachoma disease

- Old age (senility)

- Diabetes

- Keratitis (direct contact with discharges from #ye of an
affected person.

3.3 Signs, Characteristics and Features of Visual

Impairment

o gk w

8.

9.

Failing to complete long reading assignments owetschool
tasks involving extensive eye use, especially, wiieme is
limited.

Student remembering and understanding material reatiem
better than that which they read themselves.

Confusing letters and words, which look some wlikéa
Covering or scratching one eye while reading
Skipping letters, words or lines while reading.

Having difficulties of copying from textbooks, wdi&oks or
blackboard / tempo-board.

Getting tired quickly or being distracted while Wimg at the
desk.

Being confused by details such as those appeanngaps and
diagrams.

Writing unusually small or large characters, oryveoorly.

10. Appearing clumsy and reluctant to participate aypl
11. Having poor-eye-hand coordination
12. Rubbing or brushing eyes frequently




SPE104 Introduction to Special Education

13. Trusting the head forward or squinting when lookatgnear or
far objects.

14. Complaining of dizziness and headaches.

3.4 Educating the Visually Impaired

We want you to know that it is the right of evehyld to go to school, his
/ her disability not withstanding according to thénited Nations
declaration and as contained in the National Paity¥education. So, the
visually impaired child has the right to good ediarain Nigeria. It will
be a great disaster to the child and nation, itatlan is denied to a child
and more importantly a child with special needs.

In Nigeria today, every child is given access &efeducation under the
Universal Basic Education (UBE) up to Junior SchioeVel, that is, JSS

3. The visually impaired child should be exposecduncation early in

life in order to overcome many emotional probletnattare associated
with the disability.

After a child has been diagnosed as having vistglem, it is at best to
place the child on an educational programme thiéd kim. Such a child

can be placed in a nursery school where meaningfaterials are

provided. Those materials provide a variety of elgpees, such as size,
texture, weight, moisture, dryness, coolness onds#, etc. There should
be educational toys that can appeal to their sesfsesich hearing, smell

and taste to compensate for their sense of sighigmissing.

In Nigeria, children with visual impairment can get any level of
education without much difficulty. There are a nemlef educational
programmes that are available. Some of them amiera below.

1. Special Schoolin this case, the children with visual impairmarg
all together in the same school environment iming and learning
together with experienced teachers e.g. Pacellio@clSurelere
Lagos, Ogbomoso School for the Blind, Ogbomoso aederal
others.

2. Integrated School: In this case, both the sighted and the visually
impaired are together in the same compound butimag separate
blocks or classrooms for learning. This promotesadanteraction
and integration. Examples are the School for thaf@&d Pacelli
School both sharing same environment but not camiglanixed
together.

3. Inclusive Education : This is a new innovation that encourages all
categories of special needs children and their aboounterparts to
learn, interact and socialise together in the samgronment with
individual child’s needs taken into consideration.

Basically, in providing education for the persorighwisual impairment,
the environment should be conducive for easy ailiysand learning.

Teachers of the visually impaired, according to Hevand Orlansley
(1980), must be able to:

1. instruct the visually impaired pupils directly wiiththe classroom
and individually too;

2. obtain or prepare specialized materials;
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3. put reading assignments into Braille, large printtape recorde
form.

4. interpret information on the child’s visual problenand visua
functioning to other educators and parents;

5. suggest classroom and programme notification whichly be
advisable;

6. help plan the child’s educational goals and irgtiand maintail
contact with various agencies as well as keep dscof service
provided; and

7. consult the child’s parents and other teachers.

3.5 Prevention of Visual Impairment

Visual impairment can be prevented in our sociétyat completely
eradicated, if these steps are follov

1. The publicshould be educated on the various sources, caunsk
effects of visual impairment.

2. People should report immediately to the various naigs
responsible for eradicating some diseases if mbtice an
environment without delay.

3. Trachoma disease, which is a major cause of eylelgm can b
prevented by keeping the homes arvironment clean since t
disease thrives best in a dirty and overcrowdedr@mment

4. Regular eye examination should be introductiondmosls and th
society on the whole.

5. Self medication should be avoided, and any ailm&huld be
reported to, and treated by, specialists.

6. Spectacles or eye glass&lsould not be used except if and w|
recommended by specialists.

Study Session Summary

o7

Summary

In this Study Session you learned thégual impairment being one of t
common exceptionalities is r a hidden case among people with spe
needs. The characteristics / features of childreith wthese
exceptionalities have been made clear. These égnafities have bee
clearly spelt out to assist teachers in helping ¢hiédren with thes
exceptionlities. Different types of visual impairment haveeen
examined as well as the causes of visual impairmergeneral. W
equally discovered that they can be educated pedvidll neede
materials are made available in our schools andgab&ty on the hole.
And, more importantly, ways of preventing visualolplems wer¢
discussed in this Study Sess
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Study Session 4

Learning Disabilities

Introduction

Learning Outcomes

In this Study Sessioryou will explorethe field of learning disabilitie
and the peculiar problems associated with childrerthis disability
category. We shall present to ' the nature of problems in lening
disabilities; historical backgrour definitions; peculiar characteristi;
speific types and educational challenges learning disabilitie. We
shall also attempt to discusclassroom management strate for
learning disabilitie.

When you have studied this session, you shouldleeta
i. discuss the historical background to learning disabili
ii. describe learning disabilities.
lii. point outthe characteristics of learning disabilit
iv. distinguish between the different types of learning disabs.
v. outline the causes of learning disabilities.
vi. highlight the procedure for identifyinigarning disabilitis.
vii. present effective management strategies for children wegdring
disabilities.

