
“Introduction to Special Education”.

In Section 1 of this course you will cover these topics:

Introduction

Students With Communication Disorders

Students With Mental Retardation

Topic : Introduction

Topic Objective:

At the end of this topic students will be able understand:

 Exclusion

 Segregation (Self-Contained)

 Mainstreaming

 Inclusion

 Provision

 Americans with Disabilities Act

 Education for All Handicapped Children's Act of 1975

 Rehabilitation Act of 1973

 History of special education in the US

 History of Special Education The Ultimate Impact

 History of Special Education The Resulting Legislation

 History of Special Education
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Definition/Overview:

Special Education: Special education is specially designed instruction individualized to meet

the unique educational and related needs of students with disabilities.

Special education programs are designed to be appropriate for the individual student; they

must be provided and paid for by the school district and community, not individual students

and their families. Individualized programming that is the core of special education must be

provided in settings that best meet each special students needs.

Key Points:

1. History of Special Education

The history of special education in the U.S. began after World War II, when a number of

parent-organized advocacy groups surfaced. One of the first organizations was the

American Association on Mental Deficiency, which held its first convention in 1947. By

the early 1950s, fueled by the Civil Rights Movement, a number of other parent

organizations were formed, including the United Cerebral Palsy Association, the

Muscular Dystrophy Association, and John F. Kennedys Panel on Mental Retardation.

During the 1960s, an increasing level of school access was established for children with

disabilities at the state and local levels.
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2. History of Special Education The Resulting Legislation

This groundswell of grassroots advocacy led to the more recent history of special

education in America, which commenced with Congressional approval of the Education

for All Handicapped Children Act on November 29, 1975. This law was intended to

support states and localities in protecting the rights of, meeting the individual needs of,

and improving the results for infants, toddlers, children and youths with disabilities and

their families. After the adoption of enabling regulations, PL 94-142 went effective in

October 1977, becoming the legislative foundation for federal funding of special

education.

PL 94-142 proved to be the cornerstone of special education, requiring public schools to

provide "free appropriate public education" to students with a wide range of disabilities,

including physical handicaps, mental retardation, speech, vision and language problems,

emotional and behavioral problems, and other learning disorders. It also mandated that

school districts provide such schooling in the "least restrictive environment" possible.

In 1983, the law was extended to include parent training and information centers at the

state level. In 1986, early intervention programs for infants and education services for

preschoolers were added. In 1990, services and eligibility were again expanded and the

law was renamed the Individuals with Disabilities Education Act (IDEA). The IDEA has

been reauthorized and expanded ever since.

3. History of Special Education The Ultimate Impact

Before the IDEA, the history of special education in America was pretty bleak. In fact,

many children with disabilities were denied access to public education altogether. For

example, in 1970, U.S. schools educated only one in five children with disabilities, and
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many states had laws that excluded children with major disabilities such as deafness,

blindness, and mental retardation. Today, the IDEA is considered responsible for

providing special education opportunities to more than 6.5 million children and 200,000

infants, toddlers, and families each year.

4. History of special education in the US

Until the passage of PL-142 in 1975, American schools educated only 1 out of 5 children

with disabilities. More than 1 million students were refused access to public schools and

another 3.5 million received little or no effective instruction. Many states had laws that

explicitly excluded children with certain types of disabilities, including children who

were blind, deaf, and children labeled "emotionally disturbed" or "mentally retarded."

In the 1950s and 1960s, family associations began forming and advocating for the rights

of children with disabilities. In response, the Federal government began to allocate funds

to develop methods of working with children with disabilities and passed several pieces

of legislation that supported developing and implementing programs and services to meet

their needs and those of their families. Two laws provided training for professionals and

teachers who worked with students with mental retardation. In 1961, the Teachers of the

Deaf Act provided for training of teachers to work with the deaf or hard of hearing. In

1965, the Elementary and Secondary Education Act (PL 89-10) and the State Schools Act

granted funds to states to help educate children with disabilities. In 1968, the

Handicapped Childrens Early Education Assistance Act of 1968 (PL 90-538) funded

early childhood intervention for children with disabilities. Several landmark court

decisions established the responsibility of states to educate children with disabilities (in
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particular, Pennsylvania Association for Retarded Citizens v. Commonwealth (1971) and

Mills v. Board of Education of the District of Columbia (1972)).

5. Rehabilitation Act of 1973

Section 504 of the 1973 Rehabilitation Act guaranteed civil rights for the disabled in the

context of federally funded institutions or any program or activity receiving Federal

financial assistance. It required accommodations in affected schools for the disabled

including access to buildings and structures and improved integration into society.

6. Education for All Handicapped Children's Act of 1975

In 1975, the Education for All Handicapped Children Act (EHA) Public Law 94-142

established the right of children with disabilities to receive a free, appropriate public

education and provided funds to enable state and local education agencies to comply with

the new requirements. The act stated that its purpose was fourfold:

 To assure that all children with disabilities receive a free appropriate public education

emphasizing special education and related services designed to meet their unique needs

 To protect the rights of children with disabilities and their parents

 To help state and local education agencies provide for the education of all children with

disabilities

 To assess and assure the effectiveness of efforts to educate all children with disabilities
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In 1986 EHA was reauthorized as PL 99-457, additionally covering infants and toddlers

below age 2 with disabilities, and providing for associated Individual Family Service

Plans (IFSP), prepared documents to ensure individualized special service delivery to

families of respective infants and toddlers.

7. Americans with Disabilities Act

Providing Americans with disabilities similar protections against discrimination against

as the Civil Rights Act of 1964, the Americans with Disabilities Act of 1990 (ADA)

barred discrimination in employment (Title 1), public services and transportation (Title 2)

public accommodations (Title 3), telecommunications (Title 4) and miscellaneous

provisions (Title 5). It was a great step in normalizing the lives of the disabled. Title 3

prohibited disability based discrimination in any place of public accommodation with

regard to full and equal enjoyment of the goods, services, facilities, or accommodations.

Public accommodations included most places of education.

8. Provision

The provision of education to people with disabilities or learning differences differs from

country to country, and state to state. The ability of a student to access a particular setting

depends on the availability of services, location, family choice, or government policy.

Special educators have historically described a cascade of services, in which students

with special needs receive services in varying degrees based on the degree to which they
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interact with the general school population. In the main, special education has been

provided in one, or a combination, of the following ways:

9. Inclusion

Regular education classes combined with special education services is a model often

referred to as inclusion. In this model, students with special needs are educated with their

typically developing peers for at least half of the day. In a full inclusion model,

specialized services are provided within a regular classroom by sending the service

provider in to work with one or more students in their regular classroom setting. In a

partial inclusion model, specialized services are provided outside a regular classroom. In

this case, the student occasionally leaves the regular classroom to attend smaller, more

intensive instructional sessions, or to receive other related service such as speech and

language therapy, occupational and/or physical therapy, and social work.

10. Mainstreaming

Regular education classes combined with special education classes is a model often

referred to as mainstreaming. In this model, students with special needs are educated with

their typically developing peers during specific time periods.
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11. Segregation (Self-Contained)

Full-time placement in a special education classroom may be referred to as segregation.

In this model, students with special needs spend no time with typically developing

students. Segregated students may attend the school as their neighbors, but spend their

time exclusively in a special-needs classroom. Alternatively, these students may attend a

special school.

12. Exclusion

A student who does not receive instruction in any school is said to be excluded. Such

exclusion may occur where there is no legal mandate for special education services. It

may also occur when a student is in hospital, homebound, or detained by the criminal

justice system. These students may receive one-on-one instruction or group instruction.

Students who have been suspended or expelled are not considered excluded in this sense.

With increasing experience over the past few decades in the field of special education, the

concept is shifting away from the student's level of disability as the prime determinant of

physical placement (i.e., the degree of exclusion/segregation s/he experiences) toward the

challenge of modifying teaching methods and environments so that students might be

served in typical educational environments. In the US, the President's National Council

on Disability has called for special education to be regarded less as a "place" and more as

"a service, available in every school."

Modifications can consist of changes in curriculum, supplementary aides or equipment,

and the provision of specialized physical adaptations that allow students to participate in

the educational environment to the fullest extent possible. Students may need this help to
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access subject matter, to physically gain access to the school, or to meet their emotional

needs. Support is targeted to the needs of the individual student and can be short or long

term. In the United States, the Individuals with Disabilities Education Act requires that

special needs students be included in regular education activities as much as possible. In

Scotland the Additional Support Needs Act places an obligation on education authorities

to meet the needs of all students in consultation with other agencies and parents. In

England there are support services available which can help parents in particular with the

educational provision of their child. Parent Partnership Services are support services

which ensure the involvement of parents in the planning and delivery of their child's

educational provision.

Example/Case Study:

Susan was a 15-year-old girl who has recently transferred into a large city district and attends

one of the 5 high schools. She acts up in class by shouting, tearing up papers, talking to peers,

breaking rules such as gum chewing, and wearing a baseball cap. Susan came from her

previous school with scanty records. Teachers filled out request forms to have Susan tested

for an emotional disturbance. The parents refused to sign for testing stating that the other

school continually harassed them and they do not choose to go through that again. The school

decides to place Susan in a class that implements pre-referral intervention strategies for one

period a day. Susan refuses to attend the class, and soon she begins a pattern of not attending

several periods a day. The school again contacts the parents and states that they cannot help

Susan if she does not attend class. The counselor supplies the parents with a list of private
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schools. They visit one of the schools. The counselor in the private school asks whether the

family or the school district will pay the tuition.

Topic : Students With Communication Disorders

Topic Objective:

At the end of this topic students will be able understand:

 Social effects of Communication disorders

 Classification

 Communication Disorders

Definition/Overview:

A communication disorder: speech and language disorders which refer to problems in

communication and in related areas such as oral motor function. The delays and disorders can

range from simple sound substitution to the inability to understand or use language

Key Points:

1. Communication Disorders

 autism -- a developmental defect that affects understanding of emotional communication

 aphasia -- loss of the ability to produce or comprehend language
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 Learning disability - Both speaking and listening components of the definition

 Dysnomia - Deficit involving word retrieval

 Asperger Syndrome - Areas of social and pragmatic language

 Semantic Pragmatic Disorder - Challenges with the semantic and pragmatic aspects of

language

 blindness -- a defect of the eye or visual system

 deafness -- a defect of the ear or auditory system

 dyslexia -- a defect of the systems used in reading

 dyscalculia -- a defect of the systems used in communicating numbers

 expressive language disorder -- affects speaking and understanding where there is no delay

in non-verbal intelligence.

 mixed receptive-expressive language disorder -- affects speaking, understanding, reading

and writing where there is no delay in non-verbal intelligence.

 speech disorders such as

o cluttering, a speech organization disorder

o stuttering

o oesophageal voice

o speech sound disorder

o specific language impairment

o dysarthria
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2. Classification

Classifying speech into normal and disordered is more problematic than it first seems. By

a strict classification, only 5% to 10% of the population has a completely normal manner

of speaking (with respect to all parameters) and healthy voice; all others suffer from one

disorder or another.

 Stuttering is quite common.

 Cluttering, a speech disorder that has similarities to stuttering.

 Dysprosody is the rarest neurological speech disorder. It is characterized by alterations in

intensity, in the timing of utterance segments, and in rhythm, cadency, and intonation of

words. The changes to the duration, the fundamental frequency, and the intensity of tonic and

atonic syllables of the sentences spoken, deprive an individual's particular speech of its

characteristics. The cause of dysprosody is usually associated with neurological pathologies

such as brain vascular accidents, cranioencephalic traumatisms, and brain tumors.