4.1 Historical Background to Learning Disabilities

Learning disabilities is one of the fields in s@dceducation that is
historically significant The category of children were identified Ic
after other categories of children with disabiltilkke mental retardatiol
visual impairments, hearing impairments, physicahdicaps etc. hay
been already orgised in schools and receiving functional servi

Historically, the discovery of children with assam@d symptoms c
learning disabilities started when teachers cootisly reporte
persistent academic failures of some children &irthlassrooms. Sh
children were not able to learn what the teachauglit, despite sour
teaching. These children were reported to have alognowth and soun
health. When such cases were brought to hospitedical doctors coul
not pinpoint any health problems. Lr on, scanning of the brain revea
different kinds of brain abnormalities. They weteert described ¢
children with brain disorders, neurological impa@mis, and perceptu
handicaps. It was later in 1963 that the term tieag disabilities wa
accejted as the official and professional term for tieédf Children with
learning disabilities have problems generally asded with pool
learning in academic and social ski
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4.2 Definition of Learning Disabilities

To enable you understand more about stages of ptraisation of
activities in the field, we shall explore some ofhet
definitions/descriptions as they were given his@iy. These various
definitions will be discussed below with referertoethe authors. You
will need to take note of the key words in eactcdpion or definition.

Kirk 1963 identified learning disabilities as:

“a disorder or delayed development in one or morke tloe
processes of speech, oral language, reading, sgeNriting and
arithmetic. This disorder may result from a possilderebral
dysfunction or emotional or behavioural disturbanaed not
from other areas of exceptionalities”.

Batman 1965 defined learning disabilities as

“a manifestation of an educationally significantsdiepancy
between the estimated intellectual potential ané thctual
intellectual performance related to basic disordershe learning
processes; it may or may not be accompanied by any
demonstrable central nervous system dysfunction ihanot
secondary to generalised retardation, educational coltural
deprivation, serve emotional disturbances or sepsuss”.

Bateman’s description clearly suggests that theréneé presence of a
disorder, which brings about a disparity in thef@@nance of children
with learning disabilities and other (normal) cidd.

Gallagher 1966 posits that:

“learning disabilities as the characteristic traifound in children
that manifest developmental disparity significanbegh (about
four (4) years or more) as to require the instraotl programme
(special education) appropriate to the nature amdel of the
deviation in the development process”.

Johnson and Mykleburst (1967) describe learninghdisies as:

“a neurological dysfunction or brain impairment, aaltered
process and not generalised incapacity to learn”.

Invariably, they suggest that children with suchrténg problems are
considered as having psycho-neurological learningahility. The
implication of this is that behaviour must have rbeésturbed due to the
dysfunction of the brain. The nature and diversit&learning disabilities
have evoked further comments.

Lerner described children with learning disabifitieom a psychological
point of view, attempting to capture the observedfasing nature of this
disorder. He stated that:

“although children with learning disabilities areoh blind they do
not ‘see’; they do not ‘hear’ even though they ao¢ deaf; neither
are they able to develop normally or learn in amymal process
though they do not have mental retardation”.

You should note that all the above definitions/aliggions all have
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Note

different dimensions of emphasis that made it dili to bring the
observed difficulties of the children under one uetla.

Consideration of some Harmonised Definitions

These definitions are more professional in outloidkey were developed
by groups of people who were commissioned by gawerni agencies,
associations made up by parents of children witated problems and
professionals from related disciplines. These dedims, at one point or
the other, tried to look at the common featurepmblems associated
with learning in order to harmonise them into ofeg-form. Harmonised
Definition of Learning Disabilities includes theesprovided by:

» Federal Definition
« National Joint Committee on Learning Disabiliti®&s)CLD)

Federal Definition of learning Disabilities

Education for All Handicapped Act defined learnidgsabilities as a
specific learning disability. It means a disorderane or more of the
basic psychological processes involved in undedétgnor in using
languages spoken or written, which may manifegtfii®s an imperfect
ability to listen, think, speak. The term includegch conditions as
perceptual handicaps, brain injury, minimal braysfdnction, dyslexia,
and developmental aphasia. The term does not ieabiddren who have
learning problems, which are primarily the resdltvisual, hearing, or
motor handicaps, of mental retardation, of emolialisturbance, or of
environment, cultural, or economic disadvantage.

Definition by NJCLD

NJCLD defined learning disability as a general teimt refers to a
heterogeneous group of disorders manifested byfisigm difficulties in
the acquisition and use of listening, speakingdireg writing, reasoning
or mathematical abilities. These disorders aransitr to the individual
and presumed to be due to central nervous systefmrabtion. Problems
in self-regulatory behaviours, social perceptioasd social interaction
may exist with learning disabilities but do not theemselves constitute a
learning disability. Even though a learning disi#pilmay occur
concomitantly with other handicapping conditiongr (Example, sensory
impairment, mental retardation, social and emotiatiaturbance) or
environmental influences (such as cultural diffes
insufficient/inappropriate instructions, psychogefactors), it is not the
result of those conditions or influences.

An analysis of these definitions shows us that ddchas specific
learning disability under the following categories:

1. The student fails to achieve at the proper agedbaired ability
level in one or more of the several specific anghen provided
with appropriate learning experience.

2. The student has a severe disparity between supposed
achievement and intellectual ability levels in a@remore of the
seven areas, oral expression, listening, compréngenstc.
mentioned above.
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To understand learning disabilities properly, yousinrelate it to th
following facts:
— 1. There must be disorder in one or more of the [
T'? psychological processes i.e. internal prerequiskdls of
|

learning, such as memory, auditory perception, ali
perception and oral language.

3. There must be an obvious difficulty in learning ibaschod
subjects, especially, listening, speaking, readspglling anc
writing.

4. Different types of children are served under thisug, which
means the group is heterogeneous.

5. Learning disabilities are not caused by any otlaerdicappin¢
conditions, such asleafness, blindness, motor impairme
mental retardation, emotional imbalance, and ecary
environmental or cultural disadvantages

6. There must be a wide disparity between achieveraeiol
ability potential. The disability has nothing to ddth the
ernvironment of the child. In other words, the disapils not
extrinsic, but intrinsic.

7. The central nervous system is always connectedtivitltaus:
of any learning disability. Any dysfunction in theentral
nervous system results in one form of lear disability or the
other.