 Speech sound disorders involve difficulty in producing specific speech sounds (most often

certain consonant, such as /s/ or /r/), and are subdivided into articulation disorders (also called

phonetic disorders) and phonemic disorders. Phonetic disorders are characterized by

difficulty learning to physically produce sounds. Phonemic disorders are characterized by

difficulty in learning the sound distinctions of a language, so that one sound may be used in

place of many. However, it is not uncommon for a single person to have a mixed speech

sound disorder with both phonemic and phonetic components.

 Voice disorders are impairments, often physical, that involve the function of the larynx or

vocal resonance.
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 Dysarthria is a weakness or paralysis of speech muscles, often caused by damage to the

nerves, muscles, and/or brain. Dysarthria is often cause by strokes, parkinsons disease, ALS,

head or neck injuries, surgical accident, or cerebral palsy.

 Apraxia of speech may result from stroke or be developmental, and involves inconsistent

production speech sounds and rearranging of sounds in a word ("potato" may become

"topato" and next "totapo"). Production of words becomes more difficult with effort, but

common phrases may sometimes be spoken spontaneously without effort. It is now

considered unlikely the childhood apraxia of speech and acquired apraxia of speech are the

same thing, though they share many characteristics.

3. Social effects of Communication disorders

Suffering from a speech disorder can have negative social effects, especially among

young children. Those with a speech disorder can be targets of bullying because of their

disorder. The bullying can result in decreased self-esteem. Later in life, when bullying is

not as common, those with a speech disorder may experience a decreased number of

individuals interested in socially mixing with them because of the discomfort experienced

in listening to someone with a speech disorder. This can be reduced in individuals with

highly intriguing personalities, and can be fought by a friendly attitude.
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Example/Case Study:

Carl is a 9th-grade-student identified with a speech disorder. His difficulties are primarily

stuttering. An example of Carls stuttering would be responding buh-buh-biology when asked

by the guidance counselor What class are you looking forward to taking next year? As a

result of his speech difficulties he is reluctant to participate in class discussions and rarely

asks or answers questions in class. Carl tends to lose points in classes when teachers require

class participation. Usually, he will wait and ask the teacher questions in private at the end of

class or after class.

Topic : Students With Mental Retardation

Topic Objective:

At the end of this topic students will be able understand:

 Mental Retardation

 Chromosomal abnormalities

 Alternative terms for Mental Retardation

Definition/Overview:

Mental Retardation: Individuals with mental retardation have, by definition, limited

intellectual development with concurrent deficits in adaptive skill areas (communication, self

care, home living, social skills, community use, self direction, health and safety, functional

academics, leisure,) with an onset before the age of 18 years.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

14
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Key Points:

1. Alternative terms for Mental Retardation

The term "mental retardation" is a diagnostic term designed to capture and standardize a

group of disconnected categories of mental functioning such as "idiot", "imbecile", and

"moron" derived from early IQ tests, which acquired pejorative connotations in popular

discourse over time. The term "mental retardation" has itself now acquired some

pejorative and shameful connotations over the last few decades due to the use of

"retarded" as an insult among younger people. This may in turn have contributed to its

replacement with expressions such as "mentally challenged" or "intellectual disability".

In North America mental retardation is subsumed into the broader term developmental

disability, which also includes epilepsy, autism, cerebral palsy and other disorders that

develop during the developmental period (birth to age 18.) Because service provision is

tied to the designation developmental disability, it is used by many parents, direct support

professional, and physicians. However, in school-based settings, the more specific term

mental retardation is still typically used, and is one of 13 categories of disability under

which children may be identified for special education services under Public Law 108-

446.

The phrase intellectual disability is increasingly being used as a synonym for people with

significantly below-average cognitive ability. These terms are sometimes used as a means

of separating general intellectual limitations from specific, limited deficits as well as

indicating that it is not an emotional or psychological disability. Intellectual disability

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

15
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



may also used to describe the outcome of traumatic brain injury or lead poisoning or

dementing conditions such as Alzheimer's disease. It is not specific to congenital

disorders such as Down syndrome.

The American Association on Mental Retardation continued to use the term mental

retardation until 2006. In June 2006 its members voted to change the name of the

organization to the "American Association on Intellectual and Developmental

Disabilities," rejecting the options to become the AAID or AADD. Part of the rationale

for the double name was that many members worked with people with pervasive

developmental disorders, most of whom are not mentally retarded.

In the UK, "mental handicap" had become the common medical term, replacing "mental

subnormality" in Scotland and "mental deficiency" in England and Wales, until Stephen

Dorrell, Secretary of State for Health for the United Kingdom from 1995-7, changed the

NHS's designation to "learning disability." The new term is not yet widely understood,

and is often taken to refer to problems affecting schoolwork (the American usage): which

are known in the UK as "learning difficulties." British social workers may use "learning

difficulty" to refer to both people with MR and those with conditions such as dyslexia.

In England and Wales between 1983 and 2008 the Mental Health Act 1983 defined

"mental impairment" and "severe mental impairment" as "a state of arrested or incomplete

development of mind which includes significant/severe impairment of intelligence and

social functioning and is associated with abnormally aggressive or seriously irresponsible

conduct on the part of the person concerned." As behavior was involved, these were not

necessarily permanent conditions: they were defined for the purpose of authorising

detention in hospital or guardianship. The term Mental Impairment was removed from the

Act in November 2008, but the grounds for detention remained. However, English statute
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law uses "mental impairment" elsewhere in a less well-defined mannere.g. to allow

exemption from taxesimplying that mental retardation without any behavioural problems

is what is meant.

2. Chromosomal abnormalities

Chromosomal aberrations are disruptions in the normal chromosomal content of a cell,

and are a major cause of genetic conditions in humans, such as Down syndrome. Some

chromosome abnormalities do not cause disease in carriers, such as translocations, or

chromosomal inversions, although they may lead to a higher chance of birthing a child

with a chromosome disorder. Abnormal numbers of chromosomes or chromosome sets,

aneuploidy, may be lethal or give rise to genetic disorders. Genetic counseling is offered

for families that may carry a chromosome rearrangement.

The gain or loss of chromosome material can lead to a variety of genetic disorders.

Human examples include:

 Cri du chat, which is caused by the deletion of part of the short arm of chromosome 5. "Cri

du chat" means "cry of the cat" in French, and the condition was so-named because affected

babies make high-pitched cries that sound like those of a cat. Affected individuals have wide-

set eyes, a small head and jaw, and are moderately to severely mentally retarded and very

short.

 Wolf-Hirschhorn syndrome, which is caused by partial deletion of the short arm of

chromosome 4. It is characterized by severe growth retardation and severe to profound

mental retardation.
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 Down's syndrome, usually is caused by an extra copy of chromosome 21. Characteristics

include decreased muscle tone, stockier build, asymmetrical skull, slanting eyes and mild to

moderate mental retardation.

 Edwards syndrome, which is the second-most-common trisomy; Down syndrome is the most

common. It is a trisomy of chromosome 18. Symptoms include mental and motor retardation

and numerous congenital anomalies causing serious health problems. Ninety percent die in

infancy; however, those that live past their first birthday usually are quite healthy thereafter.

They have a characteristic clenched hands and overlapping fingers.

 Patau Syndrome, also called D-Syndrome or trisomy-13. Symptoms are somewhat similar to

those of trisomy-18, but they do not have the characteristic hand shape.

 Idic15, abbreviation for Isodicentric 15 on chromosome 15; also called the following names

due to various researches, but they all mean the same; IDIC(15), Inverted dupliction 15, extra

Marker, Inv dup 15, partial tetrasomy 15

 Jacobsen syndrome, also called the terminal 11q deletion disorder. This is a very rare

disorder. Those affected have normal intelligence or mild mental retardation, with poor

expressive language skills. Most have a bleeding disorder called Paris-Trousseau syndrome.

 Klinefelter's syndrome (XXY). Men with Klinefelter syndrome are usually sterile, and tend to

have longer arms and legs and to be taller than their peers. Boys with the syndrome are often

shy and quiet, and have a higher incidence of speech delay and dyslexia. During puberty,

without testosterone treatment, some of them may develop gynecomastia.

 Turner syndrome (X instead of XX or XY). In Turner syndrome, female sexual

characteristics are present but underdeveloped. People with Turner syndrome often have a

short stature, low hairline, abnormal eye features and bone development and a "caved-in"

appearance to the chest.
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 XYY syndrome. XYY boys are usually taller than their siblings. Like XXY boys and XXX

girls, they are somewhat more likely to have learning difficulties.

 Triple-X syndrome (XXX). XXX girls tend to be tall and thin. They have a higher incidence

of dyslexia.

 Small supernumerary marker chromosome. This means there is an extra, abnormal

chromosome. Features depend on the origin of the extra genetic material. Cat-eye syndrome

and isodicentric chromosome 15 syndrome are both caused by a supernumerary marker

chromosome, as is Pallister-Killian syndrome.

Example/Case Study:

Stephany was a 9-year-old girl with a chromosomal abnormality. She had been identified

with a cognitive deficit shortly after birth. She had been in early intervention classes since she

was 6 months old and was able to walk and to talk. Her vocabulary was limited to nouns and

verbs (usually in the present tense.) She was enrolled in the Life Skills class in her

neighborhood elementary school. She attended kindergarten in the morning and the special

class in the afternoon. He curriculum included matching, identification of objects, speech

articulation, language quality for hoarseness, and social skills.

She attended kindergarten class with the assistance of a paraeducator. She was required to

enter the classroom with the other students, place her backpack in her assigned cubby, engage

in activities until circle time, move to the circle area when signaled, and sit during the group

activities.

In Section 2 of this course you will cover these topics:
Students With Learning Disabilities
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Students With Attention Deficit/Hyperactivity Disorder

Students With Emotional And Behavioral Disorder

Topic : Students With Learning Disabilities

Topic Objective:

At the end of this topic students will be able understand:

 Causes and risk factors

 Auditory processing disorder

 Disorders of speaking and listening

 Dyspraxia

 Nonverbal learning disability

 Math disability

 Writing disability

 Reading disability

 Specific learning disabilities

 Output

 Storage

 Integration

 Input

 Information processing deficits

 Types of learning disabilities

 Learning Disabilities

 National Joint Committee on Learning Disabilities (NJCLD)
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Definition/Overview:

Specific learning disability means a disorder in one or more of the basic psychological

processes involved in understanding or in using language, spoken or written, that may

manifest itself in an imperfect ability to listen, think, speak, read, write, spell, or to do

mathematical calculations. Learning disabilities include conditions such as perceptual

handicaps, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia.

The term does not include learning problems that are primarily the result of visual, hearing,

or motor handicaps; mental retardation; emotional disturbance; or environmental, cultural, or

economic disadvantage.

Key Points:

1. National Joint Committee on Learning Disabilities (NJCLD), states:

 Learning disabilities are a heterogeneous group of disorders. Individuals with learning

disabilities exhibit many kinds of behaviors and characteristics.

 Learning disabilities result in significant difficulties in the acquisition and use of listening,

speaking, reading, writing, reasoning, or mathematical skills.

 The problem is intrinsic to the individual. Learning disabilities are due to factors within the

person rather than to external factors, such as the environment or the educational system.

 The problem is presumed to be related to a central nervous system dysfunction. There may be

a biological basis to the problem.
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 Learning disabilities may occur along with other disabilities or conditions. Individuals can

have several problems at the same time, such as leaning disabilities and emotional disorders.

2. Learning Disabilities

In the United States and Canada, the terms learning disability, learning disabilities, and

learning disorders (LD) refer to a group of disorders that affect a broad range of academic

and functional skills including the ability to speak, listen, read, write, spell, reason and

organize information. A learning disability is not indicative of low intelligence. Indeed,

research indicates that some people with learning disabilities may have average or above-

average intelligence. Causes of learning disabilities include a deficit in the brain that

affects the processing of information.

3. Types of learning disabilities

Learning disabilities can be categorized either by the type of information processing that

is affected or by the specific difficulties caused by a processing deficit.

4. Information processing deficits

Learning disabilities fall into broad categories based on the four stages of information

processing used in learning: input, integration, storage, and output.
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5. Input

This is the information perceived through the senses, such as visual and auditory

perception. Difficulties with visual perception can cause problems with recognizing the

shape, position and size of items seen. There can be problems with sequencing, which can

relate to deficits with processing time intervals or temporal perception. Difficulties with

auditory perception can make it difficult to screen out competing sounds in order to focus

on one of them, such as the sound of the teacher's voice. Some children appear to be

unable to process tactile input. For example, they may seem insensitive to pain or dislike

being touched.

6. Integration

This is the stage during which perceived input is interpreted, categorized, placed in a

sequence, or related to previous learning. Students with problems in these areas may be

unable to tell a story in the correct sequence, unable to memorize sequences of

information such as the days of the week, able to understand a new concept but be unable

to generalize it to other areas of learning, or able to learn facts but be unable to put the

facts together to see the "big picture." A poor vocabulary may contribute to problems

with comprehension.

7. Storage

Problems with memory can occur with short-term or working memory, or with long-term

memory. Most memory difficulties occur in the area of short-term memory, which can
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make it difficult to learn new material without many more repetitions than is usual.

Difficulties with visual memory can impede learning to spell.

8. Output

Information comes out of the brain either through words, that is, language output, or

through muscle activity, such as gesturing, writing or drawing. Difficulties with language

output can create problems with spoken language, for example, answering a question on

demand, in which one must retrieve information from storage, organize our thoughts, and

put the thoughts into words before we speak. It can also cause trouble with written

language for the same reasons. Difficulties with motor abilities can cause problems with

gross and fine motor skills. People with gross motor difficulties may be clumsy, that is,

they may be prone to stumbling, falling, or bumping into things. They may also have

trouble running, climbing, or learning to ride a bicycle. People with fine motor difficulties

may have trouble buttoning shirts, tying shoelaces, or with handwriting.

9. Specific learning disabilities

Deficits in any area of information processing can manifest in a variety of specific

learning disabilities.
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10. Reading disability

The most common learning disability. Of all students with specific learning disabilities,

70%-80% have deficits in reading. The term "dyslexia" is often used as a synonym for

reading disability; however, many researchers assert that there are different types of

reading disabilities, of which dyslexia is one. A reading disability can affect any part of

the reading process, including difficulty with accurate and/or fluent word recognition,

word decoding, reading rate, prosody (oral reading with expression), and reading

comprehension.

Common indicators of reading disability include difficulty with phonemic awareness --

the ability break up words into their component sounds, and difficulty with matching

letter combinations to specific sounds (sound-symbol correspondence).

11. Writing disability

Speech and language disorders can also be called Dysphasia/aphasia. Impaired written

language ability may include impairments in handwriting, spelling, organization of ideas,

and composition. The term "dysgraphia" is often used as an overarching term for all

disorders of written expression. Others, such as the International Dyslexia Association,

use the term "dysgraphia" exclusively to refer to difficulties with handwriting.
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12. Math disability

Sometimes called dyscalculia, a math disability can cause such difficulties as learning

math concepts (such as quantity, place value, and time), difficulty memorizing math facts,

difficulty organizing numbers, and understanding how problems are organized on the

page.

13. Nonverbal learning disability

Nonverbal learning disabilities often manifest in motor clumsiness, poor visual-spatial

skills, problematic social relationships, difficulty with math, and poor organizational

skills. These individuals often have specific strengths in the verbal domains, including

early speech, large vocabulary, early reading and spelling skills, excellent rote-memory

and auditory retention, and eloquent self-expression..

14. Dyspraxia

Sometimes called motor planning, dyspraxia refers to a variety of difficulties with motor

skills. Dyspraxia can cause difficulty with single step tasks such as combing hair or

waving goodbye, multi-step tasks like brushing teeth or getting dressed, or with

establishing spatial relationships such as being able to accurately position one object in

relation to another.
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15. Disorders of speaking and listening

Difficulties that often co-occur with learning disabilities include difficulty with memory,

social skills and executive functions (such as organizational skills and time management).

16. Auditory processing disorder

Difficulties processing auditory information include difficulty comprehending more than

one task at a time and a relatively stronger ability to learn visually.

17. Causes and risk factors

The causes for learning disabilities are not well understood, and sometimes there is no

apparent cause for a learning disability. However, some causes of neurological

impairments include:

 Heredity - Learning disabilities often run in the family.

 Problems during pregnancy and birth - Learning disabilities can result from anomalies in the

developing brain, illness or injury, fetal exposure to alcohol or drugs, low birth weight,

oxygen deprivation, or by premature or prolonged labor.

 Accidents after birth - Learning disabilities can also be caused by head injuries, malnutrition,

or by toxic exposure (such as heavy metals or pesticides).

 Behavioral Factors

 Social environment factors

 Cognitive Factors
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Example/Case Study:

Kevin was a second grade boy diagnosed with specific learning disabilities. He was working

on identifying letters and associating letter names with sounds. He was also learning to count

to ten using manipulatives, learning addition of facts to ten by combining manipulatives, and

learning to recognize shapes. Kevin was extremely articulate and was doing well in science

and social studies classes when there was a discussion or a project. He was receiving help in a

resource room for 2 hours per day in reading. All other subjects were taught and modified as

needed in the general education classroom. Physical activities were also difficult for Kevin.

He had difficulty catching a ball or kicking a ball. He was good at running, occasionally

beating most of the boys in his PE class. His mother reported that, as a toddler, he had

difficulty wiping his runny nose when given a tissue. He also had trouble finding his nose

without physical guidance.

Topic : Students With Attention Deficit/Hyperactivity Disorder

Topic Objective:

At the end of this topic students will be able understand:

 Epidemiology

 Pathophysiology

 Environmental factors

 Genetic factors

 Causes
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 Classification

 Attention deficit/hyperactivity disorder

Definition/Overview:

ADHD is a fundable conditionnot on its own, but under the area of Other Health Impaired,

Learning Disabilities, or Emotional Disturbance, depending on the manifestation of the

symptoms. ADHD is considered a medical condition. Although ADHD is listed as a health

impairment, the manifestation of the condition as it affects student learning determines

entitlement for special education services.

Attention deficit/hyperactivity disorder (ADHD) is a neurological syndrome generally

characterized by impulsivity, distractibility, and hyperactivity that is inconsistent with the age

of the person.

Key Points:

1. Attention deficit/hyperactivity disorder

Attention-Deficit/Hyperactivity Disorder (AD/HD, or often abbreviated ADHD) is

usually considered to be a neurobehavioral developmental disorder. It affects about 3 -

5% of children with symptoms starting before seven years of age. It is characterized by a

persistent pattern of impulsiveness and inattention, with or without a component of
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hyperactivity. ADHD occurs twice as commonly in boys as in girls. ADHD is generally a

chronic disorder with 10 to 40% of individuals diagnosed in childhood continuing to meet

diagnostic criteria in adulthood. As they mature, adolescents and adults with ADHD are

likely to develop coping mechanisms to compensate for their impairment.

Though previously regarded as a childhood diagnosis, ADHD can continue throughout

adulthood. ADHD has a strong genetic component.

Methods of treatment usually involve some combination of medications, behavior

modifications, life-style changes, and counseling. The American Academy of Pediatrics

states that stimulant medications and/or behavior therapy are appropriate and generally

safe treatments for ADHD. However, a 2006 meta-analysis found a lack of data regarding

ADHD drugs' potential adverse effects, with very few studies assessing the safety or

efficacy of treatments beyond 4 months, and no randomized controlled trials assessing

either for periods of usage longer than two years. Treatment of pre-school children is not

recommended.

ADHD and its treatment has been considered controversial since the 1970s. The

controversies have involved clinicians, teachers, policymakers, parents, and the media,

with opinions regarding ADHD that range from not believing it exists at all to believing

there are genetic and physiological bases for the condition, and also include disagreement

about the use of stimulant medications in treatment.
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2. Classification

ADHD may be seen as an extreme of one or more continuous traits found throughout the

population. ADHD is a developmental disorder in which certain traits such as impulse

control lag in development when compared to the general population. Using magnetic

resonance imaging of the prefrontal cortex, this developmental lag has been estimated to

range from 3 to 5 years. These delays are considered to cause impairment. ADHD has

also been classified as a behavior disorder. A diagnosis of ADHD however does not

imply a neurological disease. ADHD is classified as a disruptive behavior disorder along

with oppositional defiant disorder, conduct disorder, and antisocial disorder.

3. Causes

A specific cause of ADHD is not known. There are, however, a number of factors that

may contribute to ADHD including genetics, diet and social and physical environments.

4. Genetic factors

Twin studies indicate that the disorder is highly heritable and that genetics are a factor in

about 75% of ADHD cases. Hyperactivity also seems to be primarily a genetic condition

however other causes do have an effect.

Researchers believe that a large majority of ADHD cases arise from a combination of

various genes, many of which affect dopamine transporters. Candidate genes include

dopamine transporter, dopamine receptor D4, dopamine beta-hydroxylase, monoamine
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oxidase A, catecholamine-methyl transferase, serotonin transporter promoter (SLC6A4),

5-hydroxytryptamine 2A receptor (5-HT2A), 5-hydroxytryptamine 1B receptor (5-

HT1B), the 10-repeat allele of the DAT1 gene, the 7-repeat allele of the DRD4 gene, and

the dopamine beta hydroxylase gene (DBH TaqI).

The broad selection of targets indicates that ADHD does not follow the traditional model

of a "genetic disease" and should therefore be viewed as a complex interaction among

genetic and environmental factors. Even though all these genes might play a role, to date

no single gene has been shown to make a major contribution to ADHD.

5. Environmental factors

Twin studies to date have also suggested that approximately 9% to 20% of the variance in

hyperactive-impulsive-inattentive behavior or ADHD symptoms can be attributed to

nonshared environmental (nongenetic) factors.

Environmental factors implicated include alcohol and tobacco smoke exposure during

pregnancy and environmental exposure to lead in very early life. The relation of smoking

to ADHD could be due to nicotine causing hypoxia (lack of oxygen) to the fetus in utero.

It could also be that women with ADHD are more likely to smoke and therefore, due to

the strong genetic component of ADHD, are more likely to have children with ADHD.

Complications during pregnancy and birthincluding premature birthmight also play a role.
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6. Pathophysiology

The pathophysiology of ADHD is unclear and there are a number of competing theories.

Neuroimaging studies in ADHD have not always given consistent results and as of 2008

are only used for research purposes.

In one study a delay in development of certain brain structures by an average of three

years occurred in ADHD elementary school aged patients. The delay was most prominent

in the frontal cortex and temporal lobe, which are believed to be responsible for the

ability to control and focus thinking. In contrast, the motor cortex in the ADHD patients

was seen to mature faster than normal, suggesting that both slower development of

behavioral control and advanced motor development might be required for the fidgetiness

that characterizes ADHD.