8. Adults can also suffer from learning disabiliti

9. Learning disabilities can equally occur togethethwother
handicapping conditions.

You should note that these harmonised definitioris learning
disabilities direc the operational basis of determining who actual|

Note eligible, that is, really qualified to receive atien under learnin
disability service:

4.3 Characteristics of Learning Disabilities

Characteristics  of We have looked at the definitions of learning dilitads. We shall now
learning disabilities examine some bascharacteristics of learning disabilities. We like to
3%’:1‘2%%3‘:“2:‘%':\?;@0”3 draw you attention to the fact that the characteristics ledrning
clues of who might be disabilities are by no means identification craefor learning disabilities
suspected of having a We will highlight some common characteristics andeg brief
learning disability explanations of each of them. You should noteitrmay not be possible
or easy to bring out all the characteristics of harbehaviour, bearing
mind that no two individuals are the same. Howevkere are som
characteristics that are common to children withriéng disabilities
Observable behaviod characteristics of children with learni

disabilities include the followin

1. Hyperactivity
2. Withdrawal syndrome
3. Emotional instability
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Attention deficit
Clumsiness/awkwardness

Low frustration tolerance
Perseveration

Acting on impulse

. Perceptual motor impairments

10. Poor cognitive information processing
11. Poor academic achievement

12. Differential intelligence

©oNo A

4.3.1 Hyperactivity

Majority of children with learning disabilities arg/peractive; they seem
restless at all times. Children with learning dibtis find it difficult to
remain at a particular sport or engage in a pdsrcactivity for a long
time. Hyperactivity consists in excessive physicabvements and
shifting of attention from one thing to the othérvary short intervals.
Hyperactive moments prevent such children fromniegy, and they can
also distract other children in the classroom. Hgpgve children fidget a
lot and there is a general involvement in unconsgiactive movements
in hyperactive children. In the classroom, theyesppto be busier than
their peers and this is at a level that will attréde teacher’'s as well as
their peers concern.

4.3.2 Withdrawal Syndrome

Some children with learning disabilities withdrareiselves from others
in the same environment. Withdrawal syndrome ishidgit or attitude of

isolating or distancing from others. When this bees a regular
occurrence, then has assumed a problematic dinreitsie a problem.

Children displaying such characteristic may refisejoin others in

carrying out any activity in and outside the classn. Such a child may
doze off, while teaching and learning is going hie classroom.

4.3.3 Emotional Instability

Emotional instability refers to an unbalanced eowdi status. Some
children with learning disabilities exhibit emotaln outburst at
unexpected times. They react negatively even whensituations does
not warrant it. They display temper tantrums — om@ment they may
flare up; the next moment, they are sober or chee8bmebody meeting
them for the first time would definitely concludeat their behaviour is
unusual.

4 .3.4 Attention Deficit/Short Attention Problems

Children with learning disabilities have short atten span. They are not
able to listen or pay attention to a particulaktasthe teacher for a long
time. They may not focus on the task, or contenhsiruction for a long
time when a lesson is being presented. Every lessay look
cumbersome and appear impossible to them. The goesee of this is
that they get easily distracted. Any little noiseor outside the classroom
is enough to shift their focus away from what tleg being taught. In
such a case, the teacher is likely to call on thilel continuously in order
to re-direct and bring back his or her attentiowhat is being taught.
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4.3.5 Clumsiness and Awkwardness

This is another characteristic that marks out caiidwith learning
disabilities. Being clumsy is an indication of aopgpatial perception and
orientation. Some children with learning disalsiti are usually not
always smart. They can easily break up things afédbem at home and
at school. There is always an inability to be mihdif objects around
them, they do not know how to handle or take prajaee of things, both
at school and home. They always spill things onflbwar; knock or hit
their foot against a table or chair consistentty. €hildren with learning
disabilities can easily destroy things with easenethough they may
show a remorse when this happens. This makes tbebe tseen as
destructive individuals.

4.3.6 Low Frustration Tolerance

Abandoning a task half way is always easy for childwith learning
disabilities. They are easily frustrated. They lbspe and give up trying
an academic task or other skills related taskdyeddiey do not show the
strong will to try more or engage in regular preetin order to master a
skill or task. Getting fed up easily with somethmerurs all the time that
is why they are not pushing forward in the classrpand this also occurs
even at home.

4.3.7 Preservation

This is also referred to as attention fixation. flisafocusing attention on
a particular task longer than is necessary. Childvath learning

disabilities often fix attention on trying to pemfio a particular task for a
very long time without trying to let go. They mag toing it wrongly but
still insist on continuing on that task. An exampfeattention fixation or
preservation is when a child scribbles rough lioashis or her book or
trying to write something, and he or she doesrigiwrous scribbling over
and over again without wishing to stop. Even whes teacher tries to
step that activity, the child would insist on cangon.

4.3.8 Acting on Impulse

Children with learning disabilities often act on puoise. Acting on
impulse occurs when one reacts to a stimulus withauing any thought
over it. Impulsive movements or reactions may appea sudden to
people around. At times children react in this iaywo their peers
without any reason for such. An example of thisagsuming a child
wishes to write the letter ‘A’ in the exercise bodkter many trials and
the letter could not be formed successfully, thgddcban just tear his
exercise book to pieces, throw away the pencilvenedreak the pencil
into two or more pieces. This child can be witheuen looking at the
teacher or anyone else.

4.3.9 Perceptual Motor Impairments

Children with learning disabilities have problemd ootor in
coordination. They experience poor gross motor dimé motor
coordination. This manifests poor eye-hand and mgégn@ovement’s
coordination. They may find it difficult to writerdo copy things from
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the chalkboard into the exercise book. Most tinieappears as if their
eyes wise in harmony with the hand. In such cadesge will be an
obvious poor performance of the task assigned.d@il with such
problems may not be able to catch balls in theoaactively engage in
sporting activities. Perceptual problems can gyeaatiard the progress of
children with learning disabilities in the classmoWhere a child is not
able to perceive letters properly as a whole bes dbem as separate
entities, it becomes very difficult to pronounceead.

4.3.10 Cognitive Information Processing

Cognitive information processing relates to the way individual
acquires, retains and manipulates information. Tiésifests in various
ways in the processing of visual and auditory imfation. Children with
learning disabilities have problems of memorisatibimey find it difficult
to recall past lessons or skills the teacher tatiggin. This is why they
are described as having short attention and mespay. They generally
perform poorly on all memory tasks. They lack ofgational skills and
they also find it difficult to develop an activealming style and strategies
of directing their own learning, as a result ofaak of meta-cognitive
functions.