The same laboratory had previously found involvement of the "7-repeat" variant of the

dopamine D4 receptor gene, which accounts for about 30 percent of the genetic risk for

ADHD, in unusual thinness of the cortex of the right side of the brain; however, in

contrast to other variants of the gene found in ADHD patients, the region normalized in

thickness during the teen years in these children, coinciding with clinical improvement.

Additionally, SPECT scans found people with ADHD to have reduced blood circulation

(indicating low neural activity), and a significantly higher concentration of dopamine

transporters in the striatum which is in charge of planning ahead. Medications focused on

treating ADHD (such as methylphenidate) work by reducing dopamine reuptake in

certain areas of the brain, such as those that control and regulate concentration. As

dopamine is a stimulant, this increases neural activity and thus blood flow in these areas

(blood flow is a marker for neural activity). A study by the U.S. Department of Energys

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

33
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Brookhaven National Laboratory in collaboration with Mount Sinai School of Medicine

in New York suggest that it is not the dopamine transporter levels that indicate ADHD,

but the brain's ability to produce dopamine itself. The study was done by injecting 20

ADHD subjects and 25 control subjects with a radiotracer that attaches itself to dopamine

transporters. The study found that it was not the transporter levels that indicated ADHD,

but the dopamine itself. ADHD subjects showed lower levels of dopamine across the

board. They speculated that since ADHD subjects had lower levels of dopamine to begin

with, the number of transporters in the brain was not the telling factor. In support of this

notion, plasma homovanillic acid, an index of dopamine levels, was found to be inversely

related not only to childhood ADHD symptoms in adult psychiatric patients, but to

"childhood learning problems" in healthy subjects as well.

Although there is evidence for dopamine abnormalities in ADHD, it is not clear whether

abnormalities of the dopamine system are the molecular abnormality of ADHD or a

secondary consequence of a problem elsewhere. Researchers have described a form of

ADHD in which the abnormality appears to be sensory overstimulation resulting from a

disorder of ion channels in the peripheral nervous system.

A 1990 PET scan study found that global cerebral glucose metabolism was 8% lower in

medication-naive adults who had been hyperactive since childhood. The image on the left

illustrates glucose metabolism in the brain of a 'normal' adult while doing an assigned

auditory attention task; the image on the right illustrates the areas of activity in the brain

of an adult who had been hyperactive since childhood when given that same task. The

regions with the greatest deficit of activity included the premotor cortex and the superior

prefrontal cortex. Further studies found that chronic stimulant treatment had little effect

on global glucose metabolism, while a study in girls failed to find a decreased global
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glucose metabolism, and in teenagers PET scans were unable to differentiate normal

children from those with ADHD. The significance of the research by Dr. Alan Zametkin

has still not been determined.

7. Epidemiology

ADHD's global prevalence is estimated at 3-5% in people under the age of 19. There is

however both geographical and local variability among studies. Geographically, children

in North America appear to have a higher rate of ADHD than children in Africa and the

Middle East, well published studies have found rates of ADHD as low as 2% and as high

as 14% among school aged children. The rates of diagnosis and treatment of ADHD are

also much higher on the east coast of the USA than on the west coast. The frequency of

the diagnosis differs between male children (10%) and female children (4%) in the United

States. This difference between genders may reflect either a difference in susceptibility or

that females with ADHD are less likely to be diagnosed than males.

Rates of ADHD diagnosis and treatment have increased in both the UK and the USA

since the 1970s. In the UK an estimated 0.5 per 1,000 children had ADHD in the 1970s,

while 3 per 1,000 received ADHD medications in the late 1990s. In the USA in the 1970s

12 per 1,000 children had the diagnosis, while in the late 1990s 34 per 1,000 had the

diagnosis and the numbers continue to increase.
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Example/Case Study:

Sarah is in the 2nd grade. She has been identified with a learning disability and attention

deficit hyperactivity disorder, and she was placed in a self-contained class for students with

learning disabilities. Sarah can be described as a very busy little girl who seemed to be in

such a hurry to complete assignments and other tasks at school. She would arrive earlier that

the other children in the morning (usually around 7:00 and school did not begin until 8:00am)

and immediately begin looking for her daily assignments. The teacher wrote some

assignments on the chalkboard, each student had a folder with daily review work, and there

was a chart posted in the front indicating which learning center students would be at each

day. Sarah would complete all of the assignments by 9:00am on a typical day, and she was

ready to play. Although the assignments were not always correct in fact, many of them were

completely wrong. Sarah was happy as long as all of her work was turned in the in box on the

teachers desk. The teacher became very frustrated with Sarah.

Topic : Students With Emotional And Behavioral Disorder

Topic Objective:

At the end of this topic students will be able understand:

 Emotional and Behavioral Disorder

 Strategies for students classified with EBD

 Characteristics

 Legal Definition

 Social and Interpersonal Related Behavior May Include:

 Functional Behavior Analysis (FBA)

 Steps in FBA
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 Three Possible Causes of Misdiagnosis

 Positive Behavior Support

 Planning for Academic Achievement

Definition/Overview:

The special education category of emotional and behavioral disorders (EBD) or socially and

emotionally disturbed (SED) or severely emotionally disturbed (SED) or emotionally

disturbed is not easily named, described, or defined. Students with emotional and behavioral

disorders exhibit an ongoing and pervasive pattern of antisocial, noncompliant behaviors that

inhibit learning in a school environment.

Key Points:

1. Emotional and Behavioral Disorder

Emotional and behavioural disorders (EBD) is a broad category which is used commonly

in educational settings, to group a range of more specific perceived difficulties of children

and adolescents. Both general definitions as well as concrete diagnosis of EBD may be

controversial as the observed behaviour may depend on many factors. Often EBD

students may have other disabilities such as: PDD, autism, Rett syndrome, PDD-NOS,

Asperger syndrome and ADHD.
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Most Definitions Have the Following Points:

 They exist to a marked degree and are notably serious.

 They are chronic or exist over a period of 3 to 6 months or more.

 There is a high rate or high frequency of behaviors.

 The students behavior response is intense.

 Unacceptable behavioral episodes last longer than expected.

 The behaviors occur in at least two settings, one of which is school related.

 Personal difficulties adversely affect school performance.

 The behavior is age inappropriate and regarded as deviant from cultural or sociological

standards of the students background.

2. Strategies for students classified with EBD

2.1 Routine

Provide a structured routine with visual time clock. Auditory sound cues may be helpful

in addition to visual cues to help students manage their time efficiently. Post schedule and

refer to schedule on regular basis. Routines may take 6-8 weeks to establish or even more

for this population of students.

2.2 Changes in Routine

Convey any changes of routine to students as soon as available. The sooner students are

aware of changes the more time students have to adjust to the new routine.
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2.3 Classroom Jobs Chart/Classroom Order Chart

Classroom jobs offer an opportunity for student to show responsibility. In order to ensure

success, make sure students have an opportunity to experience every job. One suggestion

is having a chart with each students name and according job. Every week rotate the jobs.

The list can double as the order in which students line up or choose preferred activities.

Students with EBD classification tend to be competitive and need specific procedures

informing the order students line up and choose activities.

2.4 Logical Consequences

Students must fix what they break. If a student pushes over a desk, he or she must pick it

up. If a student runs in the hall, she must practice walking the correct way. If the student

talks during the lesson, student must make up the work on his time. Be consistent with

consequences so students know what is expected of them.

2.5 Target Behaviors

After taking data on students observable behavior, determine which behavior or behaviors

to direct attention. Work with student to develop a plan to replace undesirable behavior

with a more suitable behavior. If student throws desks and pencils when angry, have

student work on communicating anger to an adult or trusted peer and how to be assertive

without being aggressive.
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2.6 Small Flexible Grouping

Students with EBD may have difficulty establishing relationships with peers. Abusive

language and other behaviors may interfere with learning. Smaller groups decrease

distractions and student-to-teacher ratio. Differentiation of instruction is more

manageable with smaller groups.

2.7 Audience

During a serious behavior episode, the most effective strategy may be to remove the

audience. The audience typically is other peers but may be other adults. The audience can

be removed by moving the student if he or she is willing. However, moving the audience

may be necessary in some cases. Develop a procedure with your class which will function

as an "everybody out" drill. Behaviors amplified with an audience may be reduced or

complete stopped when an audience is removed.

2.8 Calm spot

Have a designated area of the classroom for students to calm down. This spot can be used

pro actively to prevent behaviors. Alternatively, the spot may be used after a behavior

occurs to give the student a chance to refocus.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

40
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



2.9 Choices

Students may frustrate easily when doing work. Giving students an option of when to

complete the work is a powerful tool. For example, a teacher may say, "You need to get

this done today. Would you rather do it now or during your free time?"

3. Characteristics

 Serious learning problems; they are often failing all their subjects and are often two or more

years behind their peers academically.

 Serious problems with making or sustaining satisfying relationships with others.

 Social alienation problems.

 Inappropriate, frightening, obnoxious behaviors

 Inappropriate anxiety or sadness

 Complaints about psychosomatic illnesses, especially stomach pains, nausea, and headaches

4. Legal Definition

 The term means a condition exhibiting one or more of the following characteristics over a

long period of time and to a marked degree that adversely affects a childs educational

performance:

 Inability to learn that cannot be explained by intellectual, sensory, or health factors

 Inability to build or maintain satisfactory interpersonal relationships with peers and teachers

 Inappropriate types of behavior or feelings under normal circumstances

 General pervasive mood of unhappiness or depression

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

41
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 Tendency to develop physical symptoms or fears associated with personal or school

problems

 The term includes children who are schizophrenic ... The term does not include children who

are socially maladjusted, unless it is determined that they have an emotional disturbance

5. Social and Interpersonal Related Behavior May Include:

 Difficulty in developing meaningful interpersonal relationships

 Tendency to misinterpret cues as hostile

 Exhibiting externalizing behaviors such as fighting, stealing, using profanity, interference

with others and the educational program, destroying property, noncompliance, being

argumentative, lying, exhibiting temper tantrums, being verbally abusive, and physically and

aggressively attacking others, disrupting the school environment, and impeding instruction

6. Functional Behavior Analysis (FBA)

 Method of discovering what is reinforcing the student for the exhibited behavior

 Assumptions

 behaviors, both challenging and appropriate, are supported by the current environment

 the behavior serves one of two functions (either to avoid something or to get something)

 inappropriate behaviors can be changed using positive interventions when the function of the

behavior is known

 the process is best conducted by a team
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7. Steps in FBA

 Thorough review of all records

 Gathering other indirect data (interviews, rating scales, discussions)

 Develop a description of the targeted disturbing behavior

 Direct observation of the targeted behavior along with identification of other variables such

as environmental events that could trigger or reinforce the behavior

 Direct observation of the number of times a behavior occurs (frequency) or the length of time

(duration) it occurs, and the setting in which it occurs

 Plan an intervention based on the data designed to reduce or replace the targeted behavior

with an acceptable behavior

8. Three Possible Causes of Misdiagnosis

 Self-fulfilling prophecy, in which negative attitudes, feelings, and expectations of significant

people can markedly influence the student to act in a manner they perceive as expected

 Social/cultural/racial issues, in which significant adults in students lives are consciously or

unconsciously prejudiced against them negatively influencing behavior

 Counteraggressive school personnel, or adults who act out physically, sexually, verbally, or

emotionally and abuse students to retaliate or relieve their own frustrations or psychological

difficulties

9. Positive Behavior Support

 an approach based on understanding the purpose of the challenging behavior
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 students are taught new skills that exclude the occurrence of challenging behavior

 support plan is written by a team of persons and includes strategies for adapting curriculum,

environments, and activities to prevent occurrences of the challenging behavior

10. Planning for Academic Achievement

 Adherence to schedules and routines

 Direct instruction

 Cognitive strategy approaches

 Strategies to foster independence

 Strategies that include family members and other important supports for the student

 In Section 3 of this course you will cover these topics:
Students With Physical And Health Impairments

Students With Autism Spectrum Disorders

Topic : Students With Physical And Health Impairments

Topic Objective:

At the end of this topic students will be able understand:

 Health Impairments

 Mortality

 Demographics

 Incidence

 Epidemiology

 Primary and secondary injury

 Classification
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 Traumatic Brain Injury

Definition/Overview:

Physical Impairments: A physical disability affects skeletal, muscular, and/or neurological

systems. Orthopedic (physical) impairment is defined as one that adversely affects a childs

educational performance. The term includes impairments caused by congenital anomaly,

impairments caused by disease (poliomyelitis, bone tuberculosis, etc.), and impairments from

other causes (e.g. cerebral palsy, amputations, and fractures or burns that cause contractures).