4.3.11 Poor Academic Achievement

Children with learning disabilities have problenfslamv and very poor

achievement in school. Poor academic achievemeariasof the reasons
for the creation and development of this field. Ang would know that

something is definitely wrong somewhere. Not only they performing

below their peers; they also achieve below theitepials at very

significant levels. This could be in any subjeaaaor in all areas.

4.3.12 Differential Intelligence

Children with learning disabilities generally aresdribed as having
above-average or average intelligence. This is gmdifferentiating
factor between the mildly retarded children andi¢aening disabled.

Children with learning disabilities also exhibitceadary behavioural
disorders. These behaviours are not specific yopanticular level of
intellectual functioning i.e. whether below, avesagr above average
intellectual level. There is also an identified ighility between areas
of functioning in both intellectual and performanesilities. The
emphasis here is that children with learning dig&s can perform or
carry out various skills at different levels. Thean be very good in a
craft and be poor in painting, etc. This is refdrte as intra-individual
variability.

You must always remember that these are not tceledron as the
sole identification process. The characteristies @y a behavioural
manifestation of children who face problems asdediavith learning
disabilities. Identification of children with ledang disabilities cannot
be based only on behavioural characteristics. &oy& any conclusion
can be made, a comprehensive assessment of tivediradi (child or

adult) should be carried out.
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4.4 Types Learning Disabilities

We have described the behavioural symptoms fourmhgrohildren and
youths with learning disabilities. You should bywnbe able to mention
those behaviours one after the other. It is imparar us to look at some
of the specific types of disorders in learning Hikaes.

Specific disorders in learning disabilities, irresfive of behavioural
symptoms can be grouped into specific types ofrdes. These various
sub-types of learning disabilities have alreadynbegamined earlier
under in the harmonised earlier in this Study Sesdsihey include the
following:

1. Oral language difficulties
2. Reading

3. Writing and spelling

4. Arithmetic

4.5 Causes of Learning Disabilities

It is important to let you know that all the leargi disabilities

irrespective of the specific types have been tracedome cluster of
causes. Due to the diversity of these causes,wiiepe discussed under
the following subheadings:

1. Neurological causes
Maturational delay
Biochemical imbalances
Genetic causes
Environmental causes
Other unknown causes

ook N

4.5.1 Neurological Causes

The history of early research findings relatedrttegor cause of learning
disabilities to brain injury or neurological dysfition. Since the
evolution of this field, majority of the professaa have imputed brain
damage as the main cause of learning disabiltiesiindividual. This is
visible in definitions of learning disabilities asneurological dysfunction
or impairment in the brain.

Brain damage can occur during the pre-natal, maitpbst-natal stages. It
could happen due to accident or any physical trailmagdirectly affects
the brain. At the natal stage (during birth), brd&image can occur when
there is a lack of oxygen-anoxia, misuse of forcephesus
incompatibility (R-h factor) and so on. Incidentisel shock and disease
can inflict neurological damages in an individudiether young or old.
Learning disabilities can set in as a result of.tlBrain damage or
neurological dysfunction is however only a presurnadse of learning
disabilities. The actual cause might remain undeteceven after
thorough assessment and examination have beeacatr.
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4.5.2 Maturational Delay

Maturational delay is connected to neurologicalafabce. Maturational
delay occurs where a child does not develop sombavieur
characteristics at the time he or she is suppasei tso. An example is
when a child fails to talk until he or one is tweays old. Maturational
delay can occur if the brain or the entire neuralgsystem delays in
developing. Some types of learning disabilitieethby some individuals
have been traced to delays in the maturationalgsgcGenerally, most
children with learning disabilities have immaturehlviours when
compared to other children in the same age grolfis © a strong
indication that maturational delay plays a majoerin the causes of
learning disabilities whenever they occur.

4.5.3 Biochemical Imbalances

Biochemical imbalances have also been speculatetheascauses of
learning disabilities. Research has shown that fagbeity and learning
problems encountered by children with learning hilgges could be
caused by artificial food colourings and flavouringntained in most
foods children eats. He therefore suggested trat shildren should be
placed on special diets that contain no artifisi#thstances. Though it has
not been sufficiently substantiated, some resedrah shown that
withdrawal of artificial food colourings and flavongs have been
reported to have reduced hyperacidity to a sigaifidevel.

4.5.4 Genetic Causes

Heredity has been found to be one of the majoiofaatausing learning
disabilities. Some children with learning disakett inherited the traits
from their parents. This is common where therdésdccurrence of one
genetic abnormality or the other. In families wheree of the parents or
both have learning disabilities one of their cheldiis likely to inherit the
traits, especially, where the cause of the pardaghing disabilities is
genetically inclined.

4 5.5 Environmental Causes

The environment generally implants certain behaabunfluences on

children. Environmental influences can be measredetected by the
outward behaviours of individuals both at home ahdchool. Children
pick up some forums of unwanted behaviour from rtlegivironment.

Because of this; some children misbehave and beatui@orn, lazy,

dirty, play truancy, become very disruptive andoso This could be a
direct influence of the environment. Lack of propesaching techniques
and methods can also include learning disabilitreshildren. Lovett

listed emotional disturbance, lack of motivatiordgyoor instruction as
direct consequences of environmental influencesstMihildren with

learning disabilities exhibit behaviour disorderdasome are not easily
motivated.

Other environmental influences include lead poisgnifluorescent
lighting, food additives, radiation stress, andhirlsled television tubes,
smoking, drinking, drug consumption, ill health,rgratal abuse and
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Note

neglect, cultural differens, poor funding of education, poor nutritic
and so or

4.5.6 Unknown Causes

Some children’s learning difficulties may not baded to any know
cause. In such cases, the children may have nadmatlopment an
maturation but may still experience powgnitive achievement. Usual
in such groups, no deficiencies will be found exaapone or two aree
of basic academic or social ski

The causes of learning disabilities have no direct relationship with

their intervention. Thus it is only a minute part of identification
procedures.