Key Points:

1. Traumatic Brain Injury

Acquired injury to the brain caused by external physical force, resulting in total or partial

functional disability or psychosocial impairment, or both, that adversely affects a childs

educational performance. The term applies to open or closed head injuries resulting in

impairments in one or more areas, such as: cognition; language; memory; attention;

reasoning; abstract thinking; judgment; problem solving; sensory, perceptual, and motor

abilities; psychosocial behavior; physical functions; information processing; and speech.

The term does not apply to brain injuries that are congenital or degenerative, or brain

injuries produced by birth trauma.
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Traumatic brain injury (TBI, also called intracranial injury) occurs when an outside force

traumatically injures the brain. TBI can be classified based on severity, mechanism

(closed or penetrating head injury), or other features (e.g. occurring in a specific location

or over a widespread area). Head injury usually refers to TBI, but is a broader category

because it can involve damage to structures other than the brain, such as the scalp and

skull.

TBI is a major cause of death and disability worldwide, especially in young people.

Causes include falls, vehicle accidents, and violence. Prevention measures include use of

technology to protect those who are in accidents, such as seat belts and sports or

motorcycle helmets, as well as efforts to reduce the number of accidents, such as safety

education programs and enforcement of traffic laws.

Brain trauma can be caused by a direct impact or by acceleration alone. In addition to the

damage caused at the moment of injury, brain trauma causes secondary injury, a variety

of events that take place in the minutes and days following the injury. These processes,

which include alterations in cerebral blood flow and the pressure within the skull,

contribute substantially to the damage from the initial injury.

TBI can cause a host of physical, cognitive, emotional, and behavioral effects, and

outcome can range from complete recovery to permanent disability or death. The 20th

century has seen critical developments in diagnosis and treatment which have decreased

death rates and improved outcome. These include imaging techniques such as computed

tomography and magnetic resonance imaging. Depending on the injury, treatment

required may be minimal or may include interventions such as medications and

emergency surgery. Physical therapy, speech therapy, and occupational therapy may be

employed for rehabilitation.
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2. Classification

Traumatic brain injury is defined as damage to the brain resulting from external

mechanical force, such as rapid acceleration or deceleration, impact, blast waves, or

penetration by a projectile. Brain function is temporarily or permanently impaired and

structural damage may or may not be detectable. TBI is one of two subsets of acquired

brain injury (brain damage that occurs after birth); the other subset is non-traumatic brain

injury, which does not involve external mechanical force (examples include stroke and

infection). All traumatic brain injuries are head injuries, but the latter term may also refer

to injury to other parts of the head. However, the terms head injury and brain injury are

often used interchangeably. Similarly, brain injuries fall under the classification of central

nervous system (CNS) injuries and neurotrauma.

TBI is usually classified based on severity, anatomical features of the injury, and the

mechanism (the causative forces). Mechanism-related classification divides TBI into

closed and penetrating head injury. A closed (also called nonpenetrating, or blunt) injury

occurs when the brain is not exposed. A penetrating, or open, head injury occurs when an

object pierces the skull and breaches the dura mater, the outermost membrane

surrounding the brain.

3. Primary and secondary injury

A large percentage of the people killed by brain trauma do not die right away but rather

days to weeks after the event; rather than improving after being hospitalized, some 40%

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

47
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



of TBI patients deteriorate. Primary brain injury (the damage that occurs at the moment of

trauma when tissues and blood vessels are stretched, compressed, and torn) is not

adequate to explain this deterioration; rather, it is caused by secondary injury, a complex

set of cellular processes and biochemical cascades that occur in the minutes to days

following the trauma. These secondary processes can dramatically worsen the damage

caused by primary injury and account for the greatest number of TBI deaths occurring in

hospitals.

Secondary injury events include damage to the bloodbrain barrier, release of factors that

cause inflammation, free radical overload, excessive release of the neurotransmitter

glutamate (excitotoxicity), influx of calcium and sodium ions into neurons, and

dysfunction of mitochondria. Injured axons in the brain's white matter may separate from

their cell bodies as a result of secondary injury, potentially killing those neurons. Other

factors in secondary injury are changes in the blood flow to the brain; ischemia

(insufficient blood flow); cerebral hypoxia (insufficient oxygen in the brain); cerebral

edema (swelling of the brain); and raised intracranial pressure (the pressure within the

skull). Intracranial pressure may rise due to swelling or a mass effect from a lesion, such

as a hemorrhage. As a result, cerebral perfusion pressure (the pressure of blood flow in

the brain) is reduced; ischemia results. When the pressure within the skull rises too high,

it can cause brain death or herniation, in which parts of the brain are squeezed by

structures in the skull.
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4. Epidemiology

TBI is a leading cause of death and disability around the globe and presents a major

worldwide social, economic, and health problem. It is the number one cause of coma, it

plays the leading role in disability due to trauma, and is the leading cause of brain damage

in children and young adults. In Europe it is responsible for more years of disability than

any other cause. It also plays a significant role in half of trauma deaths.

Findings on the frequency of each level of severity vary based on the definitions and

methods used in studies. A World Health Organization study estimated that between 70

and 90% of head injuries that receive treatment are mild, and a US study found that

moderate and severe injuries each account for 10% of TBIs, with the rest mild.

5. Incidence

The incidence of TBI varies by age, gender, region and other factors. Findings of

incidence and prevalence in epidemiological studies vary based on such factors as which

grades of severity are included, whether deaths are included, whether the study is

restricted to hospitalized people, and the study's location. The annual incidence of mild

TBI is difficult to determine but may be 100600 people per 100,000.

The incidence of TBI is increasing globally, largely due to an increase in motor vehicle

use in low- and middle-income countries. In developing countries, automobile use has

increased faster than safety infrastructure could be introduced. In contrast, vehicle safety

laws have decreased rates of TBI in high-income countries, which have seen decreases in

traffic-related TBI since the 1970s. Each year in the United States about two million
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people suffer a TBI and about 500,000 are hospitalized. The yearly incidence of TBI is

estimated at 180250 per 100,000 people in the US, 281 per 100,000 in France, 361 per

100,000 in South Africa, 322 per 100,000 in Australia, and 430 per 100,000 in England.

In the European Union the yearly aggregate incidence of TBI hospitalizations and

fatalities is estimated at 235 per 100,000.

6. Demographics

TBI is present in 85% of traumatically injured children, either alone or with other injuries.

The greatest number of TBIs occur in people aged 1524. Because TBI is more common in

young people, its costs to society are high due to the loss of productive years to death and

disability. The age groups most at risk for TBI are children ages five to nine and adults

over age 80, and the highest rates of death and hospitalization due to TBI are in people

over age 65. The incidence of fall-related TBI in First World countries is increasing as the

population ages; thus the median age of people with head injuries has increased.

Regardless of age, TBI rates are higher in males. Men suffer twice as many TBIs as

women do and have a fourfold risk of fatal head injury, and males account for two thirds

of childhood and adolescent head trauma. However, when matched for severity of injury,

women appear to fare more poorly than men. Socioeconomic status also appears to affect

TBI rates; people with lower levels of education and employment and lower

socioeconomic status are at greater risk.
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7. Mortality

In the US, the mortality (death rate) rate is estimated to be 21% by 30 days after TBI. A

study on Iraq War soldiers found that severe TBI carries a mortality of 3050%. Deaths

have declined due to improved treatments and systems for managing trauma in societies

wealthy enough to provide modern emergency and neurosurgical services. The fraction of

those who die after being hospitalized with TBI fell from almost half in the 1970s to

about a quarter at the beginning of the 21st century. This decline in mortality has led to a

concomitant increase in the number of people living with disabilities that result from TBI.

Biological, clinical, and demographic factors contribute to the likelihood that an injury

will be fatal. In addition, outcome depends heavily on the cause of head injury. In the US,

patients with fall-related TBIs have an 89% survival rate, while only 9% of patients with

firearm-related TBIs survive. In the US, firearms are the most common cause of fatal

TBI, followed by vehicle accidents and then falls. Of deaths from firearms, 75% are

considered to be suicides.

8. Health Impairments

 Health impairments are diseases, infections, or conditions that affect the life-maintaining

systems of the body.

 Students with health impairments are served as students with Other Health Impairments.

 Health impairment is defined as having limited strength, vitality or alertness due to chronic or

acute health problems such as a heart condition, tuberculosis, rheumatic fever, nephritis,

asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, or diabetes, that

adversely affects a childs educational performance.
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Example/Case Study:

Jerry is a fourteen-year-old young man with cerebral palsy. He used a wheelchair but could

not control it himself. He had control over the mobility of his head and neck muscles. He was

placed in a center for children and adults with severe impairments. His parents spoke only

Spanish and the director of the Center where he attended day school from 9 to 4 spoke only

English. His bus driver and several of the paraeducators spoke Spanish as their first language.

Jerry appeared to understand English and Spanish to some degree. He would react to

statements made to him and about him by banging his head, using a vocalization that sounded

as if he was gagging, or laughing. He could smile and frown. He could use head and eye

movements to indicate choices. He spent two hours per week in a center learning how to use

a head stick for keyboarding and to be fit for braces to control arm, leg, and torso movements.

Topic : Students With Autism Spectrum Disorders

Topic Objective:

At the end of this topic students will be able understand:

 IDEA

 Autism Spectrum

 Classification

 Characteristics

 Management

 Epidemiology
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Definition/Overview:

Autism Spectrum Disorders: Autism Spectrum Disorders including Autism, Aspergers, and

Pervasive Developmental Disorders Not Otherwise Specified (PDD-NOS), Rett Syndrome,

and Childhood Disintegrative Disorder, are lifelong neurological disorders of unknown origin

that lead to deficits in the students ability to communicate, understand language, play,

develop social skills, and relate to others

Key Points:

1. IDEA

A developmental disability significantly affecting verbal and nonverbal communication

and social interaction usually evident before age 3; this adversely affects a childs

educational performance. Other characteristics often associated with autism are

engagement in repetitive activities and stereotyped movement, resistance to

environmental change or change in daily routines, and unusual sensory experiences. The

term does not apply if the childs educational performance is adversely affected because

the child has a serious emotional disturbance.
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2. Autism Spectrum

The autism spectrum, also called autism spectrum disorders (ASD) or autism spectrum

conditions (ASC), with the word autistic sometimes replacing autism, is a spectrum of

psychological conditions characterized by widespread abnormalities of social interactions

and communication, as well as severely restricted interests and highly repetitive behavior.

A 2005 review estimated a prevalence of 6.06.5 per 1,000 for ASD. Of the various forms

of ASD, pervasive developmental disorder not otherwise specified (PDD-NOS) was the

vast majority, autism was at least 1.3 per 1,000, and Asperger syndrome was about 0.3

per 1,000; the atypical forms childhood disintegrative disorder and Rett syndrome were

much rarer.

3. Classification

The three main forms of ASD are autism, Asperger syndrome, and PDD-NOS. Autism

forms the core of the autism spectrum disorders. Asperger syndrome is closest to autism

in signs and likely causes; unlike autism, Asperger's has no significant delay in language

development. Pervasive developmental disorder not otherwise specified (PDD-NOS) is

diagnosed when the criteria are not met for a more specific disorder. Some sources also

include Rett syndrome and childhood disintegrative disorder, which share several signs

with autism but may have unrelated causes; other sources combine ASD with these two

conditions into the pervasive developmental disorders.

The terminology of autism can be bewildering. Autism, Asperger's and PDD-NOS are

sometimes called the autistic disorders instead of ASD, whereas autism itself is often

called autistic disorder, childhood autism, or infantile autism. Although the older term
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pervasive developmental disorder and the newer term autism spectrum disorder largely or

entirely overlap, the former was intended to describe a specific set of diagnostic labels,

whereas the latter refers to a postulated spectrum disorder linking various conditions.

ASD, in turn, is a subset of the broader autism phenotype (BAP), which describes

individuals who may not have ASD but do have autistic-like traits, such as avoiding eye

contact.

4. Characteristics

The defining characteristics of autism spectrum disorders are qualitative impairments of

social communication and interaction, along with restricted and repetitive activities and

interests. Individual symptoms occur in the general population and appear not to associate

highly, without a sharp line separating pathological severity from common traits. Other

aspects of ASD, such as atypical eating, are also common but are not essential for

diagnosis; they can affect the individual or the family.

An estimated 0.5% to 10% of individuals with ASD show unusual abilities, ranging from

splinter skills such as the memorization of trivia to the extraordinarily rare talents of

prodigious autistic savants.

Contrary to common belief, children with autism do not prefer to be alone. Making and

maintaining friendships often proves to be difficult for those with autism. For them, the

quality of friendships, not the number of friends, predicts how lonely they are. Being on

the autism spectrum does not keep children from understanding race and gender

stereotypes in a society; like normal children they learn stereotypes by observing their

parents' actions, such as locking car doors when in certain neighborhoods.
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5. Management

The main goals of treatment are to lessen associated deficits and family distress, and to

increase quality of life and functional independence. No single treatment is best and

treatment is typically tailored to the child's needs. Intensive, sustained special education

programs and behavior therapy early in life can help children acquire self-care, social,

and job skills. Available approaches include applied behavior analysis (ABA),

developmental models, structured teaching, speech and language therapy, social skills

therapy, and occupational therapy.

6. Epidemiology

Most recent reviews tend to estimate a prevalence of 12 per 1,000 for autism and close to

6 per 1,000 for ASD; because of inadequate data, these numbers may underestimate

ASD's true prevalence. PDD-NOS is the vast majority of ASD, Asperger's is about 0.3

per 1,000 and the remaining ASD forms are much rarer. The number of reported cases of

autism increased dramatically in the 1990s and early 2000s. This increase is largely

attributable to changes in diagnostic practices, referral patterns, availability of services,

age at diagnosis, and public awareness, though as-yet-unidentified contributing

environmental risk factors cannot be ruled out
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Example/Case Study:

Doug was a 16-year-old boy who had been diagnosed with autism. He had been in public

school since kindergarten but for several years he had been in the self contained class for

students with mental retardation. He did not begin to read until age 10 but when he began he

rapidly increased his fluency and rate. He began to speak at the age of four. In class, he was

generally compliant and pleasant. When he was pushed to complete tasks or to interact with

others, he would react by biting his hand, flapping his arms, and screaming. He would

withdraw from the teachers and talk to cartoon characters. He was reinforced by viewing

cartoons.

In Section 4 of this course you will cover these topics:
Students With Hearing Impairments

Students With Visual Impairments

Topic : Students With Hearing Impairments

Topic Objective:

At the end of this topic students will be able understand:

 Physical trauma

 Medications

 Disease or illness

 Genetic

 Long-term exposure to environmental noise

 Sensorineural hearing loss

 Conductive

 Types and causes of hearing impairment

 Loudness, frequency, and discrimination deficiencies
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 Hearing Impairments

Definition/Overview:

Students who are deaf or hearing impaired experience their world in a markedly different way

than do their hearing peers.

Normal hearing occurs in people who are able to hear well enough to understand speech

without relying on special aids or techniques.

Someone who is hearing impaired has a significant enough hearing loss that some special

adaptation is required to understand speech.

A person who is deaf cannot use hearing with or without a hearing aid to understand speech,

even though that person may be able to hear some sound.

Key Points:

1. Hearing Impairments

A hearing loss is a full or partial decrease in the ability to detect or understand sounds.

Caused by a wide range of biological and environmental factors, loss of hearing can

happen to any organism that perceives sound. "Hearing impaired" is often used to refer to
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those who are deaf, although, in deaf culture, they prefer the term deaf to hearing

impaired.

Sound waves vary in amplitude and in frequency. Amplitude is the sound wave's peak

pressure variation. Frequency is the number of cycles per second of a sinusoidal

component of a sound wave. Loss of the ability to detect some frequencies, or to detect

low-amplitude sounds that an organism naturally detects, is a hearing impairment.

2. Loudness, frequency, and discrimination deficiencies

Hearing sensitivity is indicated by the quietest sound that an individual can detect, called

the hearing threshold. In the case of people and some animals, this threshold can be

accurately measured by a behavioral audiogram. A record is made of the quietest sound

that consistently prompts a response from the listener. The test is carried out for sounds of

different frequencies. There are also electro-physiological tests that can be performed

without requiring a behavioral response.

Normal hearing thresholds are not the same for all frequencies in any species of animal. If

different frequencies of sound are played at the same amplitude, some will be loud, and

others quiet or even completely inaudible. Generally, if the gain or amplitude is increased,

a sound is more likely to be perceived. Ordinarily, when animals use sound to

communicate, hearing in that type of animal is most sensitive for the frequencies

produced by calls, or, in the case of humans, speech. This tuning of hearing exists at

many levels of the auditory system, all the way from the physical characteristics of the ear

to the nerves and tracts that convey the nerve impulses of the auditory portion of the

brain.
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A hearing impairment exists when an individual is not sensitive to the sounds normally

heard by its kind. In human beings, the term hearing impairment is usually reserved for

people who have relative insensitivity to sound in the speech frequencies. The severity of

a hearing impairment is categorized according to how much louder a sound must be made

over the usual levels before the listener can detect it. In profound deafness, even the

loudest sounds that can be produced by the instrument used to measure hearing

(audiometer) may not be detected.

There is another aspect to hearing that involves the quality of a sound rather than

amplitude. In people, that aspect is usually measured by tests of speech discrimination.

Basically, these tests require that the sound is not only detected but understood. There are

very rare types of hearing impairments which affect discrimination alone

3. Types and causes of hearing impairment

Hearing impairment comes from different biologic causes. Most commonly, the ear is the

affected part of the body.

4. Conductive

Conductive hearing loss occurs when sound is not conducted properly through the outer

ear, middle ear, or both. It is generally a mild to moderate impairment, because sound can

still be detected by the inner ear. More severe impairments can occur, particularly in

Otosclerosis. Generally, with pure conductive hearing loss, the quality of hearing (speech

discrimination) is good, as long as the sound is amplified loud enough to be easily heard.
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Conductive hearing loss has a variety of causes:

 Ear canal obstruction

 Middle ear abnormalities:

o Tympanic membrane

o Ossicles

 Inner ear abnormalities:

o Superior canal dehiscence syndrome

 Other:

o Otosclerosis

5. Sensorineural hearing loss

A sensorineural hearing loss is due to insensitivity of the inner ear, the cochlea, or to

impairment of function in the auditory nervous system. It can be mild, moderate, severe,

or profound, to the point of total deafness. This is classified as a disability under the ADA

and if unable to work is eligible for disability payments.

The great majority of human sensorineural hearing loss is caused by abnormalities in the

hair cells of the organ of Corti in the cochlea. There are also very unusual sensorineural

hearing impairments that involve the VIIIth cranial nerve, the Vestibulocochlear nerve or

the auditory portions of the brain. In the rarest of these sorts of hearing loss, only the

auditory centers of the brain are affected. In this situation, central hearing loss, sounds
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may be heard at normal thresholds, but the quality of the sound perceived is so poor that

speech can not be understood.

Most sensory hearing loss is due to poor hair cell function. The hair cells may be

abnormal at birth, or damaged during the lifetime of an individual. There are both

external causes of damage, like noise trauma and infection, and intrinsic abnormalities,

like deafness genes.

Sensorineural hearing loss that results from abnormalities of the central auditory system

in the brain is called Central Hearing Impairment. Since the auditory pathways cross back

and forth on both sides of the brain, deafness from a central cause is unusual.

Typical causes are discussed in following subsections.

6. Long-term exposure to environmental noise

Populations of people living near airports or freeways are exposed to levels of noise

typically in the 65 to 75 dB(A) range. If lifestyles include significant outdoor or open

window conditions, these exposures over time can degrade hearing. The U.S. EPA and

various states have set noise standards to protect people from these adverse health risks.

The EPA has identified the level of 70 dB(A) for 24 hour exposure as the level necessary

to protect the public from hearing loss and other disruptive effects from noise, such as

sleep disturbance, stress-related problems, learning detriment, etc.

Noise-Induced Hearing Loss (NIHL) typically is centered at 3000, 4000, or 6000 Hz. As

noise damage progresses, damage starts affecting lower and higher frequencies. On an

audiogram, the resulting configuration has a distinctive notch, sometimes referred to as a
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"noise notch." As aging and other effects contribute to higher frequency loss (6-8 kHz on

an audiogram), this notch may be obscured and entirely disappear.

Louder sounds cause damage in a shorter period of time. Estimation of a "safe" duration

of exposure is possible using an exchange rate of 3 dB. As 3 dB represents a doubling of

intensity of sound, duration of exposure must be cut in half to maintain the same energy

dose. For example, the "safe" daily exposure amount at 85 dB A, known as an exposure

action value, is 8 hours, while the "safe" exposure at 91 dB(A) is only 2 hours. Note that

for some people, sound may be damaging at even lower levels than 85 dB A. Exposures

to other ototoxins (such as pesticides, some medications including chemotherapy,

solvents, etc.) can lead to greater susceptibility to noise damage, as well as causing their

own damage. This is called a synergistic interaction.

Some American health and safety agencies (such as OSHA and MSHA), use an exchange

rate of 5 dB. While this exchange rate is simpler to use, it drastically underestimates the

damage caused by very loud noise. For example, at 115 dB, a 3 dB exchange rate would

limit exposure to about half a minute; the 5 dB exchange rate allows 15 minutes.