4.6 ldentification of Learning Disabilities

Fig 4.1

Procedural identification of learning disabilitiesust be carried ot
before effective intervention can start. \highlight the steps involved in
identification of learning disabiliticin Fig 4.1
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4.7 Challenges of Learning Disabilities

4.7.1 Challenges of Learning Disabilities to
Educators

There is need for you to understand that the devemmracteristics of tt
population with learning disabilities induce diversroblems for childre
and youths in a regular classroom. They generallyehpoor academ
achievement and present a lot s-emotional problems that are qu
difficult to handle in the regular classroom. Thtke different
characteristics of learners and their learningestydhould be taken in
consideration by the teache

a1 |
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4.7.2 Challenges of Learning Disabilities to
Specialists

Apart from academic qualification, a learning difiibs specialist
should have a clear understanding of the following:

1.

There is need to cater for the diverse needs dhalstudents in a
class. Teachers should carry out a general clasessment
before teaching each child.

The different characteristics of the learners amgirtlearning
styles should be taken into consideration, in otdeznsure that
every student reaches his or her maximum potential.

There is need for the teacher to see that theitepstyle and
communication style of each student is taken imns@eration
when evaluating or teaching him or her.

4.7.3 Strategies of overcoming the challenges of
learning disabilities

Teachers of children with learning disabilities mbe able to carry out
the following duties.

1.

3.

4.

Assessment of the behaviour and academic diffesibif learners
in this group before teaching.

Planning appropriate task specific lessons foredifit types of
sub-categories of learners.

Conduct explicit teaching that is effectively taegpk at reducing
the impact of the difficulties on individual learse

Manage different kinds of behaviour problems asged with
learning disabilities.

Advice for Learning Disabilities Teachers

To be able to work effectively with individuals Wwitearning disabilities,
the following issues are necessary for effectiaehéng.

1.

Make up your mind to work successfully with indivals with
learning disabilities.

See every case/individual as teachable and hositmess.

Be ready to devote time to study your clients; load listener
and watcher.

Encourage the learners to put in efforts in théidg, do not
insult or discourage them; rather, be friendly angportive.

Teach students how to understand different learpragesses
and strategies.

Encourage group decision-making and consequences.

Provide opportunities for the students to be inedivin the
development of personal learning outcomes.

Build students’ self-esteem through the establisttroé positive
classroom management.

Use a range of teaching techniques and incorptinateise of a
range of appropriate technologies.
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10. Build your teaching upon the students’ experierarebskills anc
leave gaps.

11. Use varying assessment procedures in recognitiandofidual
differences.

12. Teach elementary organization skills and proce

13. Use simple assignment techniques to promote stsic
organisational skills.

14. The period of lesson should be shortened to accatatacthe
short attention span of the individuals with leagndisabilities

15. Learning tasks of whatever nature should be withéninterest o
the individuals.

Study Session

o7

Summary

Summary

In this Sudy Session, we have examined learning disabiMi thus
gave a good background to learning disabilitieindimns of learning
disabilities and also examined some basic chaiatibsrof children witt
learning disability. We also touched on the fumental causes of
learning disability, how they can be prevented a8 as the strategies f
countering the challenges of learning disabili
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Study Session 5

Communication Disorders

Introduction

Learning Outcomes

Majority of school childre have various types of communication i
language problems, which usually disturb the legyrdnd adjustment

school if they are not check. In this Study Sessic therefore, you will
be expose to the concept afommunication disorders and its proges.
We shall present to you descriptions of normal comigation process
well as speech and language components of comntiomicaVe shal
also discuss normal development of speech and d@eguhe nature «
communication disorders characteristics s causes, identification al
instructional strategies involved in communicatidisorders. All thes
and more shall be our foct

When you have studied this session, you shouldlgeta
i. discuss the functions of communication to man;
ii. contrast speech and language components of communic
iii. point out communication disorders;
iv. outline at least two treatmentand instructional sttegies for
managing communication disorders in children.

5.1 What is Communication ?

Communication is the transmission of informatioriwesen two peopl
who usually act as a sender and a rec. Communication is a
interactive exchange of information, ideas, fedingeeds and desire
Communication involves encoding, transmitting aedatling message
It enables us to relate with one another, understenddeds and feelin
of one anothe

5.1.1 Elements of Communication a unit
For any communication to be meaningful there masa lprocess, whic
containsthree structures. These three structures are:

1. The message

2. The sender who expresses or encodes the m

3. The receiver who responds to ddes the messag

Communication can be between people or within agre(self talk)

5.1.2 Functions of Communication
It helps us to relate to one another and controlsmeial environment
There are also other functions of communicatioresehare

1. Expressing ourselves

2. Controlling our social environment
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Information
Narrating

Making explanations
6. Making requests

a ks w

5.2 Speech and Language

Human beings use speech and language systems tourocate. Speech
is vocal; it uses words, it can be spoken or writt8peech is the oral
production of language. Speech differentiates hubeings from other
animals because only human beings make speechsdtiglthe fastest
and most efficient method of communication.

The processes of speech are:

= Respiration (breathing)

= Phonation: production of speech

= Resonation: sounding out of the spoken word

= Articulation: formation of specific recognizableesgzh sounds

Language is an acceptable tool used by a groupaylp to communicate
with one another. Language is made up of a sebsifact symbols made
up of sounds, letters, members, signs and gestlines. abstract symbols
are governed rules. Research has discovered #rat éihe more than 600
languages spoken in the world.

5.2.1 Five Dimensions of Language

Phonology Rules governing the sound system of language
Morphology Combination of basic units to make meaning
Syntax Arrangement of words in sentences
Semantics Meaning of words and combination of words
Pragmatics How spoken language is used to communicate

5.2.2 Normal Development of Language

Every child learns to speak without any formal g of teaching. All
human beings are equipped with the ability to aeglanguage. Even
though the rate of language acquisition may diffem child to child,

most children follow a relatively predictable seqee in their acquisition
of speech and language. There are some childrendamot follow the
typical patterns, due to developmental lag, illitrear other factors.
Hence their speech and language use is disordered.

5.3 Communication Disorder

Communication
disorders Impairment in

Some people (children, youths and adults) howeware hdifficulties
communicating with other people. They face a lotfrofstrations and
encounter a lot of problems as they try to relatether people day by
day. Such people are known to haeenmunication disorders. Children
with communication disorders may not be able toresp their desires,
thought and feelings in spoken words coupled wabrgdistening habits
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the ability to receive, send,
process and comprehend
concepts of verbal,
nonverbal and graphic
symbols system. This may
be evident in the processes
of hearing language and/ or
speech.

are likely to face difficult situations in scho@ommunication disorders
can be a limiting factor to total academic and aodievelopment of
individuals.

When a child’s communication abilities differ sificantly from that of
others, such a child is considered as being imgairspeech.

The general indications of communication impairniantude:

Faulty transmission and /or perception of messages
Possible economic disadvantage

Learning disadvantage

Social disadvantage

Negative impact of a person’s self esteem or ematigrowth
Physical damage or endangered health

o gk whPRE

5.3.1 Types of Communication Impairment
There are 2 major types of communication impairment

i. Speech impairment and
ii. Language impairment.

Speech Impairment

Speech is impaired when

1. It deviates so much from speech of others thatlis @attention to
itself.

2. ltinterferes with communication.
It Provokes distress in the listener or speaker.

4. There are errors in the production of speech sceugd poor
production of speech sound. This is known aticulation
disorders.

w

5. Difficulties with the flow or rhythm of speech ek#s.g. stuttering
and cluttering. This is referred to fagency disorders.

2. There areVoice disorders that is, problems with the quality or
use of one’s voice: e.g. husky, hoarse, breattstrained; hypo-
nasality or hypo-nasality.

Basic speech sound errors include:

Distortions: Is/ sleep for “schlep”, “zleep” ahteep”
Substitutions:  substituting one sound for anothgrp, b t, d,
Omissions: cool for school; air for hair etc

Additions: Adding extra sounds

Causes of Speech Impairments
1. Cleft palate: Paralysis of the speech muscles, absence of teeth,
craniofacial abnormalities, enlarged adenoids, etc.

2. Dysarthria:  Neuromuscular impairments in respiration,
phonation, resonation and articulation. e.g. PBramical
disorder (multiple sound errors, final consonantetien as
omission, and language delays).
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Reflection

Language Impairments

This occurs when there arwroblems in any othe five dmensions of
language

The problems could be eitl receptive or expressi. Receptive
language impairmen meansinability to comprehend spoken senter
or follow a sequence of verbal directions; whégpressive language
impairment refers to por production of language due to limil
vocabulary use of incorrect words & phrases or laickpeaking ability

Causes of language impairmen

1. Cognitive limitations, mental retardation, heariimgpairment,
behaviour disorder, structural abnormalities ofegremechanisr
and environmental deprivation.

2. Injury to the brain e.g. Aphasia which is a lossthaf ability to
process and use language. sTtesults often in adults due to (
‘stroke’ (b) head injury in children

3. Hereditary — genetic
4. Environmental influences

Children with communication disorders have problembich car
disrupt their ncmal social, academic participation ihe society. These
problems are visible and draw unpleasant attentiioithe speake
Speech distortions, omissions, substitutions ausexh by disruption
in the flow of breath within the speech organs, levhianguage
reception and interpretation may berongly perceived. Mos
importantly, identified children can be helped laylg intervention ir
speech therapy and ¢-to-one instruction.

Identification, assessment and treatment are bilitag specific
problems by speech patholog.

5.3.2 Signs or characteristics of communication
disorder

We have made you to understand in earlier discassibat
communication involves two aspec— speech and language. T

characteristics of these s-categories of communication disorder shal
highlighted.

Speech Errors

1. Articulation errors like substitution errors, om@ss, addition:
omission errors.

2. Nonfluent speaking (dysfluencies), swallowing some dg
when speaking.

3. Stammering; stuttering or cluttering.
4. Poor voice quality-high or low pitch
5. Unusualvoice level/sound (loud or soft sou

Language Errors

1. Difficulty in expressing oneself.
2. Difficulty in following oral direction
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Difficulty in explaining oneself correctly
Production of wrong sentences

Inability to match letters with sounds.

Inability to break words into syllables

Poor word knowledge (vocabulary acquisition)

Demonstrate poor concept formation (Does not unaedshow
to connect ideas.

© N A~ ®

5.3.3 Identification of Communication Disorders

We have so far discussed characteristics and tgpe®mmunication

disorders. It is important to look at various idécdition processes that
can be adopted in the classroom. The proceduredéotification of

communication disorders include teacher observatgmeening and
diagnostic evaluation.

Teacher observation

A child with communication disorders may experierdificulties in
learning, if the teacher is not aware of his or pr@blem. Teachers have
the privilege to detect these difficulties amon@ tthildren they are
teaching. As the teacher engages the childreniiy idéeractions during
teaching, the nature of the verbal responses tiveywvgll clearly display
any communication difficulties.

Upon such discovery, the teacher should pass suohmation to the
parents and the speech and language pathologishatt to the school for
further screening and diagnosis.

Screening

Screening is the first stage of establishing tles@nce of communication
disorder. Speech and language pathologist woulddwain general
screening.

5.4 Educational challenges of Communication Disorde r

Communication disorders occur at two levels (speschlanguage).

You should note that children with speech and lagguproblems face
challenges that may hinder them from benefiting mfraschool
programmes. Some of these challenges include:

1. Social and emotional problems such as embarrassnygrilt,
frustration and anger created for them when theynea
communicate well; and also for those who cannotetstdnd them
very well.

. Confusion and self-pity, and inferiority complex
. Poor self concept

. Aggression

. Poor academic achievement

. School drop out

O Ok~ WN
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Fig 5.1A

Implications for Teachers

1. It is important that teachers identify early, chiid with
communication disorders in the classroom.

2. Teachers should be skilful in arranging classroativities in a
way these children will interact freely with thepeers, and
benefit maximally.

3. Teachers should be able to create language senslifissrooms.

Bearing in mind the nature of characteristics ofildthn with
communication disorders and the educational chgdierthese pose, we
shall next consider some instructional stratedias ¢an be helpful in the
classroom.

Instructional Strategies for Children with Communication Disorder

Generally, it has been suggested that slight nmaaditin in teaching

styles and classroom management is the key to mpakia classroom
comfortable for children with communication diffides (Smith, 2007,

Salend 2005 and McCormick, 2005). Two key stratebere are: general
instructional accommodation and language sengtivéronment.

General instructional accommodation includes thidimg of language-
sensitive environment.

Language sensitive environment is a classroom emvient where the
teacher is aware of the existing communicationialiffies of some

children in the classroom, and he makes a delibezfibrt to provide

opportunities for such children to use speech amguage to express
themselves and receive messages from others. Angai Smith, 2007,

language sensitive environments are classroomsethaiurage, foster,
and support language development. These childrerassisted to mix
freely with other children. The benefits of suchesavironment are:

1. It given students reason to talk

2. It encourages students to use new vocabulary weatsed in
class in other situations

3. It provides a model for the correct speech or laigguwhen any
students make mistakes.

Practical Tips for creating language-sensitive clasoom

Fig 5.1 highlighted some practical approaches fa@ating language
sensitive classroom.

Receptive language

= Replace directions and instructions when students appear
confused.

= Repeatinstructions always.

=  Start with one-step instruction and gradually build up to
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multiple.
= Provide and use physical cues and prompts when giving
instructions.
=  Pair them up with other children
= Avoid ‘Yes’ and ‘No’ questions; rather ask the children to:
- repeat the instruction to you
- paraphrase contents in their own words
- tell you what they understand about the activity or topic of
discussion.

Fig 5.1B
Expressive language

= Ask for clarifications when the child uses non-specific
vocabulary. Point out to them that their verbalisation was not
clear.

= (Create opportunity for students to use new vocabulary and talk
about concepts.

Fig 5.1C .
Pragmatics
= Teach and practice how to interpret facial expressions and body
language.
= Teach scripted responses for certain social conventions.
= Teach the importance of different registers and when and how to
use them.
Fig 5.1D

Content Enhancement

= Teachers should be aware that such children have a special need.

= Teachers should be able to use simple methods of instruction
that will enable those children benefit maximally.

= Use graphic organisers and charts to help children organize and
remember important concepts.
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Study Session Summary

o7

Summary

In this Study Session you learnthe functions of communication to m.

You were also exposed to components speech and language

communicatio. Finally we pointed outommunication disorde; and
outlined at least two treatments and instructional stragefpe managing
communication disorders in child.
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Study Session 6

Autism Spectrum Disorders

Introduction

Some childrerare clearly and consistently performing below theaje
groups in many areas of endeav-academic, social, language, and -
care skills. This deficiency is obvious to anyorfgovinteracts with then
and this alls for special education and related sces to help them
realize their potential

When you have studied this session, you shouldleeta

Learning Outcomes V.

point out the characteristics of children w autism spectrum
disorders (ASD);

outline causes of ASD

differentiate the types of ASD; and

highlight classroom management strategiescfoldren with ASD.

6.1 Characteristics of Children with Autism Spectrum
Disorders (ASD)

We shall discuss a range of behaviour that canasdyeobserved in
group of children with aism spectrum disorders in any setting. Tt

are:
A.

Poor eye-contact:Children with autism do not naturally look
people’s faces. They make effort to avoid lifting their heads ¢
look upwards into other people’s faces. Even winey try to look
at faces, their eyeballs move across or above ¢hd,mot directh
resting on the other person’s eyeballs.

Absence of speechMajority of children with autism always see
to be deaf and dumb. They hardly respond to spakerds or
communicate fluently with spoken words. Speech se¢on be
delayed in a larger population ofilkclien with ASD.

Poor social interaction: Children with ASD are general
withdrawn from other children. They usually like sbay away
from other children instead of playing with the@gus or siblings
Abnormal play pattern: Children with ASD do noget excited by
the same toys the same way other children do. Tisenlly ge
attached to a part of the toy or object rather tihn@whole toy. Fo
example, the hair on a doll or the wheels of adas etc may b
the only thing that interests them oditlee whole toy

Repetitive behaviour: Children with ASD engage in unust
repetition of actions and activities that are nelkevant to th
context at any particular time. They shake handsook their
bodies unnecessary in a strange pattern. Thilso referred to as
stereotypes; which stand for purposeless movensemis as han
flapping, head rolling, or body rocking, etc.
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Compulsive behaviour: They demonstrate high ability to follow
specific routines of their own, such as arrangifgects in a
particular style all the time.

. Resist changes: Children with ASD resist changes in their

activities. Once they have been used to a partiquatern, they
find it difficult to let go.

Restricted behaviour: Such children clearly seem to have very
limited interest and choice of activities. They aleo limited in
focus and interest. They may prefer to watch aiqdar video,
music track every day, etc.

Self injurious behaviour: Children with autism do not feel pain.
So they often engage in activities that can inplmem, and inflict
pain on them. They bite themselves, slap and bhett heads
against hard surfaces. They can even put theiefomside fire if
unguarded.

Unusual response to sensory stimuli:They seem to over react to
sound and slight internal stimulation. Some may juake off
jumping, shouting.

Selecting: Children with ASD select what they eat and aldase
food. This behaviour is strange because despite thes of
appetite they do not experience malnutrition.

We have highlighted numerous characteristics. Yay still come across
many more as you search the Internet. You mustratadel that these are
not exhaustive but these characteristics are gigndoaind and easily
noticeable among children with ASD.

6.2 Causes of Autism

The specific cause of ASD is not known. Autism ha&en related to
biological disorder rooted in abnormal brain depebent. Some of the
research findings that confirmed such include:

1.

Improper development of the brain: Some of the scelhd
connection in the brain of a kid with autism espégithose that
affect communication, emotions, and senses — dodeoktlop
properly or get damaged.

Presence of gray matter in parietal lopes of tla@nbthat control
social processing and sight-based learning (Dows2@08).
Enlarged gray matter in the parietal lobes of trarblinked to the
mirror neuron system of cells associated with empagmotional
experience and learning through sight (Reuter, 2007

Genetic and environmental factors can also be resiple
(National Institute of Neurological Disorders antio®e (NINDS)
2008 Wikipedia, 2008).

Abnormal levels of hormone in the brain (serotonamd
neurotransmitters).

Chromosomal abnormalities such as depletion, dafpbic and
inversion

Teratogens agents: All other factors
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6.3 Types of Disorders in Autistic Spectrum

The autistic spectrum connects conditions with sorsinilar
characteristics that vary so much at the same tmehe actual
behavioural patterns. They exhibit five differembgps that have been
identified. These include

Autism

Sperger syndrome

Rett syndrome

Childhood disintegrative disorder (CDD)

Pervasive developmental disorder — not otherwiseipd (PDD-NOS)

Autistic Spectrum Disorders and Related Conditions

We want you to know that children with ASD usualihave other
accompanying problems. This problem complicates tays of living
and makes management more challenging. We will rbalké comments
about these related conditions.

» Attention Deficit and Hyperactivity Disorder (ADHD): This
combine inattention and restlessness. Majority bé tASD
population present this problem.

e Motor problems: This includes poor muscle tone, toe walking
gaits and general problems with large and fine moaordination.

« Eating disorders: Eating disorders are very prominent in the
majority of children with ASD. They stick to onlye type of food,
or observe abnormal eating habits, and /or refasd totally and
still manage to remain.

e Gastrointestinal problems: Many children with autism also have
stomach disturbances especially in connection toesolasses of
food.

e Sleeping disorders: children with ASD experience different kinds
of sleep problems. These problems such as intégtiysbiosis
abnormal intestinal permeability and nutritional ralegement
include difficulty in falling asleep, frequent nachal awakenings,
early morning awakenings, absence of sleep at raght

e Mental retardation: Majority of children with autism also have
mental retardation as an additional disorder. Hoisounts for the
overall low cognitive development in most of them.

* Learning difficulties: This is a close association of learning
difficulties in some children with autism. This nil@sts in the
uneven display of skills. They show high ability ane skill and
perform very poorly in the other. This can be nefdrto as
differential intelligence.

6.4 Challenges and Implications for Autism

There is no cure for autism. Most children withismt lack social
support, meaningful relationship, and self- deteation. All these
problems are induced by the deficiencies in thedghsrucial aspects of
life that is, social interaction, communication argbponse to one’s
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Fig 6.1

environmer. Thus, educational programmes must be directedctasfor
the following

1. Improving social interaction

2. Enhancing communication and language use

3. Reducing abnormal behaviour by training them onregriate
behaviours

4. Training in selfmanagement and vocational skills to enhance
in adulthood.

Implications for Treatment

1. Treatment of autism should be focused on reducsgp@atec
deficiencies and family distress.
2. General Educational Guidelines foraltaging Children with ASI

Intensive and sustained special programmes

1. Clearly diagnose/differentiate the symptoms.
2. Give one-to-one instruction

3. Train on eye contact

4. Give one-step direction at a time

5. Work around the child’s interest

6. Introduce peer directed activities

Classroom Strategies for Children  with Autistic
Spectrum Disorders

Pattern for teaching sessions

Brief historical background
Definitions

Characteristics
Categories/types/classification
Identification

v e

Study Session Summary
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Summary

In this Study Sessiowe discussed the characteristics of children \
autism spectrum disord; and its causes. We identified the types of £
and related conditions. Finally, we explorclassroom manageme
strategiedor children with ASD.
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Study Session 7

Physical and Health

Impairments

Introduction

Learning Outcomes

Children, youths and adults with physical and leatpairments ar
found even in our immediate environments. In thisdg Session, w
shall introduce to you conditions that are founddemthis type o
disability group. We shall present to you the citions, characteristics
and types as well as causes of these disordersh@llalso introduce 1
you the educational challenges and implications andlly practical
strategies for managing his population in the sthetting.

When you have studiedis session, you should be able
i. describe the nature of physical and health impairme

ii. point out different type of physical and health impairme

iii. present guidelines for providing education that is effeetiVor
persons with physical and health impairments

7.1 Nature of Physical and Health Impairments

Physical and health
impairments A general
term used to describe
children with various
problems that are related to
incomplete possession of
limbs, and skeletal
features, as well as those
with different health or
disease conditions.

We want you to note the following important poiatsou physical and
health impairments.

« Physical and health impairments are not dise:
Cannot be cured, but can only be managed medi
e Their symptoms usually get reduced as children grlois
* Many of them are neither contagious nor fatal.
¢ Many of them are not inherited
* They could be mild, moderate or severe.

7.2 Categories of Physical and Health impairments

Heward 200 groupedphysical and health impairment: under two
categories:

1. orthopedic and neuromotor

2. other health impairments

Orthopedic impairments are impairmerst caused by congenil
anomaly.Congenital anomaly describes malformation thatila ¢hborn
with. They can also be described as primary malédions that ar
sustained preseat birth.Examples of orthopedic impairments .
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a. club foot (toes fused together or absence of toekjch
resulted from congenital anomaly.

Diseases like poliomyelitis bone tuberculo

c. Cerebral palsy, amputations, fractures and conires
(malformations from burns).

Children with physicadisabilities can have a combination of orthope
and neuromotor impairmel. Neuromotor impairments involve the
central nervous system dysfunction. Neuromotor impents can restric
the ability to move, use, feel or control certaartp of the body Srth
2007, Heward 2003. It can induce general parabyfsise limbs or body

Orthopedic impairment relates to the body skelésoich as bones, joint
limbs and muscles) neuromotor relates to the dengavous systen
Physical impairments have eleme of both orthopedic and neuromo
impairments

7.3 Educational Implications for Children with Physical and
Health Impairments

We made you to understand that physical and heéagairments ar
made up of various types of conditions. Each oimtheas diferent
management approaches. While some need constaitaineare due t
frequent reoccurring symptoms, some need continagsistance ar
enhanced accessibility to programmes and sen

The implication of this is that the school shouldays provie
appropriate education that will suit their varioweseds (Hewad 200%
However some general guidelines can be folloy

1. Modifications of classroom setting
2. Provision and use of adapted technological equipsn

3. The wuse of assistive technologies for mobility
communication.

4. Reduction in both duration in school activitiesveegs.

5. Provision of necessary health services.

6. Planning for adequate social integration with pe

7. Provision educational, therapeugind recreational activitie

Study Session Summary

o7

Summary

In this Study Session we examined the nature okiphy and healt
impairments; and we also explained different typelysical and healt
impairments. In conclusion we presented waysproviding education
that is effective for persons with physical anditheinpairment
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