While OSHA, MSHA, and FRA provide guidelines to limit noise exposure on the job,

there is essentially no regulation or enforcement of sound output for recreational sources

and environments, such as sports arenas, musical venues, bars, etc. This lack of regulation

resulted from the defunding of ONAC, the EPA's Office of Noise Abatement and Control,

in the early 1980s. ONAC was established in 1972 by the Noise Control Act and charged

with working to assess and reduce environmental noise. Although the Office still exists, it

has not been assigned new funding.
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Most people in the United States are unaware of the presence of environmental sound at

damaging levels, or of the level at which sound becomes harmful. Common sources of

damaging noise levels include car stereos, children's toys, transportation, crowds, lawn

and maintenance equipment, power tools, gun use, and even hair dryers. Noise damage is

cumulative; all sources of damage must be considered to assess risk. If one is exposed to

loud sound (including music) at high levels or for extended durations (85 dB A or

greater), then hearing impairment will occur. Sound levels increase with proximity; as the

source is brought closer to the ear, the sound level increases. This is why music is more

likely to cause damage at the same output when listened to through headphones, as the

headphones are in closer proximity to the ear drum than a loudspeaker. With the

invention of in-ear headphones, these dangers are increased.

7. Genetic

Hearing loss can be inherited. Both dominant genes and recessive genes exist which can

cause mild to profound impairment. If a family has a dominant gene for deafness it will

persist across generations because it will manifest itself in the offspring even if it is

inherited from only one parent. If a family had genetic hearing impairment caused by a

recessive gene it will not always be apparent as it will have to be passed onto offspring

from both parents. Dominant and recessive hearing impairment can be syndromic or

nonsyndromic. Recent gene mapping has identified dozens of nonsyndromic dominant

(DFNA#) and recessive (DFNB#) forms of deafness.

 The most common type of congenital hearing impairment in developed countries is DFNB1,

also known as Connexin 26 deafness or GJB2-related deafness.
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 The most common dominant syndromic forms of hearing impairment include Stickler

syndrome and Waardenburg syndrome.

 The most common recessive syndromic forms of hearing impairment are Pendred syndrome,

Large vestibular aqueduct syndrome and Usher syndrome.

 The congenital defect microtia can cause full or partial deafness depending upon the severity

of the deformity and whether or not certain parts of the inner or middle ear are affected.

8. Disease or illness

 Measles may result in auditory nerve damage

 Meningitis may damage the auditory nerve or the cochlea

 Autoimmune disease has only recently been recognized as a potential cause for cochlear

damage. Although probably rare, it is possible for autoimmune processes to target the cochlea

specifically, without symptoms affecting other organs.Wegener's granulomatosis is one of the

autoimmune conditions that may precipitate hearing loss.

 Mumps (Epidemic parotitis) may result in profound sensorineural hearing loss(90 Decibel|dB

or more), unilateral (one ear) or bilateral (both ears).

 Presbycusis is a progressive hearing impairment accompanying age, typically affecting

sensitivity to higher frequencies (above about 2 kHz).

 Adenoids that do not disappear by adolescence may continue to grow and may obstruct the

Eustachian tube, causing conductive hearing impairment and nasal infections that can spread

to the middle ear.

 AIDS and AIDS-related complex|ARC patients frequently experience auditory system

anomalies.
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 HIV (and subsequent opportunistic infections) may directly affect the cochlea and central

auditory system.

 Chlamydia may cause hearing loss in newborns to whom the disease has been passed at birth.

 Fetal alcohol syndrome is reported to cause hearing loss in up to 64% of infants born to

alcoholic mothers, from the ototoxic effect on the developing fetus plus malnutrition during

pregnancy from the excess alcohol intake.

 Premature birth results in sensorineural hearing loss approximately 5% of the time.

 Syphilis is commonly transmitted from pregnant women to their fetuses, and about a third of

the infected children will eventually become deaf.

 Otosclerosis is a hardening of the stapes (or stirrup) in the middle ear and causes conductive

hearing loss.

 Superior canal dehiscence, a gap in the bone cover above the inner ear, can lead to low-

frequency conductive hearing loss, autophony and vertigo

9. Medications

Some medications cause irreversible damage to the ear, and are limited in their use for

this reason. The most important group is the aminoglycosides (main member gentamicin).

Various other medications may reversibly affect hearing. This includes some diuretics,

aspirin and NSAIDs, and macrolide antibiotics.

Extremely heavy hydrocodone (Vicodin or Lorcet) abuse is known to cause hearing

impairment. Commentators have speculated that radio talk show host Rush Limbaugh's

hearing loss was at least in part caused by his admitted addiction to narcotic pain killers,

in particular Vicodin and OxyContin.
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10. Physical trauma

 There can be damage either to the ear itself or to the brain centers that process the aural

information conveyed by the ears.

 People who sustain head injury are especially vulnerable to hearing loss or tinnitus, either

temporary or permanent.

 Exposure to very loud noise (90 Decibel|dB or more, such as jet engines at close range) can

cause progressive hearing loss. Exposure to a single event of extremely loud noise (such as

explosions) can also cause temporary or permanent hearing loss. A typical source of acoustic

trauma is an excessively loud music concert.

Example/Case Study:

Paul is a student who has been identified with a hearing impairment. He wears a hearing aid

in both ears. He refuses to use sign language or use other listening devices to assist him in the

classroom. Paul does not want to stand out among his peers. He recalls having students make

fun of him in elementary school. It is 12th grade and Paul is ready to graduate however he is

afraid to attend the graduation ceremony and walk across the stage. His fear is that he will not

hear his name being called and everyone will laugh at him as he stands on stage.

Topic : Students With Visual Impairments

Topic Objective:

At the end of this topic students will be able understand:
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 Visual Impairments

 Low Vision

 Prevalence

Definition/Overview:

Visual Impairment: Visual impairment or vision impairment is vision loss (of a person)

having reduced vision as to constitute a handicap that constitutes a significant limitation of

visual capability resulting from disease, trauma, or a congenital or degenerative condition that

cannot be corrected by conventional means, including refractive correction, medication, or

surgery.

Key Points:

1. Visual Impairments

This functional loss of vision is typically defined to manifest with

 best corrected visual acuity of less than 20/60, or significant central field defect,

 significant peripheral field defect including homonymous or heteronymous bilateral visual,

field defect or generalized contraction or constriction of field, or

 reduced peak contrast sensitivity either of the above conditions.
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According to the U.S. "the terms partially sighted, low vision, legally blind, and totally

blind are used in the educational context to describe students with visual impairments.

They are defined as follows:

 Partially sighted indicates some type of visual problem, with a need of person to receive

special education in some cases;

 Low vision generally refers to a severe visual impairment, not necessarily limited to distance

vision. Low vision applies to all individuals with sight who are unable to read the newspaper

at a normal viewing distance, even with the aid of eyeglasses or contact lenses. They use a

combination of vision and other senses to learn, although they may require adaptations in

lighting or the size of print, and, sometimes, braille;

o Myopic - unable to see distant objects clearly, commonly called near-sighted or

short-sighted

o Hyperopic - unable to see close objects clearly, commonly called far-sighted or

long-sighted

o Legally blind indicates that a person has less than 20/200 vision in the better eye

after best correction (contact lenses or glasses), or a field of vision of less than 20

degrees in the better eye; and

o Totally blind students learn via braille or other non-visual media.

Visual impairment is the consequence of a functional loss of vision, rather than the

eye disorder itself. Eye disorders which can lead to visual impairments can include

retinal degeneration, albinism, cataracts, glaucoma, muscular problems that result in
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visual disturbances, corneal disorders, diabetic retinopathy, congenital disorders, and

infection." Visual impairment can also be caused by brain and nerve disorders, in

which case it is usually termed cortical visual impairment (CVI).

The American Medical Association's Guides to the Evaluation of Permanent

Impairment attempts to provide "a standardized, objective approach to evaluating

medical impairments." The Visual System chapter "provides criteria for evaluating

permanent impairment of the visual system as it affects an individual's ability to

perform activities of daily living." The Guide has estimated that the loss of one eye

equals 25% impairment of the visual system and 24% impairment of the whole

person; total loss of vision in both eyes is considered to be 100% visual impairment

and 85% impairment of the whole person.

Visual impairments have considerable economic impact on even developed countries.

Visual impairment is one of the potential dangers of ultraviolet germicidal irradiation.

2. Low Vision

Defined as possessing visual acuity between 20/200 and 20/70 in their better eye with the

best possible correction, or those who in the opinion of an eye specialist need temporary

or permanent special education services

 Students who are legally blind have clinically measured visual acuity of 20/200 in the better

eye with best correction, or visual field of 20 degrees or less

 Moderate visual impairments can be almost entirely corrected with the help of visual aids or

special lighting in general classrooms or resource rooms.
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 Severe visual disability is helped only marginally with aids.

 However, the student can still use vision for learning, with additional time and energy needed

to perform visual tasks.

 Severe visual disability is the rough equivalent of low vision.

 Profound visual disability occurs when a student cannot use vision as an educational tool.

 Touch and hearing are the primary channels.

 Although possible, the performance of most gross visual tasks may be difficult.

 Detailed tasks cannot be performed visually.

 This is the equivalent of legal blindness.

3. Prevalence

 About 1 student in 10 begins school with some degree of visual impairment.

 Approximately 1 in 1,000 has a visual problem so severe that it cannot be corrected.

 Visual impairments occur in individuals under the age of 18 at 12.2 per 1,000.

 During the 19951996 school year, 25,845 students between the ages of 6 and 21 received

special education services as a result of their visual impairments

 Severe visual impairments (legally or totally blind) occur at a rate of 0.06 per 1,000

 There are an additional 1,615 students who are classified as deaf-blind
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Example/Case Study:

Shelly has been blind since birth. She has always lived in the same neighborhood. She has an

older sister who has included her in outdoor and indoor social play with the two of them and

with other friends. Thus, when Shelley entered kindergarten she was able to keep up with the

social activities with only a few modifications in the physical environment. An itinerant

teacher for the Visually Impaired visited her class twice a week to start teaching Shelly how

to read tactile shapes and some simple Braille. She also consulted with Shelleys teacher about

consistency in room arrangement and ways for both the teacher and other children to explain

positions of objects on tables and in the room. By the end of first grade, Shelly was reading

Grade 1 Braille (letter by letter rather than contracted) adequately and receiving her reading

instruction from a version of the primer series used by the other students. Her progress in

counting was adequate but she had not yet learned to conceptualize addition and subtraction.

She could cite responses to problems that she had memorized. However, the social activities

of playing at others houses and running games on the playground were difficult for her. She

was still able to play table games, and engage in appropriate conversations with her peers.

In Section 5 of this course you will cover these topics:
Students With Severe Or Multiple Disabilities

Students Who Are Gifted And Talented

Topic : Students With Severe Or Multiple Disabilities

Topic Objective:

At the end of this topic students will be able understand:

 Students Who Are Deaf and Blind
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 Multiple Disabilities

 Characteristics and Background Information for Students with Multiple Disabilities

 High-Quality Programs of Specially Designed Instruction Include:

 Placement

Definition/Overview:

Multiple Disabilities: Multiple disabilities means concomitant impairments (such as mental

retardationblindness, mental retardationorthopedic impairment, etc.), the combination of

which causes such severe educational problems such that they cannot be accommodated in

special education programs solely for one of the impairments. The term does not include

deaf-blindness.

A student with multiple disabilities must have two or more concomitant disability

conditions, and the conditions must have an impact that causes difficulties in educational

settings to the extent that one disability cannot be adequately addressed because of the

concurrent problems.

Key Points:

1. Students Who Are Deaf and Blind

Students who are deaf and blind were included as a separate category with a funding
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base in 1969, when maternal rubella was causing a significant increase in the number of

babies born with sensory deficits and multiple sensory deficits

2. Multiple Disabilities

Multiple disabilities refer to any combination of two or more types of disabilities. There

are some conditions that consist of two types of disabilities sometimes, although

medically, they are in fact individual conditions with varying syndromes. An example is

cerebral palsy, which is a condition that affects control of movement but is occasionally

accompanied by mental impairment. For convenience of the surfer, information on such

conditions is listed in this category for the benefit of such users. In Singapore, a large

number of persons with multiple disabilities consist of those with physical and

intellectual disabilities. For more precise referral of services pertaining to your condition,

please refer to the specific disability types whichever the case might be.

 Those students who have more than one identified disability requiring a sophisticated

combination of interventions

 When a child has several different disabilities we say, that he\she has multiple disabilities.

For example, a child may have difficulties in learning, along with controlling her movements

and/or with hearing and vision. The effect of multiple disability can be more than the

combination of two individual disabilities.

 A child who is multiply disabled should receive help as early as possible so that she can be

helped to achieve her potential, and so that her disabilities will not become worse.

 Because of all the difficulties that a child has, she would show missed steps in task

performance and would need a very structured teaching plan.
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 The child will be slow to make progress and will have difficulty in generalizing.

 It is important that we are patient and that we set realistic goals that are small and

achievable, as the child can learn only in small steps with a lot of practice and repetition.

 Because children with multiple disabilities have problems with all muscle movement, with

understanding and often with seeing and hearing as well, communication is very difficult for

them.

 Often we may not know how much a multiply disabled child understands, and her attempts

to communicate may be unfamiliar to us and may pass unnoticed. For these reasons we may

wrongly label a child as being mentally handicapped when she is not. We must try our best

to assess a childs understanding and expression to ensure that she is not wrongly labeled.

 IDEA describes students with severe disabilities in regard to their instructional needs:

 Children with severe disabilities refers to children with disabilities who, because of the

intensity of their physical, mental or emotional problems, need highly specialized education,

social, psychological, and medical services in order to maximize their full potential for

useful and meaningful participation in society for self fulfillment.

 Any disability can occur in severe forms and would probably require different programming,

support at a more intense level, and more services.

 Persons with impaired vision and hearing do not have opportunities to learn incidentally and

frequently need to be taught directly about:

3. Characteristics and Background Information for Students with Multiple

Disabilities

Children with multiple disabilities will have a combination of various disabilities that
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may include: speech, physical mobility, learning, mental retardation, visual, hearing,

brain injury and possibly others. Along with multiple disabilities, they can also exhibit

sensory losses and behavior and or social problems. Children with multiple disabilities -

also referred to as multiple exceptionalities will vary in severity and characteristics.

These students may exhibit weakness in auditory processing and have speech limitations.

Physical mobility will often be an area of need. These students may have difficulty

attaining and remembering skills and or transferring these skills from one situation to

another. Support is usually needed beyond the confines of the classroom. There are often

medical implications with some of the more severe multiple disabilities which could

include students with cerebral palsy and severe autism and brain injuries. There are many

educational implications for these students.

4. High-Quality Programs of Specially Designed Instruction Include:

 Instruction should be composed of meaningful activities.

 Materials and activities should be a natural part of the students environment.

 Instruction should be only as precise as necessary.

 Data on acquisition of skills should be collected and analyzed.

 Attitudes toward the student with disabilities should remain positive.

 Family members should be regarded as the long term caregivers and should be included in

each programming decision.
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5. Placement

 The question of where to teach students with severe or multiple disabilities is centered on

selecting a setting that maximizes skill development and use.

 Numerous studies indicate that inclusion positively influences the attitudes of individuals

toward their peers with severe or multiple disabilities.

 Inclusion may improve the social and communication skills of students with severe or

multiple disabilities and positively improve interactions among all students.

Example/Case Study:

Fred was a 16-year-old young man with a non-measurable IQ. He was non-verbal but did

respond to simple verbal commands. He smiled when his name was used. He went to his

mother when she asked him to come. She talked to him consistently at home. He wandered

around his home most of the day. His fine motor control was poor. His gait was ambling. He

had seizures occasionally. He drooled most of the time. He was able to feed himself finger

foods and was learning to use a spoon. He gripped it with a whole handgrip. At home his

mother fed him foods requiring utensils and let him feed himself finger foods. Food would

fall from his mouth when he was chewing especially if his mother spoke to him and he

smiled. He was toilet trained but still had accidents on a weekly basis. His fine motor control

was poor. He could not dress himself, use buttons or zippers, or put on his shoes. He could

not be left in a room alone. He had no expressive language and attempts to test receptive

language were non-conclusive.
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Topic : Students Who Are Gifted And Talented

Topic Objective:

At the end of this topic students will be able understand:

 Definitions of giftedness

 Gifted and Talented

 Possible Critical Experience

 Intellectual giftedness

 Giftedness from a multiple intelligences perspective

Definition/Overview:

Giftedness: The earliest definitions of giftedness were based exclusively on intellectual

potential as measured by intelligence tests. Currently, definitions are broader in scope and

recognize many facets of creativity and talent. Definitions of giftedness and talent will have

an impact on:

 The number of students labeled to receive services

 The choice of tests used to evaluate potential gifted students

 The cutoff scores needed to qualify

 Which students are offered enriched curricula

 The type of education provided

 The amount of funding allocated by school systems for programs for gifted and talented
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students

 The qualifications needed by teachers who wish to instruct students and youth who are gifted

and talented

Key Points:

1. Definitions of giftedness

This "legacy" survives to the present day, in that giftedness and high IQ continue to be

equated in some conceptions of giftedness. Since that early time, however, other

researchers have argued that intellect cannot be expressed in such a unitary manner, and

have suggested more multifaceted approaches to intelligence. Research conducted in the

1980s and 1990s has provided data which support notions of multiple components to

intelligence. This is particularly evident in the reexamination of "giftedness" by

Sternberg and Davidson in their edited "Conceptions of Giftedness". The many different

conceptions of giftedness presented, although distinct, are interrelated in several ways.

Most of the investigators define giftedness in terms of multiple qualities, not all of which

are intellectual. IQ scores are often viewed as inadequate measures of giftedness.

Motivation, high self-concept, and creativity are key qualities in many of these

broadened conceptions of giftedness.

Joseph Renzulli's (1978) "three ring" definition of giftedness is one well-researched

conceptualization of giftedness. Renzullis definition, which defines gifted behaviors

rather than gifted individuals, is composed of three components as follows: Gifted
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behavior consists of behaviors that reflect an interaction among three basic clusters of

human traitsabove average ability, high levels of task commitment, and high levels of

creativity. Individuals capable of developing gifted behavior are those possessing or

capable of developing this composite set of traits and applying them to any potentially

valuable area of human performance. Persons who manifest or are capable of developing

an interaction among the three clusters require a wide variety of educational

opportunities and services that are not ordinarily provided through regular instructional

programs.

2. Gifted and Talented

 Gifted and talented children are those identified by professionally qualified persons who, by

virtue of outstanding abilities, are capable of high performance. These are children who

require differentiated educational programs and/or services beyond those normally provided

by the regular school program in order to realize their contribution to self and society.

3. Possible Critical Experience

 Family members who were role models in a skill or talent area

 Family members who encouraged exploration of interests and curiosities

 Family members who communicated their belief that the student would do well in a given

talent area

 A specific person in their family who took a personal interest and provided support in their

development

 Expectations of high performance standards with enforced schedules of accomplishment
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 A variety of learning experiences, often informal

 Provision of private tutors and mentors to guide in the attainment of performance standards

 Direct parental observation of practice sessions, with rewards for accomplishment

 Parental encouragement to participate in public events to showcase talents

4. Intellectual giftedness

Intellectual giftedness is an intellectual ability significantly higher than average.

Gifted children often develop asynchronously; their minds are often ahead of their

physical growth, and specific cognitive and emotional functions are often developed

differently (or to differing extents) at different stages of development. One frequently

cited example of asynchronicity in early cognitive development is Albert Einstein,

who did not speak until the age of two, but whose later fluency and accomplishments

belied this initial delay. In regards to this fact, psychologist Steven Pinker theorized

that, rather than viewing Einstein's (and other famously gifted late-talking

individuals) adult accomplishments as existing distinct from, or in spite of, his early

language deficits, and rather than viewing Einstein's lingual delay itself as a

"disorder", it may be that Einstein's genius and his delay in speaking were

developmentally intrinsic to one another

Intellectual giftedness is an intellectual ability significantly higher than average.

Gifted children often develop asynchronously; their minds are often ahead of their

physical growth, and specific cognitive and emotional functions are often developed

differently (or to differing extents) at different stages of development. One frequently

cited example of asynchronicity in early cognitive development is Albert Einstein,
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who did not speak until the age of two, but whose later fluency and accomplishments

belied this initial delay. In regards to this fact, psychologist Steven Pinker theorized

that, rather than viewing Einstein's (and other famously gifted late-talking

individuals) adult accomplishments as existing distinct from, or in spite of, his early

language deficits, and rather than viewing Einstein's lingual delay itself as a

"disorder", it may be that Einstein's genius and his delay in speaking were

developmentally intrinsic to one another

5. Giftedness from a multiple intelligences perspective

Multiple intelligences have been a focus of interest for decades. During the last decade, it

has been associated to giftedness or overachievement of some developmental areas.

Multiple intelligences has been described as an attitude towards learning, instead of

techniques or strategies. There are eight Intelligences, or different areas in which people

assimilate or learn about the world around them: interpersonal, intrapersonal, bodily-

kinesthetic, linguistic, logical-mathematical, musical, naturalistic, and spatial-visual. If

the Theory of Multiple Intelligences is applied to educational curriculum, by providing

lesson plans, themes, and programs in a way that all students are encouraged to develop

their stronger area, and at the same time educators provide opportunities to enhance the

learning process in the less strong areas, academic success may be attainable for all

children in our school system.

Gardner proposed in Frames of Mind that intellectual giftedness may present in areas

other than the typical intellectual realm. The concept of multiple intelligences (MI)

makes the field aware of additional potential strengths and proposes a variety of
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curricular methods.

Gardner suggest MI in the following areas: Linguistic, logico-mathematical, musical,

spatial, kinesthetic, interpersonal, intrapersonal, naturalistic and existential.

Identification of gifted students with MI is a challenge since there is no simple test to

give to determine giftedness of MI. Assessing by observation is potentially most

accurate, but potentially highly subjective. MI theory can be applied to not only gifted

students, but it can be a lens through which all students can be assessed. This more

global perspective may lead to more child-centered instruction and meet the needs of a

greater number of children

Example/Case Study:

Jarrod was a high school senior who was identified as a student who was gifted. He had been

enrolled in the program since fifth grade. In the lower grades, the he had met with other

students and a teacher twice a week. He had been pulled from his general education

classroom to attend these classes. In the high school he was enrolled in several advanced

classes. In January of his senior year, he began to skip classes. Prompted by friends, he

attended class when there was to be a test and he kept up with assignments. When the school

called each morning to report his absence, he let it record on the answering machine, erased

it, and went out. His grades dropped from an A to a B level. Instead of attending class, he

helped to remodel a room in a friends house, chopped wood, worked in the basement

woodshop, and learned to play the guitar. After school he worked at a neighborhood grocery

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

83
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



store.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

84
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN


