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BLOCK -1 : LEARNING DISABiLITY: NATURE, NEEDS AND
INTERVENTION

INTRODUCTION

Education enables children to adapt themselves to the society and their culture. The
school curricula are set to fulfill this objective for normal children. Education of the
disabled children requires special attention. To help us to deal with the question of

who these children are we need first to understand them. '

The terms 'impaired’ 'disabled’ and ‘handicapped’ have often been used
interchangeably. But they have specific meanings and differ conceptually. The first
Unit make: an attempt to clarify these. There are various tyres of disabilities sucl: as
visual, hearing, mental, orthopedic, learning and other each of which may be incidental
or prevalent in a community. The classification of disabilities, their incidence and
prevalence and factors that influence their occurrence as well as their percentage in
total population are dealt in Unit 2 and Unit 3. The fourth Unit discusses about the
various disabling conditions that affect children and their behavior. This accurate
perception of the disabled children will help in dealing with them and transfer
knowledge effectively.
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UNIT‘ — 1 : DEFINITION, TYPES AND
CHARACTERISTICS
STRUCTURE

e Intreduction

e Objectives

¢ Definitions

e Summary

e Revision :
e Assignment/Activity

Points For Discussion And Clarification
¢ References / Further Readings

INTRODUCTION

Learning disabilities are neurologically-based procéssing problems. These
processing problems can interfere with leaming basic skills such as
reading, writing and/or math. They can also interfere with higher level
skills such as organization, time planning, abstract reasoning, long or short
term memory and attention. It‘ is important to realize that learning
disabilities can affect an individual’s life beyond academics and can
impact relationships with family, friends and in the workplace.

Since difficulties with reading, writing and/or math are recognizable
problems during the school years, the signs and symptoms of learning
disabilities are most often diagnosed during that time. However, some
individuals do not receive an evaluation until they are in post-secondary

education or adults in the workforce. Other individuals with learning
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disabilities may never receive an evaluation and go through life, never
knowing why they have difficulties with academics and why they may be

‘having problems in their jobs or in relationships with family and friends.

Kirk (1962), defined learning disability “as a retardation, disorder or
delayed development in one or more of the processes of speech, language,
reading, spelling, writing or arithmetic resulting from a possible: cerebral
dysfunction and/or emotional or behavioural disturbance and not from
mental retardation, sensory deprivation, or cultural or instructional
factors”. en nearly one-third to be scholastically backward; a majority of
them had spec.iic learning disabilities. -

The U.S. National Joint Committee on Learning Disabilities (NJCLD,
1988) defined learning disabilities as follows: “Learning disabilities is a
general term that refers to a heterogeneous group of disorders manifested
by significant difficulties in the acquisition and use of listening, speaking,
reading, writing, reasoning, or mathematical abilities. These disorders are
intrinsic to the individual, presumed to be due to central nervous system
dysfunction and may occur across the life span. Problems in self-
regulatory behaviours, social perception and social interaction may exist
with learning disabilities but do not, by themselves, constitute a learning:
disability. Although learning disabilities may occur concomitantly. with
other disabilities (e.g., sensory impairment, mental retardation, serious
emotional disturbance), or with extrinsic influences (such as cultural
differences, insufficient or inappropriate instruction),they are not the
result of those conditions or influences” (NJCLD, 1988). The 1999
Federal Register that contains the regulations for identifying and defining
students with specific learning disabilities under US legislation outlined
criteria that should be considered in identifying students with this
disorder. The disabi lity must result from a deficit in one or more basic
learning behaviours such as memory, reasoning, organization and
perception; must manifest itself in the form of one or more significant
learning difficulties in one or more of seven areas oral expression,
listening comprehension, written expression, basic reading skills, reading

4
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comprehension, mathematics calculation and mathematical reasoning-
compared with other children of the same age; must be evidenced by a
severe discrepancy between intellectual ability and academic achievement
in at least one of these seven areas; and must not be caused by mental
retardation, hearing or vision impairment, motor impairment, emotional
and behavioural disorder, or environmental disadvantage (U.S.
Department of Education, 1999).

Another method of defining and characterizing learning disabilities is
through the DSM -1V which outlines three major types of learning
disorders: reading disorder, mathematics disorder and disorders of written
expression, as opposed to offering one general definition. However, the
descriptions of these disorders in the DSNi-IV share one important
similarity with that found in the Federal Register. Both stipulate that there
must be a discrepancy between achievement in the area in question and
intelligence. Under U.S. federal law, public schools consider a child to be
learning disabled if his or her level of academic achievement is two or
more years below the standard for age and IQ level. According to Bender
(1995), discrepancy criteria are used to indicate a substantial difference
between intelligence, as measured on standardized IQ assessments and
achievement in a number of academic subject areas. Several researchers
have questioned the overall validity and usefulness of the ability
achievement discrepancy concept. On the basis of their research,
Stanovich and Siegel (1994), have concluded that if there is a special
group of children with reading disabilities who are behaviourally
cognitively, genetically, or neurologically different, it is becoming
increasingly unlikely that they can be easily identified by using 1Q

discrepancy as a proxy for the genetic and neurological differences
themselves. Learning disabilities are intrinsic to the individual and the
basis of the disorders is presumed to be due to central nervous system
dysfunction. For the individual with learning disabilities, evidence of
central nervous system dysfunction may or may not be elicited during the
course of a medical-neurological examination.The critical elements in the
diagnosis of learning disabilities are elicited during psychological,
educational and/or language assessments. The failure to leamn or to attain
curricular expectations may occur for diverse reasons. Learning

5
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disabilities have their basis in inherently altered processes of acquiring
and using information. It is essential to understand this notion if one is to
appreciate the resultant interaction between the learner and the learning
environments. An understanding of this interaction facilitates the
development of effective service delivery models and adaptive
curriculum. This also leads to a clearer understanding of the ways in
which individuals with learning disabilities may interact in a life-long
social and cultural milieu.

A learning disability, or specific developmental disorder, is a disorder that
inhibits er interferes with the skills of learning. Learning disabilities are
life disabilities; they are seen in children as well as adults. The impairment
may be so subile that it may go undetected throughout the life. These
disabilities create a gap between the true potential and day-to-day
productivity and performance. The same learning disabilities that interfere
with reading, writing and arithmetic interfere with cricket, football,
getting dressed, keeping ‘

the room tidy, i.e., with every aspect of life. If an individual does not
benefit from a regular education programme and is not socially
disadvantaged, intellectually limited or pedagogically deprived and shows
no evidence for hard sign neurophysiological dysfunction, that individual
is characterized as leaming disabled. The child who has difficulty
communicating either expressively or receptively and cannot read, write
or do mathematics within the criterion range as established per school
norms is learning disabled.

Learning disabilities refers to a disorder that interferes with one’s ability
to store, process or produce information. Such disorders may - be
manifested by specific delays in early development and/or difficulties in
any of the following areas: attention, memory, reasoning, coordination,
communication, reading, writing, spelling, calculation, social competence
and emotional maturation. Learning disabilities are intrinsic to the
individual and may affect learning and behaviour in any individual,
including those with potentially average, average, or above average
intelligence. Learning disabilities may arise from genetic variation, bio-
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chémical factors, events in the pre- to post-natal period, or any other
subsequent events resulting in neurological impairment.

The Fourth Edition Text Revision of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-IV-TR, a handbook that mental health
professionals use to diagnose mental disorders) uses the term learning
disorders, formerly called academic skills disorders and defines this as
cognitive difficulties arising from brain dysfunction. The use of the term
learning disability is much more widely recognized than the term learning
disorder, perhaps because learning disability terminology has been used
more often '

in clinical, research, educational and political circles than has DSM
terminology. This paper will use leaining disability terminology and
learning disability research and statements about learning disabilities may
- be assumed to apply directly to DSM-IV learning disorders.

Prevalence/Epidemiological Studies
The prevalence of learning disabilities varies considerably based on the
criteria used, but estimates are in the range of 5-10 per cent (Pennington,
1991; United States Department of Education, 1995). Estimates by the
U.S. Department of Education set learning disability prevalence at about
5-6 per cent based on legal definitions. On the basis of a survey conducted
in rural Perimpilavu, a city in South India, Suresh and Sebastian (2003)
concluded that specific learning disability was observed in at least 7-8 per
cent of the general population. Kapur (1993), in a study on urban primary
- school children from low socio-economic status found 17 per cent of them
had scholastic backwardness. Rozario (1991), found in a sample of 110,
nine-year-old childr An estimated 2-5 per cent, about half of all learning
disabled identified by U.S. schools have reading disabilities (dyslexia), the
most common of the learning disabilities (Kronenberger & Meyer, 2001).
Prevalence studies find rates ranging between 2 and 8 percent (Sadock &
Sadock, 2003). There are three to four males for every female with
reading disabilities (Spafford & Grosser, 1996). About 1 per cent of
school age children have mathematics disabilities (dyscalculia), which is
approximately one of every five children with learning disabilities. Precise
prevalence rates are difficult to ascertain because studies on children have
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lumped several disabilities together rather than separating them into
individual disabilities. Mathematics disabilities may occur with
greater frequency in females (Sadock & Sadock, 2003). About 4 per cent
of school age children have writing disabilities (dysgraphia), the
prevalence of it alone has not been studied. There are three males for
every female with writing disabilities (Sadock & Sadock, 2003).

OBJECTIVES

Learning disabilities should not be confused with learning problems which
are primarily the result of visual, hearing, or motor handicaps; of mental
retardation; of emotional disturbance; or of environmental, cultural or
economic disadvantages.

Generally speaking, people with learning disabilities are of average or
above average intelligence. There often appears to be a gap between the
individual’s potential and actual achievement. This is why learning
disabilities are referred to as “hidden disabilities”: the person looks
perfectly “normal” and seems to be a very bright and intelligent person,
_yet may be unable to demonstrate the skill level expected from someone
of a similar age.

A learning disability cannot be cured or fixed; it is a lifelong challenge.
However, with appropriate support and intervention, people with learning
‘disabilities can achieve success in school, at work, in relationships, and in
the community.

In Federal law, under the Individuals with Disabilities Education Act
(IDEA), the term is “specific learning disability,” one of 13 categories of
disability under that law.

DEFINITION
A learning disability cannot be cured or fixed; it is a lifelong challenge.

However, with appropriate support and intervention, people with learning
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disabilities can achieve success in school, at work, in relationships, and in

the community.

In Federal law, under the Individuals with Disabilities Education Act
(IDEA), the term is “specific leaming disability,”"dne of 13 categories of
disability under that law.“Learning Disabilities” is an “umbre]la’; term
describing a number of other, more specific learning disabilities, such as
dyslexia and dysgraphié. Find the signs and symptoms of each, plus

strategies to help below.

Specific Learning Disabilities

sgAuditory Processing Disorder (APD)

Also known as Central Auditory Processing Disorder, this is a condition
that adversely affects how sound that travels unimpeded through the ear is
processed or interpreted by the brain. Individuals with APD do not

recognize subtle differences between sounds in words, even when the
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sounds are loud and clear enough to be heard. They can also find it
difficult to tell where sounds are coming from, to make sense of the order

of sounds, or to block out competing background noises.

Dyscalculia

A specific learning disability that affects a person’s ability to understand
numbers and learn math facts. Individuals with this type of LD may also
have poor comprehension of math symbols, may struggle with

memorizing and organizing numbers, have difficulty telling time, or have

trouble with counting.

10
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‘Dysgraphia

A specific learning disability that affects a person’s handwriting ability
and fine rifxotor skills. Problems may include illegible handwriting,
iﬁconsistent spacing, pbor spatial planning u. paper, poor spelling, and
difficuity composing writing as well as thinking and writing at the same

time.

e

—— _..-;;" 'Dyslexia

A specific learning disability that affects feading and related language-
based processing skills. The severity can differ in each individual but can
affect reading fluency, decoding, reading comprehension, recall, writing,

spelling, and sometimes speech and can exist along with other related

11



disorders. Dyslexia is sometimes referred to as a Language-Based

Learning Disability.

Language Processing Disorder

, |
A specific type of Auditory Processing Disorder (APD) in which there is
difficulty attaching meaning to sound groups that form words, sentences
and stories. While an APD affects the interpretation of all sounds coming
into the brain, a Language Processing Disorder (LPD) relates only to the _

processing of language. LPD can affect_expressive language and/or

receptive language.

Non-Verbal Learning Disabilities

12



A disorder which is usually characterized by a significant discrepancy

between higher verbal skills and weaker motor, visual-spatial and social
skills. Typically, an individual with NLD (or NVLD) has trouble
interpreting nonverbal cues like facial expressions or body language, and

may have poor coordination.

Learn more about Non-Verbal Learning Disabilities

FEY

_Visual Perceptual/Visual Motor Deficit

A disorder that affects the understanding of information that a person sees,
or the ability to draw or copy. A characteristic seen in people with
learning disabilities such as Dysgraphia or Non-verbal LD, it can result in
missing subtle differences in shapes or printed letters, losing place
frequently, struggles with cutting, holding pencil too tightly, or poor

eye/hand coordination.

13
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UNIT SUMMARY

Learning disabilities are disorders of the central nervous system which
significantly impact functioning in one or more area of learning.
According to the Diagnostic and Statistical Manual IV (DSM-1V),
learning disabilities can exist as disorders of reading, math, or written
expression. |

Learning disabilities result in significantly lower levels of achievement in
one or more of the above-mentioned academic areas when compared to '
one's overall cognitive abilities. For example, let's say that Sam s a third .
grader. Sam has an average overall IQ, but struggles to read at his grade
level. He does just fine with his math; writing, and other assignments,
really anything that doesn't require reading. He struggles to read books
that first gradc:s are reading and when he is finished reading he really
can't tell you what the story was about. Now, you can't assume right off
the bat that Sam has a learning disability, because his reading troubles
could be attributed to a variety of other factors, but based on the fact that'
his reading abilities seem to be significantly lower than his overall
abilities, it is certainly worthy of further investigation.

IQ tests and achievement tests are tle tools most often used to diagnose
learning disabilities. IQ tests give am indication of one's overall cognitive:
abilities, while achievement tests measure abilities in specific academic
areas like reading, writing, and math. By making comparisons between the
overall abilities and academic abilities, clinicians can identify which
academic areas are significantly impacted, and also what specific aspect of
reading, writing, or math is impaired. It isn't uncommon for someone with
a learning disability to have an overall average or above average level of
intelligence. So, using Sam as an example his IQ test scores might show
that his overall abilities are average or above average, but his reading
achievement scores will likely show that Sam functions well below what
someone with his IQ typically functions. :

The DSM - IV indicates that approximately 5% of children in U.S. in
public schools have a learning disability. Since the nature of learning
disabilities directly impacts academic functioning, learning disabilities are
often first identified and diagnosed in school-age children, but the impact
of learning disabilities does not end with childhood. It is important that
Sam's reading disability is properly identified and accommodated early on

14
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1p his life so that he is able to keep up with his peers and minimize the
impact on his education.

1:.7 CHECK YOUR PROGRESS
A) Fill in the Blanks

1. Inability to perform functional activities is called .

2. - is denoted by anomalies on organ,
tissues, or functioning of body systems.

3. Limitations is fulfilling one's age appropriate socio-cultural role
is known as

4. Where as

- situation  specific,
is an aspect of life. ,

B) Match each of the disabilities with ensuing handicaps

Disability . Handicap
a) Loss of sight i) Mobility
b) loss of hearing ii) employment
¢) loss of arms iii) schooling
d) loss of legs iv) communication
e) mental deficiency | v) self care

15
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A) Fill in the Blanks
1. Disability
2. Impairment
3. Handicap
4. Handicap, disability

B) Match
A-1
B-iv
C-v
D -ii

E - 1ii

1.8 ASSIGNMENT/ACTIVITY

I Define the term 'impairment' and ‘handicap' and provide live examples of two
such children from your locality to describe each term.

-

1.9 POINTS FOR DISCUSSION AND CLARIFICATION

After going through this Unit you might like to have further discussion on
some points and clarification on others

1.9.1 Points for discussion

16
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1.9.2 Points for clarification

1.10 FURTHER READINGS

1. '‘Ashman, A & Elkins, J. (Eds) (1994) Educating children with special needs,
Prentice Hall, New York.

2. Hallahan, D.P. & Kauffman, J.M. (1991) Exceptional children: Introduction to
special education, Allyn & Bacon, Boston.
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UNIT - 2 : TOOLS AND AREAS OF ASSESSMENT
INTRODUCTION
STRUCTURE

s Introduction
e Objectives
‘e Definitions
e Summary
e Revision
¢ Assignment/Activity

Points For Discussion And Clarification
References / Further Readings

INTRODUCTION

The purpose of this chapter is to present the various assessment options
currently in use with children who have leaming disabilities, in the
context of the information that has already been presented in the case-
study reports, the history, and the perspectives on learning disabilities.
Frequent references will be made to the case- study reports and the various
perspectives on learning disabilities discussed in Chapter 1, and the
individualized educational plans (IEPs) in the Appendix. Therefore, this
chapter on assessment is intended to provide a gestalt experience in which
your understanding of the field of learning disabilities comes together and
you perceive the diverse perspectives and assessment procedures as a
meaningful whole. Also, it may be useful to reexamine the mformatlon in
the earlier chapters as you read.

In special education, assessment is mandated for several reasons. First of
all, assessment was historically seen as one method of protecting the
interests of the child (Commission for Excellence in Special Education,
2001; NJCLD, 2005). For example, in earlier years in school systems that
had classes for students with mental retardation, if a particular child

18
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became disruptive and did not complete the homework assignment, the
teacher may have wanted to remove that child from the class. One
convenient way to accomplish this was to ship the child out to a special
education class, even though the child may not have been retarded.
Intelligence testing, conducted on an individual basis, was intended to
prevent this type of disservice to the child. Second, there is a need in the
schools to identify children who need help earlier (Fuchs & Fuchs, 2006).
Many children occasionally fail a semester or grade, but not every child
who fails is disabled (Commission, 2001). Failure can occur for a number
of other reasons, ranging from disruptions at home to incomplete
homework assignments. Clearly, the schools need some mechanism by
‘which to screen children in order to decide which children demonstrate
failure resulting from a leaming disability. There:sre, a major reason for
individualized assessment is the need to document the eligibility of a
particular child for a particular type of special educational service
provided by the school. Another reason for assessment is the need to
document the actual levels of performance on various classroom tasks in
order to provide an individualized educational plan (IEP) (Commission,
2001). This need led to the recent emphasis on curriculum-based
assessment. Much of the recent research in assessment has been directed
toward assessment for instruction (Bryant, 1999; Jones, 2001), and almost
all this research has demonstrated the effectiveness of periodic
assessments conducted by the teacher on a weekly, biweekly, or daily
basis (Fuchs & Fuchs, 2005; Jones, 2001). Theorists -have argued that
special education assessment, by virtue of being totally individualized,
should compare a child’s performance with a stated list of criteria or
behavioral objectives that the child must master, rather than an arbitrary
score derived from a norm group of children on a particular test (NJCLD,
2005). Consequently, concepts such as criterion-referenced testing, task
analysis, curriculum-based assessment, and responsiveness to instruction
have received. increasing research emphasis. However, prior to discussion
of these innovations, it is necessary to understand the use of psychometric
assessment in identification of students with learning disabilities.

A functional assessment is an approach to figuring out why your child acts
a certain way. It uses -a variety  of techniques to understand
what’s behind inappropriate behaviors. This includes looking at non-
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academic factors that might be contributing to your child’s frustration
with learning.

Knowing what’s behind mappropnate behavior can help you and the
school find ways to change the behavior. The basic idea behind this
approach is that your child’s behavior serves a purpose. Whether he’s
aware of it or not, your child acts a certain way to get to a desired outcome
or goal.

For example, perhaps your child has a hard time showing his work on
math problems. In math class, he gets angry, crumples up the paper and is
disruptive. He’s sent to the principal’s office.

The behavior isn’t appropriate, but it served its purpose. Your child
managed to avoid doing the: work that was frustrating him. He may not
know that was iiis goal, but he found a way to deal with the math that was
causing him stress.

A key part of a functional assessment is figuring out what triggers certain
behaviors in your child at home, in school and with friends. Sometimes
parents and teachers assume they know what’s causing a child’s behavior
because they’ve seen other children do similar things. But it’s important to
remember that the causes for the same behavior can vary widely among
children. '
Functional Assessment vs. Comprehensive Evaluation

A functional assessment has a narrower focus than a comprehensive
evaluation. It focuses on the why, how, where, when and what of your
child’s behavior. A comprehensive evaluation is a process that’s used to
see if your child is eligible for special education services. It looks at all
aspects of your child’s learning. If behavior is a concern, a functional
assessment may be part of the comprehensive evaluatlon process.

The Functional Assessment Team

“Assessment is a team effort. Each team member sees your child from a
different perspective. Everyone works together to ﬁgure out what’s going
on with your child’s behavior.

The assessment team varies from school to school. It typically includes a
person with specialized training, such as a school psychologist or behavior
specialist. That professional helps to gather information. She interviews
people who know and work with your child. She will also speak with your
child and do some screenings or assessments.

20
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e e e e e e e .

A functional assessment tgam might also include:

. General education teachers

. Special education teachers

. Professionals who work with your child (counselors and speech
therapists, for example)

School administrators

».  Parents and caregivers

. Your child '

Although they’re not part of the team, your- child’s peers can also shed
light on your child’s behavior.
‘The Steps of a Functional Assessment

During a functional assessment, the team gathers information and uses it
to create a plan to help you: chi:i behave in more appropriate ways. Here
are the steps the team takes.

Step #1: Defining the inappropriate behavior.

Using vague words to describe your child’s behavior can make it harder to
gather the best information. Saying that your child is “disruptive” doesn’t
give enough information. And it could mean different things to different
people.

Instead, it’s important to describe the behavior in an objective, spec1ﬁc
way. For example, you or a teacher might say that your child “rips up,
throws work papers and is argumentative when asked to show work in
math class.”

Step #2: Collecting, comparing and analyzing information.

This is several steps rolled into one. Team members work to pull together
information from your child’s records, interviews and questionnaires.
Their goal is to answer questions like:

. Where is this behavior happening?

. Where is it not happening?

. How often is the behavior occurring?

. Who is around when it occurs?

. What tends to happen right before and right after the behavior?

. What is a more acceptable behavior that can be used as a

replacement?
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An ABC chart is a tool that’s frequently used in this step. A stands for
Antecedent (what happens before), Bis for Behavior (the action or
reaction), and C is for Consequence (what happens after).
Your child can help provide this information, too. Only he can teil
you how he feels in these situations. Asking him to try to keep track of
what he is feeling—and when—could help the team.
Step #3: Hypothesizing reasons for the behavior.
A hypothesis is a best guess based on the information you have. The team
works together to figure out what your child’s behavior is telling them.
What does he get out of ripping up his paper and being disruptive? It’s the
team’s job to figure out what he is escaping, avoiding or getting from the
behavior.
Step #4: Devicping a plan.
Once the team has an idea of the reasons behind your child’s inappropriate
behavior, the team works closely with the behavior specialist or
psychologist to find ways to see if the hypothesis is right. This means
changing something in the environment to see if it changes the behavior.
To do this, they create a behavior intervention plan (BIP). A BIP is a plan
that’s designed to teach and reward positive behaviors. This can help
prevent or stop problem behaviors in school. For example, it might be
helpful to see how your child acts when he’s asked to explain the steps of
a math problem out loud—but not in front of the whole class. Or he could
show his work on some of the problems but not all of them. Suggestions
_in the plan may include:
. Changes to the physical environment
Changes to the way information is taught or presented
Changes to your child’s routine or events that happen before the
inappropriate behavior
Changes to the consequences for a behavior
Teaching different, more appropriate behaviors that serve the same
purpose (such as asking for help or taking a break when frustrated
with math)
Before putting a plan into place, the team has to make sure your child
understands the expectations. They have to be sure he can control the
inappropriate behavior and is motivated to change. This is where
information from a comprehensive evaluation is helpful.
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The Role of Parents in a Functional Assessment

Knowing that your child’s behavior is causing problems can bring up
many feelings. But the team is trying to work together to find solutions—
not to place blame. Tell the team what you’re seeing at home. This is an
important piece of this process. It can show the similarities and
differences between your child at home and at school. You can keep track
of your child’s behavior using an ABC approach or by keeping a journal.
Taking notes can make it easier to see patterns in your child’s behavior.

A functional assessment may not provide an immediate solution to your
child’s behavior issues. But it can give a more complete picture of your
child’s struggles. Then you and the school can work together to take the
next steps to help your child. ' '

OBJECTIVES

As demonstrated in the discussion on definitions, and the recent passage
of IDEA 2004, determining whether or not a child has a learning disability
is a task about which there is little consensus at present (Commission,
2001; Gersten & Dimino, 2006; NJCLD, 2005). Consequently it is
difficult to report on the best method to identify children or adolescents
with learning disabilities. Since substantial change in how students’
learning disabilities are documented can be expected in coming years, the
most appropriate approach meanwhile should include understanding both
the new eligibility procedures as well as the more recently implemented
eligibility procedures for documentation of a learning disability. At
present, new teachers in the field will probably be exposed to both more
traditional eligibility procedures for documenting a learning disability as
well as the more recently developed response-to-intervention procedures.
In the sections below, the text will present the more traditional eligibility
assessment procedures first, as listed in Figure 5.1, and subsequently a
discussion of response-to-intervention procedures.
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DEFINITIONS

FIGURE §.1  Assessment for Eligibility

COMPONENTS OF LI DEFINITION COMMON ASSESSMENTS

1. Psychological processing problem

10 assessment WISCil
(Subtest scastersverbaly - Stanford-Binet

Performance deficit/subtest regrouping Woodcock-Johnson
. Kaulman Assessment Battery for Children

. ) {K-ABC)

Visual-percepiion/visual-motor Bender Gestalt
Woodeock-Johnson
WISC-111

Aud: .y perceptionflanguage Test of Language Jevelopment
Woodcock-Johnson
WISCai

El. Discrepancy

Ingaindividual diferences Woodcock-Johnson
WISC.111

Ability-achievement discrepancy WISC-lI
Wondcock-Johnson
Peabody Individual Achievement Test—

Revised {PIATY)
Test of Writtens Language
K-ABC
f1i. Exclusionary clause

MR 10 tests

Behavioral disorders Class ohservations
Teacher ratings of behavior
Sociometrie ratings

Mental disability . Physician’s examination

Cultural/environmental/economic Examination of school records

History of speech improvensents

Psychoeducational. Team Assessment Report In most cases involving
diagnosis of a learning disability, a team of specialists is involved. This
team may include a school psychologist, special education and general
education teachers, school administrators, the child’s parents, medical
practitioners, and the student. The report in Interest Box 5.4 summarizes
the types of information that the psychoeducational team might collect.
The psychoeducational team report includes a number of examples of the
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eligibility arguments based on the developmental-imbalances perspective.
For example, the neurologist’s report indicated that scores on a visual test
were lower than would be expected for a child of this age. This led that
professional to the conclusion ‘that this child might have a learning
disability. However, the psychologist used a different visual-motor
assessment and concluded that there was no evidence of a visual-
perceptual problem. The educational consultant’s report was in agreement

- with- the interpretation of the neurologist, in that there seemed to be
evidence of a visual-perceptual problem and thus of a learning disability.
Note that the summary for the entire team specifically high'ighted, the
contradictory evidence on the presence or.absence-of a visual-perceptual |

problem. Finally, the educational consultants discussed the discrepancy - -

between IQ and achievement in two a:ias. Educational Consultant’s . -
Evaluation Often, when a parent and a school district disagree concerning -
the diagnosis of learning disabilities, a private educational consultant will
assess the child—or, in some cases, review assessment data—and render a
decision concerning the child’s eligibility for services. The report in
Interest Box 5.5 zepresents the type of report an educational consultant
might present. As you can see from this report, the educational consultant
has chosen to emphasize the developmental-imbalances perspective, by
demonstrating a developmental imbalance between Adam’s skill in
hearing information compared to visual input. This is another example of
the developmental imbalances eligibility argument that was discussed
earlier in this chapter. Also, notice that the educational consultant
documented a discrepancy between 1Q and achievement as a major factor
in the diagnosis of learning disability. Finally, you may wish to note the
relative lack of educational suggestions presented in this report. Beyond
the suggestions for placement and some work on writing skills, there is
very little useful information in this report that could assist in planning
educational activities for Adam.

Innovative Assessment Practices Over the last decade, there has been an
effort within education to move toward assessments that have -more
bearing on how children ‘actually perform various educational tasks
(Bryant, 1999; Commission, 2001; Fuchs & Fuchs, 2006; Jones, 2001;
King-Sears et al., 1999). These alternatives include authentic assessment .
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- (sometimes referred to as performance assessment Y, portfolio asse%meﬁt
dynamic assessment, and strength—based assessment. The term authen
assessment has been used to suggest that particular types of aSmeBsﬁm
practices are authentically related to a ‘tagk that may be required of
someone in the reail world. In this concept of assessment, the individual

“must perform the task reqmred in a real-world setting. Thus, the term
performance assessment is  sometimes used. The teaching example in
Interest Box 5.11 illustrates a‘uﬂlen"lc assessment practices. If children can
conduct the types of authenti ‘sf asks described—tasks that are required of
adults in a real-w -orid arena such as ecol gzaaﬁ studies—then the studenis
may bz said to understand “a. concepts. In short, the > b

“assessed” 1 2 much mere aothentic fash ion i‘h"ﬂ if give
pencl. te_.. on the same x.zae.}.%.c in the schoot ¢
assessment has many proponen its among e‘;ﬁa-‘:
stresses. the applicability of education to
examgi e, students of English or literature may create ;‘h%,i NEWSP
doing v-‘i-’} 18 writing and editing | ¥ f
assessment. Alte atively, the students o ite an article each
week for the losal newspaper. As & tf,. high § ~

who f:*;.s x‘z:iéa sraduction classes oftan ¢

f "J

SUMMARY

Psychological Processes The psychologic
definition is intended to focus on the E_‘s’
prohibit leaming. Consequently, ms 3
perception or motor contrct can be subsune omponent. T}
use. of intelligence tests to demonstrate » fiexu,,(w-‘*‘“ﬂ al
“imbalances in psychological processing also represents an atiempt 10
- effectively ~quantify the psychological - %;;rcce 0'*1 19‘%‘;;’5? <-==‘ v-‘m:

mponent of the
icits that wmay

.?'f};'v and visuai
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e
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definition. Intelligence Assessment. { 1 nrently,

Scale for Children, Third Edition (WISC. EE{}, is t‘s,. ﬂst on*mon’j: used
_assessment for imeasuring intelligence in -ché'édiez with  lear nmc
disabilities. Other commonly used tests 'n{:'iud:: the cognitive section ©f
the Woodcock-Johnson Psychoeducational Battery, the Stanford-Binet
Intelligence Scale, and the Kaufman Assessment Battery for Children. The

use of intelligence tests to document deficits in the basic psychological

(ot
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processes has been repeatedly attempted, and the roots of these efforts
spring from the concept of “developmental imbalances.” Developmental
imbalance may best be understood as an uneven pattern of development,
such that a student may function on grade level in math but significantly
below grade level in reading. Thus, an imbalance will be shown when his
or her academic scores in these areas are compared. Most of the
suggestions for documenting a developmental imbalance have used one of
the standard 1Q measures mentioned previously. For example, the subtests
on the WISCIII (Wechsler, 1991) may be used to calculate a single score
on general intelligence, but they may also be used to calculate two
different scores: verbal intelligence and performance intelligence. Here
the verbal IQ would represent language-based  leaming, and the
performance 1Q would represent visual in.ccpretation, synthesis, and the
ability to copy designs. If these two scores were widely discrepant, a
“developmental imbalance could, presumably, be identified and would
account for a learning disability. While this distinction between verbal 1Q
and performance IQ will be discussed in the occasional assessment report,
this concept is now considered discredited (Commission, 2001; Siegel,
1999). Another conceptualization of this developmental imbalance idea
involves analysis of subtest scatter, or how the scores on an IQ assessment
are grouped (Watkins, 1996). If the range of the individual subtest scores
is unusually high, this would tend to indicate an imbalance in normal
cognitive development. However, numerous theorists have raised
questions about the appropriateness of these types of calculations
(Watkins, 1996), and like the development imbalances approach described
previously, the subtest scatter concept has been discredited. However,
many practitioners in the field still attempt to utilize this rationale in
describing a learning disability, and you may find such a rationale in
various assessment reports even today. Thus, you should be aware of this
logic and the unproven theoretical rationale on which it is based. Visual-
Perceptal and Visual-Motor Tests. The most common visual-perceptual
and visual-motor tests used today are the Bender Visual Motor Gestalt
Test and the Developmental Tests of Visual Motor Integration. Although
most intelligence tests include some subtests that are basically visual in.
nature, 1Q tests are not included in this gencral domain of tests because IQ
-tests also assess things other than visual perception and motor
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performance. Basically, the tests listed above involve only visual
perception and motor responses to these perceptions. The test items
generally involve copying various geometric designs in order to
demonstrate an ability to adequately perceive and reproduce information,
though there may also be figure-ground discrimination problems and
reversals. Interest Box 5.1 presents two items from the Developmental
Tests of Visual Motor Integration. These tests generally have very low
reliabilities, and some authorities have recommended that use of this type
of assessment be terminated (Council for Learning Disabilities, 1987). As
a result, these tests are being used less and less often in assessment of
children with disabilities. Auditory and Language Processes Assessments.
Historically, the Illinois Test of Psycho linguistic Ability, the Peabody
Picture Voczoulary Test, and the Wepman Auditory Discrimination Test
were the most widely used instruments for assessment of auditory and
language processes. However, early research demonstrated many of the
same types of reliability problems with these instruments as were
demonstrated with the visual- perceptual instruments (Council for
Learning Disabilities, 1987). Also, the same debate that concerns visual-
perceptual testing is applicable here: Many professionals today question
the

CHECK YOUR PROGRESS

1 Fill in the blanks

| B organises common characteristics into group and ------------ provides a
name to the group

3. Two advantages of classification are :
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4. A partially sighted person is also known as a person with

5. Blind children should be educated through -----------=------ and other =--m-xeemmeem
---------------- aids.

6. We can measure hearing sensitivity is

7. Hearing impairment can be classified into : --and

8. AAMR stands for '

9. In order to classified as mentally retarded an individual’s 1Q should be -------------
Of =mmmmmmmmmeen . .

10. Orthopeadic disabilities are termed as : in the PWD Act.

11. Cerebral Palsy is a .disorder.

12. Learning Disabilit:es is caused by the dysfun::‘on of the

13. ) : aﬁd l , are three categories of
learning disabilities.

14. Two characteristics of Attention Deficit Disorder are &

15. : and are the major features of

Attention Deficit/Hyperactivity Disorder.

ITI Match the following :

1.Visual Impairment (i)Petit mal

2.Hearing Impairment (ii) Academic difficulties

3.Mental Retardation (iii) Thalidomide -

4.Cerebral Palsy (iv) Damage to anterior horn cells
5.Epilepsy (v) Deficits in adaptive behaviour
6.Poliomyelitis (vii)Problem‘

7.Teratogen (viii)Problems in procéssing linguistic information
8.Learning disabilities (viiii) Spasticity
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Fill in the blanks

1.
2.
. 3.

b
b

Classification, label
Categorical, non-categorical
Any two of the following :
Helps in naming & differentiating between disabilities
Essential for research
Promotes formation of support groups
Helps development of treatments & therapies
Low vision
Brailie, iactile / auditory
Decibels
Deaf, hard of hearing:
American Association on Mental Retardation
70, below

locomotor disability

. non.progressive
. Central nervous system

. Dyslexia, dysgraphia, dyscalculia

Any two of the following :
" Over activity
Restlessness
Impulsivity
Aggressiveness
Unpredictability

Inattention, hyperactivity, impulsiVity
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ASSIGNMENT?ACTIVITY

1., Select any one kind of disability‘and study 5 such disabled children. Subdivide
in to subgroups on the basis of features observed.

POINTS FOR DISCUSSION / CLARIFICATION

After going through the unit you may like to discuss or seck clarification on some
poinis if so, please mention the points below :

- Points for Discussion

Points for Clarificaticn

FURTHER READINGS

1 Hallahan, D.P. & Kauffman, J. M. (1991) Exceptional Children. Introduction to
Special Education, Allyn & Bacon, Boston -

Ashman, A & Elkins,J.(Edé)( 1994) Education of Educating Children with
Special Needs, Preutic Hall, New York

N9

3 Hewett, F.M. & Forness, S.R.(1974) Education of Exceptional children, Allyn
& Bacon, Boston

4 Smith, D.D. & Luckasson, R.(1992) Introduction to Specxal Education.
Teaching in an age of challenge, Allyn & Bacon Baston

5 Berdine, W.H. &  Blackhurst, A.E. (1985) An Introduction to Specla)
Education. Little Brown & Company, Boston.
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UNIT - 3 : STRATEGIES FOR READING, WRITING AND
MATHS

STRUCTURE

e Introduction

e Objectives

¢ Definitions

e Summary

e Revision

e Assignment/Activity

Points For Dis_cussion And Clarification
¢ References / Further Readings

INTRODUCTION

All learning requires the use of strategies. Because math works with both
the concrete and abstract, spec1ﬁc tactics may be necessary for
understanding and succeeding in a math classroom. Math strategies are
methods used to solve problems in math. Students sometimes come about
these naturally, but many are taught by teachers. For some students, such
as those with special needs, specific strategies are necessary. Let's take a
look at what learning disabilities are and how strategies may be different
for those students.

Reading and writing in mathematics are of particular interest to educators
because these processes are essential to both problem solving and concept
development in mathematics. Martinez and Martinez (2001) discuss what
happens when children read and write mathematics:

For starters, their learning incorporates some key ideas in the National
Council of Teachers of Mathematics new Principles and Standards for
School Mathematics (NCTM, 2000). They learn to use language to focus
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on and work through problems, to communicate ideas coherently and
clearly, to organize ideas and structure arguments, to extend their thinking
and knowledge to encompass other perspectives and experiences, to
understand their own problem-solving and thinking processes as well as
those of others, and to develop flexibility in representing and interpreting
ideas. (p. 5) B
Reading research clearly points to several characteristics of effective
readers. They can:
» Locate key information
« - Distinguish between main ideas and supporting details
« Modify their reading behaviors when faced with difficulty
« Ask questions before, during, and after reading
. Construct meaning as they read L; monitoring comprehension,
evaluating new information, connecting new information with
existing ideas, and organizing information in ways that make sense
These characteristics also describe effective readers of mathematics and
skills needed to be mathematics problem solvers.

Reading and Writing Strategies for Problem Solving

Mathematics is about problem solving, and reading comprehension is an
important component especially for word problems. Writing, too, is a
critical component, because students should monitor and reflect on the
problem-solving process as well as communicate their thinking during
problem solving.

Problem solving in mathematics often is viewed with a conceptual model
proposed by George Polya (1957). Polya’s model has four steps:

1. Understand the problem. Determine what information is given,

what is the unknown, what information is needed or not needed, and
what is the context or conditions of the problem. Restate the
problem to make sure terminology and facts are understood.
Devise a plan. Consider how to go about solving the problem and
what strategies would help in finding a solution. This may be as
simple as selecting the numbers and operations demanded by the
problem. It might include examining different ways to approach the
problem, for example, comparing it to problems solved previously,
or finding related problems, or making and checking predictions.

to
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3. Carry out the plan. Use the plan as devised, and check or prove
that each action taken is correct.

4. Look back (and forward). Examine the result or solution to make
sure it is reasonable and solves the problem. Ask if there could be
other solutions or if there are other ways to get a solution. Perhaps
extend or generalize the problem. ‘

Here is a quick preview of the strategies discussed in this article and how
you might use them. The strategies are associated with Polya’s four-step
model; i.e., each strategy includes the steps in Polya’s model.

e K-N-W-S and SQRQCQ. These are especially useful for helplng
students understand the steps in problem solving

e Three-level guide. This is a good choice for focusing on important
facts or approaches.

« Word problem roulette. This strategy lends itself nicely to
collaboration.

« Process log and RAFT. These two strategies are well suited to help
students communicate their thinking.

For these reading and writing strategies to become an effective part of a
student’s “toolbox,” teachers must provide instruction on how and when
to use them. When providing instruction, consider the following teaching
suggestions:

« Introduce one strategy at a tlme and let students apply it several
times while you observe what they are doing and where they may
need help. | |

« Model and explain the use of a strategy in an activity that lets
students see how and why to use it.

« Practice a strategy as a whole class before asking students to use it

: mdepenaently During the whole-class activity, solicit and compare
~ various responses on how the strategy can work.

K-N-W-S |

Description of K-N-W-§

K-W-L (Ogle, 1986) is an active reading tool to help students build
content knowledge by focusing on the topic and setting the purpose for the
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upcoming reading. During K-W-L, students list what they know about a
topic (K) note questions they have and what they want to learn (W), and
summarize what they learned (L). In a similar pattern, K-N-W-S allows
students to use word problems to determine what facts they know (K),

what information is nof relevant (N), what the problem wants them to find
out (W), and what strategy can be used to solve the problem (S).

In reading, the K-W-L strategy helps all students, no matter the age or
achievement level, activate their prior knowledge, develop a purpose for
the reading, and make connections between new information and familiar
ideas. The K-N-W-S strategy does this as well. In addition, the K-N-W-S
strategy allows students to plan, organize, and analyze how to solve word
problems, while teachers can evaluate students’ understanding and
possible mlsconceptlons about woird picblems. The strategy allows
students to focus on what effective students do when assigned word
problems. '

Guidelines for Use of K-N-W-S

1. Draw a four-column chart on the board or chart paper. Hand out
individual charts to students, or have students construct their own.

2. Using a word problem, model how the columns are used. Explain
how you know which pieces of information belong in each area of
the chart.

3. Students can work in groups or individually to complete K-N-W-5
sheets for other word problems. Students can also be asked to write
their reasoning for the placement of items in each column.
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OBJECTIVES
At the end of this unit you should be able to

e Define the term ‘incidence’ and ‘prevalence’ and explain the difference between
them

e Describe the factors that influence prevalence of disabilities.

e Provide an estimate of prevalence of various disabilities at -national and
international levels.

DEFINITIONS
What type of learner are you? Do you take information in easily from
lectures, or do you need to get your hands moving to make sense of how
things weozk? People learn in many ways. Teachers use differci
instructional practices in an effort to reach all learners. Sometimes
traditional instruction poses a challenge to students. They can be
diagnosed with a learning disability, a broad term used to identify those
who struggle with learning at the level of their peers. A learning disability
does not include a physical handicap. Children with learning disabilities
do not necessarily have lower 1Q scores or cognitive ability; their brains
are wired differently and require instruction in reading, writing, math, and
other subjects to be nontraditional.
Common learning disabilities include:
« Dyslexia, a reading disability based in language
« Dyscalculia, a mathematical disability based on number sense
« Auditory or visual processing disorders, sensory disabilities that
make hearing or seeing difficult even though there are no physical
issues with either.

Students diagnosed with a learning disability are found in almost every
classroom. They often receive additional support from a resource outside
the classroom, such as a specially—trained teacher, often called aresource
teacher. They can also receive accommodations on tests, class, and
homework. Accomedations are adjustments made to assignments and
exams that allow those students with learning disabilities to complete the
same academic tasks as their peers. Classroom teachers need to be aware
of the needs of students with learning disabilities and offer unique and
specific strategies for them to use.
36
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Instructional Strategies
When teaching math to students with learning disabilities, it is important
for teachers to keep a few basic thoughts in mind:

« Keep lessons brief. Students with learning disabilities are often
overloaded if too much information is given at once.

« Break up steps. Even low-level math sometimes involves a multi-
step process. When teaching, break up the steps into small lessons
and make sure the student understands one before moving on to the
next. . A

o Use real-life examples. Students with learning disabilities can
‘benefit from connecting learning to examples from their lives,
increasing their ability to remer.ier skills

SUMMARY

The evaluation committee will determine appropriate programming based
upon careful analysis of all evaluation information, including the student's
observed behavior during an instructional period. Numerous intervention
approaches and strategies have been developed for students who have
specific learning disabilities. It is the responsibility of instructional
personnel to review and evaluate such interventions for appropriateness
and effectiveness. However, the emphasis must be on programming which
meets individual needs. Students with SLD often encounter difficulty with
materials used in regular classroom instruction. Therefore, modifications
in pace, content and/or curriculum may be necessary for those classes.

CHECK YOUR PROGRESS
Fill in the blanks
Prevalence
Incidence
Prevalence
Age, sex, social class & race
Visual impairment
Hearing impairment
30
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Poliomyelitis-
47
ADD & ADHD

II.  Match the following:

ASSiIGNVMENT/ACTIVITY

1. - Estimate the prevalence of various disabilities present in your village/Locality.

POINTS FOR DISCUSSION / CLARIFICATION

. After going through the unit you may like to discuss or seek clarification on some

©
(d)
(@)
(e)
(b)

points if so, please mention the points below :

Points for discussion
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Points for clarification -

FURTHER READINGS

1 Kapur, M (1997) : Mental Health in Indian Schools, Sage qublicati.ons India
Pvt. Ltd.

2 Kundu C.L. (Ed.)(2000). Status of Disability in India 2000. Rehabilitation
council of India, New Delhi. :

3 Hallahan, D.P. & Kauffman, J.M. (1991) Exceptional Children. Introduction to
Special Education, Allyn & Bacon, Boston

4 Ashman, A & Elkins,J.(Eds)(1994) Education of Educating Children with
Special Needs, Preutic Hall, New York

5 Hewett, F.M. & Fomess, S.Ri(1974) Education of Exceptional children, Allyn
& Bacon, Boston

6 Smith, D.D. & Luckasson, R.(1992) Introduction to Special Education.
Teaching in an age of challenge, Allyn & Bacon Baston

7 Berdine, W.H. & Blackhurst, A.E. (1985) An Introduction to Special

Education. Little Brown & Company, Boston.
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UNIT -4 : CURRICULAR ADAPTATION, IEP,
FURTHER EDUCATION

STRUCTURE

e Intreduction

e  Objectives

e Definitions

¢ Summary

e Revision

e Assignment/Activity

Points For Discussion And Clarification
References / Further Readings

INTRODUCTION

Learning disabilities is a general term that refers to a heterogeneous group of disorders
manifested by significant difficulties in the acquisition and use of listening, speaking,
reading, writing, reasoning, or mathematical abilities. These disorders are intrinsic to
the individual, presumed to be due to central nervous system dysfunction, and may
occur across the life span. Problems in self-regulatory behaviors, social perception,
and social interaction may exist with learning disabilities but do not by themselves
constitute a learning disability. Although learning disabilities may occur concomitantly
with other handicapping conditions (for example sensory impairment, mental ‘
retardation, serious emotional disturbance) or with extrinsic influences (such as
cultural differences, insufficient or inappropriate instruction), they are not the result of
those conditions or influences

Every child is different. However, when a student has special needs, those differences
may be even more pronounced. When students with special needs are placed in a
regular classroom, they may not know how to cope. They may have difficulty getting
around, focusing on the lessons, or even hearing the teacher or seeing the lesson. This
can lead to emotional distress, acting out, disruptions, or even angry outbursts in the
classroom.

Even among students who have learning disabilities, there are a wide range of abilities.
Some children read hundreds of words a minute; others struggle to read a story far
below grade level. Some students grasp math concepts quickly and race ahead to
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advanced work, while others lag behind, seemingly unable to comprehend basic
multiplication.

Nonetheless, teachers are expected to accommodate all of these situations, follow
every individualized education program (IEP), and ensure that every student gets as
high a score as possible on annual standardized tests. This is where the curriculum
adaptation specialist comes in, and where a good one proves invaluable.

A curriculum adaptation specialist alters the teacher’s curriculum to accommodate
each child’s learning style, and compensate for his or her disability. Sometimes, with a
few adaptations, the student with disabilities or learning problems can learn just as
well as the rest of the class, or at least learn to compensate and cope with his or her
learning challenges. With each adaptation you make, you provide opportunities to help
support the social, intellectual, and personal development of each student.

In previous decades, children who had a difficult time paying attention were
disciplined, overlooked entirely, and/or labeled “bad” students. Today, there are a
growing number of students identified with autism, ADD, and other disorders such as
childhood and adolescent depression. There’s a growing demand to adapt curriculum
and lesson plans in order to help these children overcome the problems they face. And
as a curriculum adaptation specialist, it’s your job to make it all work.

What is it like?

The main role of a curriculum adaptation specialist is to determine how a curriculum
meets an individual child’s needs, and then to adapt it to each student’s abilities for the
best possibility of success. Therefore, you are responsible for understanding the impact
a student’s disabilities can have on his or her emotional, physical, social, cognitive,
and communication development. '

As a curriculum adaptation specialist, you must understand the different ways students
learn—not only in terms of learning disabilities, but also legitimate but widely
differing learning styles. Armed with this knowledge, it’s your task to create
instruction and coursework opportunities that can be adapted for learners who may
need unconventional methods in order to navigate the learning process.

Adaptation specialists must also understand the nature of instructional planning and
instructional design, particularly in the context of the school(s) they serve. Any
adaptations you make to curriculum or lesson pians will not only be based upon
student needs, but also on the needs of the community, school district, and teacher, as
well as IEP and curriculum goals. Meeting standardized testing requirements for core
subjects is one primary goal that will inevitably come up. Every adaptation you make
should also prove student progress, as defined by test results.

Students who are physically or cognitively disabled may need additional physical
adaptations to the curriculum itself. This could come in the form of lessons in Braille,
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oral examinations rather than independent reading examinations, adapting difficulty
appropriateness for children with limited cognitive ability or neurological disorders,
special technology to deliver lessons, and possibly picture instructions rather than
word instructions.

Some curriculum adaptation specialists work in special education classrooms, adapting
grade requirements to specific student needs. However, with the current trend toward
mainstreaming, curriculum adaptation specialists may spent a large part of their day
assisting teachers in developing lesson plans to meet their specific students® abilities
and special needs. They may also work with students mdxvxdually, or in small groups,
to work on specific skills that need additional attention.

A curriculum adaptation specialist will likely be heavily involved in developing IEPs
for a broad range of special-needs students. Through input from the student’s teachers,
school counselors, occupational or physical therapists, academic ‘assessments and
parents, y<u’1l collectively determine how best to help children achieve their higi-:
academic potential and have great educational experiences.

Some curricular or lesson tweaks you might make include giving students additional
time on tests, reading questions aloud to them during testing, having a tutor or assistant
present during exams, or supplying additional tutoring throughout the year. The
curriculum may need to be adapted in other ways as well. Pictures may need to
accompany a text, to help the student decipher meaning; or a student may be allowed
the use of additional technology, such as an iPad, to help them grasp and research
concepts. Students may even need special privileges, such as the freedom to get up and
move every couple of minutes.

There are many different teaching methods and trends in education. A variety of new
therapies and learning strategies are being introduced, with almost alarming frequency.
Therefore, a significant part of your job will also be to stay on top of innovations and
changes to teaching methodology and learning theory, so that you can help your
school(s) and teachers develop the most effective curricula for their students.

Curriculum adaptation specialists have many options available to them when it comes
to employment. In fact, less than half of curriculum specialists work for public school
systems. The remainder work for private schools, state governments, corporations, and
family service providers. Teacher instruction on using technology in the classroom for
special needs children is one of the fastest growing areas of this profession. |
One of the main drawbacks in working as a curriculum adaptation specialist is the long
hours you may be required to work, especially during certain times of the year. You
may also have to travel between schools. However, the higher salary can help make up
for the longer hours and drive time. )

Special certifications can often benefit curriculum adaptation specialists, as they’ll
need to understand students with multiple disabilities and develop lessons tailored to
them. The National Association of Special Education Teachersprovides many teaching
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resources, including help in obtaining certifications, learning new teaching methods,
and securing teaching contracts.

OBJECTIVES )

Accommodations for Adults with Learning Disabilities ¢ An
accommodation is a different way to do a task. It uses a learner's strengths
to work around the learner's areas of need. * Accommodations are not
cheating, but a way of making things fair. Remember that "fair is not
equal”. If a person has a spinal cord injury, it is not unfair for that person
to use a wheelchair while others have to walk. * Accommodations do not
mean that others do the work. The adult does the work, but in a way that
might be different from how others do it. * An accommodation can be as
simple as using cne’s fingers in math or, with the help of assistive
technology, as complex as using a voice-activated computer that types
spoken language. * The key is to match accommodations to the
circumstances, to the learner’s needs and abilities, and to the specific
learning disability. * Sometimes accommodations are the only way to
complete a task. When learning a skill is not the goal, or when learning
that skill is too stressful or difficult, then consider accommodations.
Accommodations then, are task- and not learning-oriented. Likewise, the
use of technology is often taskoriented. Using that same technology to
teach a skill is learningoriented.

DEFINITIONS

aking the Skills Route or the Bypass: Understanding the = Difference !
Adaptations/Accommodations for Task-oriented Goals: Bypassing or Compensating
for Difficulties Goal: Complete job applications to get a better job Accommodation:
Use the Quicktionary Reading Pen to identify unknown words on job applications
Goal: Write customer orders for chef at restaurant (waiter) Accommodation: Create
card with shorthand spellings of “problem” menu items and share with chef Goal: Do
handwritten cost estimates for carpentry work (self-employed carpenter)
Accommodation: Create form with common materials and costs preprinted (circle
only), and improve skill with a calculator ! Adaptations/Accommodations for
Leaming-oriented Goals: Instructional/Remedial Strategies and Tools to Build Basic
Skills and Knowledge Goal: increase sight word vocabulary and reading fluency
Adaptation/Accommodation: Tape readings for home study and use as teacher/coach,
replaying as needed while reading and rereading"to allow more independent reading
practice Goal: Improve writing and/or spelling Adaptation/Accommodation: Make
word cards for “spelling demons” (commonly misspelled words); use foam letters to
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spell words as teacher sounds them out slowly; highlight problem word parts with a
colored marker when studying ! Where the Twain Shall Meet: Learning and Task
Achievement Go Hand in Hand Use of compensatory strategies and tools (chosen
originally to bypass the problem) may eventually result in learning. For instance,
repeated use of the Quicktionary Pen may teach new sight words, improve spelling,
improve comprehension by increasing accuracy of word identification, or build
vocabulary and fluency by allowing more independent reading. ProLiteracy America
Online Informatior: Center 7 Identifying ropriate Accommodations Checklist for
Planning - Adaptations/Accommodations  Decisions about adaptations and
accommodations must be made on an individual basis, considering the learner’s
strengths and specific needs, and most importantly his/her goals. Is the goal primarily
to improve skills or is it to do something in life—at work, for instance? Is the need
immediate, or does the learner have time to build the required skills and knowledge?
When considering one or more adaptations or accommodations for classroom use or
daily-life tasks, you may -ate and compare them using a checklist likc the one below,
which is adapted from a form found in Accommodating Adults with Disabilities in
Adult Education, developed in 1998 by the University of Kansas Institute for Adult
Studies.

Accommodating Accommodations for Candidates Taking the GED Tests
Nonstandard editions of GED tests " Audiocassette " Braille " Large print
What is allowed with approval? " Extended time " Private room "
Frequent breaks (supervised) " Interpreter " Scribe " Calculator What is
not allowed " Computers-(in most classes) " Readers (English version) "
Rulers/measuring devices Accommodations not requiring approval "
Colored transparent overlays " Clear fransparent overlays and highlighter
" Temporary adhesive notes with spatial notes " Earplugs " Large print
test " Magnifying glass " One test per day " Straightedge The process "
Requests must be made in writing on the correct forms, L-15 Form
learning disabilities and AD/HD: SA001 Form for emotional or physical
disabilities. " Documentation from an appropriate certifying professional
must be included with request (a certifying advocate may transpose
relevant information on the form). o Diagnosis using either DSM-IV or
HCFA numerical codes o A statement or test results attesting to the
cognitive potential of the candidate requesting accommodations o A
statement of how the disability currently, significantly, and negatively
affects the candidate’s academic achievement o A statement of how the
accommodations requested meet the needs of the identified disability\
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A disability is a physical or mental impairment that limits one or more things you want
and need to do. It can make it difficult to: " Walk, see, hear, or breathe; " Take care of
yourself; " Learn; or " Work. Adults with disabilities include but are not limited to
persons with conditions, diseases, and infections, such as: " Physical, sight, speech,
and hearing impairments; " Epilepsy, muscular dystrophy, multiple sclerosis; " Cancer,
heart disease, diabetes; " Infection with the Human Immunodeficiency Virus HIV), "
Mental retardation; " Emotional illness; or " Specific learning disabilities. Persons with
a history of such a condition or persons whom other people think of as having such a
condition are also considered as people with disabilities.
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Compensatory Strategies: instructional and Vecational Rehabilitation
for Adulis with Leaming Disabilities
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SUMMARY

An accommodation is any change needed to help you learn the skill or do the work
necessary for you to learn. It may mean: " Using different kinds of learning materials;
" Using special equipment, such as a computer or a calculator; " Having a special tutor
or other qualified person to help you; or " Using auxiliary aids and services. An
accommodation Does not include making changes in rules to make it easier for you
than for others; and Should not create a hardship. You may not get the most expensive
or “best” accommodation, just one that will help you do what needs to be done.

Be your own self-advocate. Self-advocacy means that you can explain your disability,
suggest some accommodations, and find ways to help yourself. Tell about your
disability if you want accommodations. Be prepared to provide records about y~ur
disability. Tell what accommodations have worked for you. Know that you have legal
rights. Ask for accommodations based on your need and the law.

The framework used in the charts and summarized below was devised by the Resource
Center guide developers using the work of nationally recognized learning disabilities
specialists. (See References for sources.) You may use this framework to structure the
collaborative problem-solving process. ¢ Adjust the Setting/Environment Alter the
environment or provide ways to screen out disrupting environmental stimuli. ¢ Adapt
the Task Find ways to avoid/bypass the problem or devise strategies the adult can use
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to lessen the impact of the problem. ¢ Adjust Instruction/Presentation of Information
Alter the way you present information to the adult (in a workplace setting) or adapt
your instruction in response to individual needs and strengths (in the classroom). ¢
Make Accommodations in Testing/Performance Work around specific difficulties to
devise a true measure of abilities. Do not allow disabilities to prevent an individual
from showing what he/she can do. Allow an adult to respond and demonstrate
competence on the job by using his/her strengths and abilities and, when possible,
bypassing disabilities. As you will see on the charts on the following pages, these four
categories often overlap. Some approaches to accommodation are more suited to one
kind of difficulty than to another, but using the framework may be helpful because it
encourages teachers and learners to “cover all the bases” as they think creatively about
accomimodations. ‘

CHECK YOUR PROGRESS

1) What are the early indicators of a possible learning disability, M.R, V.I. H.L

2) Visit an orthopedic center children’s section. Observe the children and
i categorize them into their orthopedic conditions.

SUGGESTED ASSIGNMENT

[} Observe and describe the motor movements of a child (0-2 yrs, 3-5 yrs, 6-8 yrs,
1 9-12 yrs.) with spasticity, athetoses, ataxia, muscular dystrophy, MMC, and
polic.

POINTS FOR DISCUSSION / CLARIFICATION

After going through the unit you may like to discuss or seek clarification on some
points if so, please mention the points below :

Points for discussion
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Points for clarification

SUGGESTED READINGS

1.

Eugene E Bleck and Donald Physically Handicapped Children.
Donald A Nagel (1975)A Medical Atlas for Teachers.

Black Engene E,Grune and Stratton Inc.

Nagel Doneld A.

- Richard A Culatta Fundamentals of Special Education.

James R. Tompkins (1999) What Every Teacher Needs To Know.
Culatta, R. A, Tompkins James R. Merrill Prentice. Hall Inc. NJ 07458

. Willam I Gardner ( I977)Leammo and Behaviour Characteristics

Gardner, William I of Exceptional Children and Youth. Allyn and Bacon-M-
02210.
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UNIT -5 : TRANSITION EDUCATION, LIFE LONG
EDUCATION

STRUCTURE

Introduction
Objectives
Definitions
Summary

Revision
Assignment/Activity

Points For Discussion And Clarificaticn
References / Further Readings ¢

INTRODUCTION

One of the most topical transition issues being examined today is the service delivery
for adolescents and adults with learning. disabilities. There are currently numerous
articles, conference presentations and even books focused on this new and frequently
unexplored area. And yet, many questions still remain. In order to understand and
better define the transition process for students with learning disabilities, we have
chosen a case study approach to provide a comprehensive example of what transition.
is and how it was addressed with one student. It is hoped that the information derived
from this case study will not only expand knowledge of transition but assist service
providers in facilitating the successful transition of students from school to
postsecondary settings and employment.

Globalizations and individualization have radically changed both the economic system
and the personallifei vorld in industrialo rpostindutstrialn ation-states. To survive
lypercompetition and volatile consumer choice, learning organizations and a
workforce engaged in lifelong leaming are needed. Constructing "the good life" has
become an individutal responsibility demanding reflexivityandskills. The
questionpursuedin this article ishow currentpolicies in the context of lifelong learning
relate to the requirements of a competitive economy, on one hand, and the good life on
the other hand. To be able to evaluate dominant and alternative ansvers thoroughly in
terms oflifelong learning, the aulthors look at the consequiences of globalization and
individualization. After having analyzed lifelong learning policies in the Netherlands,

51



M.P BHOJ (OPEN JUNIVERSITY

the article examines an important alternative, the so-called biographicity approach. In
conclutsion, the allthors olutline theirowvn "transitional leamning "perspective asan
integral approach to lifelong learning as life-wide learning.

Globalization and individualization constitute the driving forces of the information
society. Global hypercompetition, markets on the move, and individualized consumer
choices make demands upon an increase in technological and cultural intelligence in
the organization of work. In the face of continuously changing circumstances, both
organizations and employees have to become flexible. Creating the learning company
and developing lifelong leaming (LLL) with a Vlew to economlc competitiveness have
become the gospel of the "knowledge economy."

At the same time, individuals are, more than ever before, on their own in facing the
speed and scope of changes in a globahzmg information society. Transformations are
not restrictzd t¢ e sphere of the economic system but are ciearly visible in the sc =ial
and cultural dimensions of the personal life world. The significance of traditional
social structures (e.g., social class and gender relations) together with canonized
cultural orientations (e.g., religious ethics, scientific truth, and civic virtues) for
leading one's life is rapidly eroding. Rather than social or moral conformity, individual
distinction is the new, postmodern imperative. in a detraditionalized world, women
and men are expected to make their own plans and decisions on how to construct their
personal, working, and public lives, and, what is more, how to combine ali of these in
what they value as "the good life." The question explored in this article is how current
policies of LLL relate, on one hand, to the requirements of a competitive economy
and, on the other hand, to the good life. To be able to thoroughly evaluate dominant
and altemative answers in terms of LLL, we have to look in some greater detail at
globalization and individualization, and their consequences. We analyze how LLL in
the Netherlands addresses the problems involved, and we examine the implicaiions of
"biographicity" as an altemative response (Alheit, 1995). In conclusion, this article
elaborates our own approach, which is based upon the notion of "transitional labor
markets" (TLMs; Schmid, 1998) and which we call "transitional learning" (TL). This
article aims at grounding and outlining a'program for LLL as TL. It must be stressed
that our analysis of globalization, individualization, and LLL is addressed to late
modem industrialized or postindustrialized societies and aims at developing new
perspectives for adult educators based in the West.

Globalization is a much-contested concept (Held & McGrew, 2003). Debates pertain
to its novelty, universality, ideological nature, market character, and the risks and
opportunities involved. Does it enhance cultural convergence .in the sense of
Westernization or, rather, divergence in terns of reverse colonization, and what is its
impact on the autonomy and sovereignty of nation-states? In our analysis,
globalization is neither a univocal nor a finished condition. 1t is rather a multifaceted,
historical development with differential impact according to the place and the specific
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dimensions involved. Although it builds on a history of international relations between
nation-states, it is new in the sense of the growing extensiveness of social networks
involved, the intensity and speed of flows and interconnections within these networks,
and the reach of its impact. Globalization entails the increase in mobility as wiinessed,
for example, in the international financial markets, on the Intemet, and in rm;,xauon
processes. Important- consequences of the radically increased mobility of capital is,
first, its capacity to bypass devalued peoples and territories (Castells, 1996), its general
disengagement with regard to labor, and the growth of social inequality (Beck, 1997;
Hutton & Giddens, 2001). Glastra et al. / LIFELONG LEARNING 293 Bauman
(2001) argues, for example, that the more important relationship for capital in the
development and selling of ideas is no longer with labor but with consumers. This
means, second, thatjob insecurity is on the increase worldwide as a result of the speed
and interconnectivity of capital movements. Third, there is the process of mass
migration among those on the receiving end of globalization. This confronts the
Organization for Economic Cooperation a.:> Development (OECD) countries, for
example, with both the enriching and disturbing features of cultural and ethnic
diversity (Glastra, Meerman, Schedler, & Vries, 2000). Fourth, there is the emergence
of different forms of resistance against the "converging powers" of globalization, as
exemplified in social and popular movements around the struggle for national,

regional, ethnic, or religious identities. Globalization is also closely related to the role
of information and communication technology in facilitating almost instantaneous
access to -information without regard to spatial dimensions and time horizons. The
application of information and knowledge in all spheres of social life has become the
most dynamic feature in the transformation of late-modem societies. This, in turn,
gives rise to learning as a permanent feature of social life. Globalization confronts
nation-states, organizations, and individuals with learning challenges as they struggle
to cope within rapidly changing and unstable global and. local env ironments. This is
not a necessity that is felt in the same measure by the populations of all continents. As
Castells (1996, p. 34) has pointed out, "There are large areas of the world, and
considerable segments of the population, switched off from the technological system.”

OBJECTIVES

It should be emphasized that very little empirical data or qualitative data are available
about the transition process of adolescents and adults with learning disabilities
(Hedberg, 1987; Mick, 1985; The New York Area Study Group on Transition, 1986;
Price, 1986; Price, 1989b). Such a lack of supporting data and documentation is a
critical gap, because a survey of the professional literature shows that: (a) many-
authors now recognize the transition process clearly exists (Hedberg,1987; New York
~ Area Study Group, 1986; Okolo & Sitlington, 1986; Scheiber & Talpers, 1987); (b) it
is an important development phase in the lives of individuals with learning disabilities
(Dalke & Schmidt,1987; Kroll,1984; National Joint Committee on Learning
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Disabilities, 1987; Price, 1986); and (c) because learning disabilities are a life-long
condition, continued support will be necessary for the individual with learning
disabilities (AHSSPPE, 1986; Hedberg, 1987; Kroll, 1984; National Joint Committee
on Learning Disabilities, 1987; Ness, 1989; Okolo & Sitlington, 1986; Scheiber &
Talpers, 1987; Seidenberg, 1986). The support needed for these individuals can be’
vocational (Brown, 1982; Clark, 1980; Crimando,1984; Okolo & Sitlington,1986);
academic (Cronin & Gerber,1982; Hinds, 1984; Kroll,1984; Mangrum &
Strichart,1984); or social skills assistance (Alley, Deshler, Clark, Schumaker &
Warner, 1983; Donahue & Bryan, 1984; Morse, 1977; Orzek,1977). Consequently, it
is the intent of this case study to build on this body of transition knowledge and clarify
it through illustration of the transition process for one student with learning
disabilities.

DEFINITIONS

Julie's case was selected because she represents a unique insight into the complexities
that a student with learning disabilities might confront while preparing for adult life. It
attempts to provide the reader with an understanding of one individual's experiences
during the transition process, the interaction between Julie and her transition
counselors, and the total holistic process that transpired over a 3-year period (1986~
1989).

Julie's case study is unique to her, but a is also fairly typical of other students who
participated in the LD Transition Project. Each student displayed a wide range of
skills, interests, and needs. During the transition process, many of the students
progressed and changed as they worked through complex stages of development and
self-awareness. Each required a truly individual "plan” to be able to move successfully
from high school to a postsecondary program. Additional background information
about Julie is provided to better understand her personal experiences.

Julie, a 17-year-old white female, lived in a large, urban, midwestern city with her
parents. She had received special education services since first grade, where she
attended a special school for students with physical and learning disabilities. During
seventh grade, Julie transferred to an accessible regular junior high. At ninth grade, she
transferred to a regular high school where she received resource room special
education services for students with learning disabilities. Julie's 11th grade individual
education pian (IEP) indicated that her primary disability was "learning disabilities"
and that her secondary disability was "ostegenous imperfécta" (brittle bones), which
required her to use an electric wheelchair. She was in the tnainstream 83% of the time
and received special education support 17% of the time during the school day.
According to current test results, Julie demonstrated strenfths in the areas of
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mathematics and spatial skills as well as eye-hand coordination and visual perception.
Her weak areas that affected her learning were in oral and written language.

A combination of psychometric and vocational assessments were administered to Julie
in her junior vear of high school. She scored a 12th grade equivalent in Vocabulary
and a 12th grade equivalent in Comprehension on the Gates MacGinitie Reading Test,
with an overall reading level of grade 12. Her scores on the Wide Range Achievement
Test-Revised (WRAT-R) indicated Spelling at 6th grade level, and Math at the 11th
grade level. Sub-tesi scores on the Career Occupational Preference Sysiem Interest
Inventory (COPS) included: Science/Professional at the 97th percentile,
‘Service/Professional at the 94th percentile, Outdoor at the 89th percentile, Arts/Skilled
at the 74th percentile, and Science/ Skill Labor at the 68th percentile.

A summary of the academic, vocational and work samples assessment identified
strengths in Julie's abilit to take the initiative, and in her outgoing, friendly, pleasant
and cooperative behavior. Her level of academic achievement, evidence that her
-quality performance could be transferred into appropriate job settings, and her interests
would predict success in several occupational areas. An area of weakness for Julie was
the limit of vocational options available to her because of her physical disability. She
‘would require light lifiing and a more sedentary role in a job. The occupaticnal area in
which Julie expressed an interest (becoming a veterinary technician) was not
considered realistic for her given her physical disability.

Results on The Career Assessment Inventory (National Computer Systems, 1986) were
consistent with her previously expressed interests in becoming a veterinary technician.
It was suggested to Julie that because of her high interest in the Social and
Investigative areas, she may want to explore a 4-year rather than a 2-year
postsecondary program. Julie agreed that this might be a possibility.

The Student Questionnaire (LD Transition Project, 1987), a self-report inventory, was
given to all Project participants as a pre- and post-measurement of knowledge about
transition issues including the following: (a) the student's level of awareness and skills
in various areas of transition; (b) skill areas that the student would need to develop,
and (c) appropriate modifications and accommodations to suit individual student
needs. '

Julie's initial screening on The Student Questionnaire revealed that she had some
insights into her learning style. She listed math, singing and "people liking her" as
strengths in school, and "being responsible™ as a strength on the job. She felt that other
people would view her "outgoing" personality as a strength as well. Julie listed her -
preferred mode of learning to be through listening, talking or discussing things, writing
or drawing and through experiencing. Speed in reading and writing were seen as
problem areas. She named four specific postsecondary schools and two program areas
in which she had personal interest, but she was aware of only one postsecondary

55



M P BHO] (OPEN )UNIVERSITY

school that offered special services to students with learning disabilities. Julie's
assessment of her "self-advocacy" skills was very high. She felt she was able to ask for
and get the help she needed. She stated that she was "very likely" to utilize a number
of accommodations and services if the need arose in a class situation. Julie also
perceived that she had the ability to manage her time, set goals and complete
assignments, and had no difficulty with general study skills.

The Janis-Field Attitude Inventory (Robinson & Shaver, 1973) is designed to measure
a student's self-esteem level. Julie's score of 4.15 placed her in the high average range
compared to other project participants whose overall average score was 3.5 (average
self-esteem).

The Wechsler Adult Intelligénce Scale-Revised (The Psychological Corporation, 1981)
was administered to all project students to identify strengths and weaknesses and to
fulfill the entrance criteria for participation in the project. Juliz's overall score placed
her in the average range of intelligence (Full Scale 1.Q. 105) with strengths in the areas
of spatial motor skills and mathematical reasoning ability. She also showed strengths
in the areas of visual-perceptual ability and eye-hand coordination. The interpreter of
the test also indicated that Julie's learning disability significantly affected her ability to
work with written and oral language as well as her writing speed and accuracy. Julie
also had problems encoding information which affected spelling, vocabulary and
organization of written ideas, skills that are essential for college success.

The First Year

Julie received extensive transition counseling services during her junior year in high
school from the Project. Her individual goals included: (a) participating in two out of
five summer sessions offered by the transition staff on various aspects of transition
(Choosing the Right School for You, Exploring Career Interests, Learning What to
Expect in a Postsecondary School, Understanding Your Strengths and Weaknesses,
Planning Accommodations in School and Advocating For Yourself); (b) reviewing
high school course seiections for senior year to ensure appropriateness for college
preparation; (c) checking to see whether the Scholastic Aptitude Test (SAT) was
required for her chosen postsecondary institution and, if so, arrange for an adapted
SAT; (d) participating in study sessions for the SAT; (e) reviewing postsecondary
programs available and special services available; (f) choosing sites to visit; (g)
reviewing career goals after vocational evaluation from Division of Rehabilitative
Services (DRS); (h) improving vocabulary and general knowledge through high
interest reading; (i) increasing understanding of her individual strengths and
weaknesses; (j) planning to visit the veterinary technician program in Waseca,
Minnesota; (k) considering taking a class through the Minnesota Postsecondary
Options Act in a local Technical Institute or Community College; (1) improving study
skills; and (m) completing college and financial aid applications.
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The Second Year

During the summer months before her senior year in high school, Julie not only
attended the project's summer sessions, but she also worked in the office of her DRS
counselor doing general office work, and obtained a vocational assessment. Julie
expressed to her transition counselor that she felt very discouraged when she was told
during her vocational evaluation that being a veterinary technician would be an
unrealistic goal because of her physical limitations. She reluctantly agreed to look at
other career options, and her transition counselor provided numerous career brochures
from various local technical institutes and 2-year colleges. She encouraged Julie to
make appointments to visit the schools, and to ask specific questions about their
programs and what specific services might be available.

Transition objectives for Julie's senior year included: (a) choosing a postsecondary
school by obtaining inforration about four postsecondary schools, visiting at least
three of them, making a list of questions to ask on a site visit, and listing and/or
comparing the support services available at each school; (b) implementing career
exploration by identifying four career areas for further exploration based on interests
and strengths, planning and completing activities to explore each career (e.g., job
shadowing, interviewing); (c) getting into the school of choice by meeting with the
high school guidance counselor to discuss college choices and application procedures,
obtaining applications, filling them out, role-playing the college interview with
transition counselor, and studying for the SAT; (d) financing college by obtaining and
completing appropriate financial aid forms, meeting with the DRS counselor, checking
at least four sources for scholarships, and completing scholarship applications; (e) -
exploring postsecondary options by taking a class through the Postsecondary Option
Act during the third high school trimester; and (f) implementing accommodations by
determining study strategies or accommodations to complete reading assignments in
English, Economics, and Psychology, and continue to use them as needed. -

Julie followed through with four site visits to local technical colleges, community
colleges, and universities. She also followed through with studying for the SAT on the
computer. She expressed new interest in a travel advisor program and in architectural
drafting. During her senior year, Julie received special education services for both her
learning disability and her physical disability. She also made plans to move into an
accessible apartment with a girlfriend in February, 1988.

Julie was hospitalized in mid-December because she broke both arms and suffered a
ben pin in her leg as a result of a fall from her wheelchair. She required surgery and
was hospitalized for approximately one month. When she was able to go home, she
needed to have a home health aide and attended school only half-days. Julie was
beginning to consider attending a nearby community college for at least the first year
after high school while she sorted out what she wanted to do. Julie and the transition
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counselor discussed how she could obtain applications and financial aid forms. Julie's
parents were able to assist her in completing the necessary forms.

Julie returned to high school full-time in February and moved into her own apartment
as planned. The transition counselor consulted with Julie, the special education staff,
and outside agencies on thirteen occasions during this month. The transition plan was
updated and revised. Julie and her transition counselor discussed taking a course
through Postsecondary Options during the spring semester at the nearby community
college. Some arrangements were made by the transition counselor to prepare Julie and
the staff at the community college concerning the postsecondaly option course and the
courses Julie would take there in the next year.

During March and April, Julie registered for a Biomedical Terminology course at the
community college as a postsecondary student. After discussing the course with the
instructor and the project's postsecondary transition counselor, Julie was cautioned that
it was an extremely fast-paced course, was not intended as an introductory college
course and would require a lot of independent work. The transition counselor
suggested that she take a look at the textbook and talk directly to the instructor before
making a final decision.

‘Julie continued her spring courses in high school and although she had many
responsibilities, she felt positive about the job she was doing both at school, work, and
with her living arrangement. She received a "B" on her first Biomedical Terminology
test at the community college. By May, however, Julie was experiencing difficulty
with the postsecondary course. The Biomedical Terminology instructor contacted the
transition counselor and stated that Julie needed to study between nine and ten hours
per week to do well, and there were no taped accommodations available for the course.
He also suggested that Julie might want to withdraw from the course immediately so
that it would not affect her GPA. After discussion of the situation and possible options,
Julie decided to withdraw from the class.

Exiting High School

Julie and her transition counselor concluded the senior year by discussing summer
plans and developing a transition "Exit file". This file contained Julie's IEP, Transition
Plan, letters of recommendation and support, documentation of her learning disability,
and a list of accommodations that could be needed. Julie would be able to use this file
to facilitate a smooth transition into her postsecondary school.

The Third Year

Julie began the third year of the Project in July, 1988. The postsecondary transmon
counselor contacted her to set up a meeting for registration at the community college
in early August. Julie informed her counselor that she had already contacted the
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community college, taken the required Skills Assessment at the community college,
and expressed excitement about beginning classes in the fall. Julie, with assistance
from the postsecondary transition counselor, completed registration in early August
and discussed possible accommodations that might be needed for her courses. She
requested a notetaker for English and Health, but she did not think she would need any
texts taped for fall. In fact, Julie stated that she had tried using taped texts and did not
like them. The transition counselor arranged to have the math computer fee and text
books paid for by DRS, as her DRS counselor was very suppomve of Julie's decision
to attend the community college.

Julie bought her books early and previewed them prior to classes starting. Her
excitement remained high even after some last minute course changes and some
difficulty in getting her financial aid check. The transition counselor gave Julie several
names and phene numbers of people on campus and at other agenmes to contact if
there continued to be problams with financial aic.

After classes began, Julie and her transition counselor met to discuss the courses she
was taking. Julie enjoyed all of her classes and didn't find them to be too difficult.
There did not appear to be a need to tape texts at this time, but Julie agreed to keep this
in mind as an option for the future. Julie was utilizing a notetaker in Health and
English and using the computer for Math. The transition counselor offered some
suggestions for reading: long- and short-term goals for studying were established. Julie
was encouraged to talk with her teachers regarding extra time needed for taking
exams.

Postsecondary Progress: Fall

Meetings in October revealed that Julie continued to be progressing very well. She |
reported to be averaging a "B" in English and continued to like all her courses. She
was following through with the study strategies that were suggested and with the goals
that were set with her transition counselor. Julie joined the Student Senate at the
community college and became Student Activities Director. The purchase of an Apple
Ilc computer printer was discussed as a possible aid to assist with written assignments
especially because spelling, punctuation, and speed were difficult areas for Julie. Julie
already owned a computer so the transmon counselor spoke with the DRS counselor
who agreed to research the possibility of assisting with the purchase of a printer. Julie
said that she was having some difficulty keeping up with all the reading in her Health
class. The transition counselor reviewed the steps in SQ3R (Survey, Question, Read,
Recite, Review), and set two short-term goals with Julie: (1) keep track of study times
and work completed by recording them in a notebook, and (2) use a highlighter to
underline important concepts in the text.

Julie expressed that she continued to be pleased with her progress during her
November meetings. The "B" average in all classes continued and she had been asked
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to work at the Upward Bound office as a secretary. She also became involved as a
cheerleader for the community college basketball games.

Accommodations And Strategies

In December, Julie discussed the difficulty she was begmmng to experience in her
English class, specifically in spelling, punctuation, and not having enough time to
correct errors or to complete writing assignments. The transition counselor worked
with Julie and they developed a number of strategies and accommodations for her to
- utilize which included: (a) speaking directly to the instructor, explaining her disability
and needs; (b) requesting appropnate accommodations in class, such as utilizing a
notetaker; and (c) requesting services from the Learning Center, such as tutoring and
assistance with writing projects. In addition, the transition counselor offered to speak
with Julie's English instructor to explain her disability and offer assistance.

rostsecondary Pregre:.: Winter

Julie missed several weeks of school in January because of bronchitis. She had been
doing passing work in English but had not followed up with utilizing the tutorial
assistance from the writing specialist. Julie continued to be active in student senate,
choir, and cheerleading and was working twenty hours per week in the Upward Bound
office.

Some of the strategies that Julie used in her courses during winter quarter included
keeping a list of difficult vocabulary words, using the dictionary for definitions and
writing them on notecards. The transition counselor referred Julie to a math tutor as
she stated that she was having difficulty understanding Algebra and was falling behind
in class. A goal was set to help Julie develop a study schedule and establish study
.goals. Although Julie was having some difficulty this quarter, she expressed a positive
attitude about her progress and decided to consider a career in Math, possibly as a
teacher.

In March, Julie was uncertain about her status or grades in English, even after
consulting with the instructor. The transition counselor talked with the instructor who
expressed some concerns about Julie's progress. The instructor stated that although
Julie was outgoing, assertive, and had the potential for academic success, several
major assignments had not been handed in. Julie did not write down or follow -
directions for papers; she did not make the recommended changes in her writings; and
there was little follow-through. She felt Julie was not taking the class seriously and
suggested that she repeat the class prior to taking the next English course.

When this was discussed with Julie, she agreed that she had not pﬁt énough effort into
English and that because of other things going on in her life (school activities and
~ personal problems) she had let her academic responsibilities slide. Julie also stated that
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it was often difficult for her to understand verbal directions and she had never asked
for clarification. The transition counselor suggested some seif-advocacy skills and

assertiveness strategies Julie might use in this situation. Julie agreed to try these
suggestions and to consider taking the class again.

?ostsecondary Progress: Spring

Julie started spring quarter registered in four courses: Choir, Math, Speech and
Sociology. Prior to beginning spring quarter, Julie was encouraged to speak with the
Sociology instructor to inform him of her learning disability and to discuss
accommodations (extra time for tests, special testing arrangements and the use of a
notetaker in class). She was also encouraged to purchase the textbook early to get a
head start on the reading. Julie did not follow through with any of these suggestions.
At the beginning of the quarter, she was excited about public speaking and choir, and
was again encouraged to seek tutoring 2ssistance early on for Math. Due to the large
amount of reading required in Sociology, taped texts were suggested, but Julie did not
want to use them. The transition counselor encouraged Julie to highlight main ideas
and use flashcards for important terms. Julie promised to keep track of her study
schedule for 1 week.

When winter quarter grades were received, Julie and her transition counselor were
both surprised to see an "F" in Math 109. Julie agreed to discuss this with the
instructor because she thought she had done much beiter. At first, she was unwilling to
consider withdrawing from Math 110, even though she received an "F" on the first test
of the spring quarter. But because it is a prerequisite for the higher level class, Julie
was advised to withdraw from Math 110 and retake Math 109 in the fall. She would
also work with a tutor from the beginning of the course. She stated feeling a sense of
relief as now she could devote more time and energy to her other three classes.
Because Julie's credit completion was 18 out of 30 credits attempted, with a
cumulative GPA of 1.6, she was placed on the Warning component of Academic
Probation.

Julie was feeling positive about Speech and Choir and reported some difficulty with
Sociology, although it appeared to be going well. Extra-curricular activities kept Julie
very busy during the spring. She continued to be active in student senate, drrected a
talent show and continued her twenty-hour part-time job.

Julie's Future Goals

Julie's goals for the future were unclear and undecided as she completed her first year

at the community college and her final year with the Project. She stated in her final

interview with the Project staff that she might take the Math 109 course during the

summer session, or wait until fall quarter. She did intend to return to the community

college in the fall but did not plan to graduate from there. Rather, she would transfer
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the credits earned at the community college and apply to a 4-year college, such as one
of those visited on earlier site visits. Julie felt her strengths and interests continued to
 be in the areas of math, science and computers. She admitted that she sometimes got
pretty caught up in extracurricular things and didn't do very well in school.

Counselor's Future Goals For Julie

Finally, it was recommended to Julie by the project transition counselor that she, (a)
re-examine her academic goals and vocational choice, and her personal
motivation/commitment to pursuing them; (b) set specific manageable goals for the
upcoming year; (c) continue to apply study strategies which she had learned in order to
prepare effectively for exams and to capitalize on her academic strengths; (d) realize
and accept her academic strengths and weaknesses and select future courses
accordingly; (¢) make full use of accommodation options designed specifically for
individuals with learning disabilities; (f) practice self-advocacy skills ty speaking with
instructors early in the quarter, before problems arose; and (g) manage her time more
effectively. Julie was referred to the support services counselor at her community
college for further assistance. Because the federal funding for the Project ended in
1989, no further follow-up has been conducted.

SUMMARY

Both the quantitative and qualitative data gathered during the 3 years of the LD
Transition Project clearly point to a number of recommendations that should be
beneficial to others who provide services to students with learning disabilities. The
following recommendations gleaned from this case study are offered for consideration.

(1) There is a pressing need for more longitudinal research to be done which applies to
the transition process for adolescents and adults with learning disabilities. One of the
‘few current studies in this area is being carried out by the Stanford Research Institute
(Wagner, 1989). The National Longitudinal Study of Secondary Handicapped Students
was created to follow 8,000 students with disabilities from ages 13-21. Preliminary
results show many sobering trends directly related to Julie's experiences. For instance,
25% of the students with disabilities in the Stanford study were drop-outs. Only 15%
of the students with learning disabilities have gone on to postsecondary education after
high school graduation. Obviously, this study, and others like it, are necessary to
further illuminate facets of the transition process.

(2) Julie's case study emphasizes the need to "front-load" the system by providing

transition services early on in high school. The LD Transition Project staff saw the

necessity of encouraging interagency cooperation, working closely with parents, and

focusing on real life skills needed after high school graduation. Obviously, the

emphasis on these skills goes beyond the typical secondary curriculum of academics
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traditionally used to earn a high school diploma. We firmly believe that this shift in
secondary curriculum is integral to the successful transition of adolescents with
learning disabilities into adulthood. This new transition emphasis moves the focus of
service delivery and academic instruction in both secondary and postsecondary - -
settings from merely "passing classes" to components that will affect adults with
learning disabilities throughout their lives. Examples are: (a) emphasizing
generalizable skills, such as using accommodations equally applicable to academic,
vocational or social environments; (b) increasing disability self-awareness; (c) giving
an equal emphasis to psycho-social issues as well as academic problems; and (d)
shifting the responsibility for success to the student, as well as the service provider or
the instructor. All of these components will require continued exploration.

(3) Continuous life-long support for individuals with learning disabilities must be
provided. Both the professional literature (Cronin & Gerber, 1982; Hedberg, 1987;
Kroll, 1984) and our own work at the U 'versity of Minnesota <lear’ <how that the
transition process may be a life-long one. Julie's case study illustrates this well. It is
apparent from observing Julie's struggles and successes that each individual with
disabilities may have his/her own unique timetable, but all will need some type of
support at some time or another. Current information is beginning to emerge from
interviews with this population who indicate the need for information on resources and
support on the job for their disability (Brown, 1984; Clark, 1980; Crimando, 1984;
Hedberg, 1987). This support must be flexible enough to allow LD individuals to
"drop-in" or "drop-out," requesting services as they see fit.

(4) We must continue to explore transition issues that relate to adults with learning
disabilities. One clear theme emerges from Julie's case study: Transition is not a "one-
shot" set of isolated techniques, but a process full of overlapping, complex factors.
Consequently, we as service providers must continue to incorporate knowledge and
support for issues than are relevant to adults, and not only children. We recommend
that issues such as chemical dependency, financial independence, human sexuality and
pregnancy, marriage and family needs, social isolation, older students returning to
school, and unsuccessful employment histories continue to be explored as part of the
life-long transition process. ‘

(5) Secondary and postsecondary service providers should prepare individuals with
learning disabilities for independence. It becomes apparent when reviewing the
progress of individuals with learning disabilities that it is vital for these students to
receive personalized support which fosters both self-advocacy skills and disability
self-awareness while they make the crucial transition from secondary settings to adult
life. Experiences with students like Julie have underscored the fact that specialized
information must be taught, because even though many individuals with learning
disabilities have many strengths (such as average or above intelligence), they often
don't develop these skills by themselves.
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A great deal of time and energy in our Project was focused upon fostering self-
advocacy skills and disability self-awareness in many different ways in a variety of
settings. As a result, Project participants: (2) have the knowledge and appropriate skills
to pursue postsecondary education and/or job training; (b) can practice pinpointing and
communicating their needs; and (c) are able to listen, understand and accept feedback
from peers, instructors, parents, supervisors, and others in their everyday environment.
Best practices (Brown, 1984; Dalke & Schmidt, 1987; Hedberg, 1987; Ness, 1989,
Seidenberg, 1986) demonstrate that programs which build in a bridge of support from
high schoo! to postsecondary education and/or employment include these components:
teaching self-advocacy skills; visiting postsecondary facilities; connecting students
with adult and community support services; and developing appropriate educational
service plans (IEPS or ITEPS). To assume that individuals with learning disabilities |
will "pick-up" this critical information on their own is both naive and inaccurate, and a
disservice to the student. To support this belief, several large longitudinal studies are’
now underway with studznts ~-“th mild handicaps to study the relationship tetween
dropout rates and postsecondary retention patterns and self-advocacy skills and
disability self-awareness (Johnson, 1989; Wagner, 1989).

(6) Collaboration with secondary personnel is critical to enhance transition. Our
experiences have clearly taught us that transition cannot, and should not, be developed
in isolation. If the transition process is to be successful for both students with learning
disabilities and the service providers who work with them, collaboration must be
continuous between secondary staff and postsecondary staff and/or employers. As
Julie's case illustrates, if communication and sharing of information is encouraged
among professionals, everybody wins. These benefits may accrue through
collaboration: (2) students and parents are introduced to staff and services available in
postsecondary facilities in a supportive, comprehensive manner; (b) the groundwork is
prepared for students as they exit secondary education and enter postsecondary
education and/or employment; (c) assessment data are coordinated to avoid costly
duplication of staff and student time and energy; (d) information is synchronized so
that everyone can pull together diverse bits of knowledge from many sources and then
focus it on specific goals; and (e) the "handing-off" of students with disabilities is
expedited by providing an exit file, which includes a description of the student's
individual strengths and weaknesses, past disability accommodations, test scores,
disability documentation and contact names and phone numbers.

In summary, if the field of learning disabilities is to continue to grow as children with
learning disabilities mature into adults with learning disabilities, everyone involved in
this journey needs to participate in dialogue and problem solving. Julie's case study is
illustrative of an approach leading to an exciting and successful future for many
individuals with learning disabilities.
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POINTS FOR DISCUSSION / CLARIFICATION

After going through the unit you may like to discuss or seek clarification on some
points if so, please mention the points below :

Points for discussion
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Points for clarification

e
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UNIT - 1 : DEFINITION, TYPES AND
CHARACTERISTICS
STRUCTURE

1 Introduction

2 Objectives

3 Definitions

4 Summary

5 Revision

6 Assignment/Activity

7 Points For Discussion And Clarification
8 References / Further Readings

1.1 INTRODUCTION

Education is very important in life. It can be conceptualized as learning and attainment
of skills of utilizing knowledge for progress and development. In general, it links the
individual to the mainstream of development of society and nation as well. But, in our
human society, there are some people who cannot access such general education for
progress because of some difficulties. Their problems of accessibility comprise special
talents in sensory, cognitive and physical areas of functioning. It requires special care
and training for survival of such people and their contribution in mainstream of
headway. Education of such people is called special education. As a definition it can
be said that the field of special education studies those people who are different from
overage normal people. :

In this section of special education we will attempt to find out its inception in the past
expansion with subsequent temporal changes and current position in India.

The field of early intervention is vibrant, generating expectations that systematic,
comprehensive, experientially based interventions will alter developmental trajectories
and prevent secondary complications. In this article, the existing knowledge base in
the field is reviewed. It emphasizes the importance of an overall developmental
framework, what is known through intervention science and the emergence of guiding
principles for programme design and development. This is followed by a discussion of
future prospects for improving early intervention outcomes in four areas. First, the
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importance of designing studies that provide information about carefully defined
subgroups is discussed. This issue of specificity of outcomes is crucial in order to
determine boundaries for effectiveness and to direct attention to areas of special
concern. Second, prospects for translational research are discussed with particular
reference to our knowledge of the core developmental processes affected. Third, the

~need to focus on the increasingly apparent mental health and social competence
difficulties of even young children with intellectual disabilities is considered. Finally, -
the complex problems and potential solutions associated with the transfer of model
intervention programmes to communities as part of early intervention systems are
described.

Early intervention is playing an increasingly prominent role in the field of intellectual
disabilities, and I am pleased to have this opportunity to discuss our current knowledge
on this topic and to consider prospects for the future. Before doing so, however, it is
important to put the early intervention enterprise in context and to consider the
challenges it faces. The extrzcvdinary potential of intellectual disabilitics in young
children worldwide is clearly a major concem. Realistic estimates suggest that
approximately 780 million children may be affected between birth and 5 years of age
(Olness 2003). This figure represents the increasing number of identifiable biological
and environmental factors associated with intellectual disability as well as those
conditions that place children at risk. Beyond the increasing number of genetic and
infectious causes of intellectual disabilities that are now recognized, the list of well-
documented biological conditions that can lead to intellectual disabilities includes
malnutrition, especially micronutrient deficiencies, head injuries, lead poisoning, low
birth weight, malignancies, and numerous others. The corresponding list of potential
environmental causes of intellectual disability is equally extensive and includes the
pernicious effects of poverty, child abuse and child neglect (see Guralnick 2000).
Although these environmental causes can and do make independent contributions to
intellectual disability, they often operate in conjunction with biological conditions
(Msall et al. 1998; Fujiura & Yamaki 2000; Park et al. 2002). Moreover, when
considering potential causes or risk factors, it is the cumulative effect that produces the
greatest threat to young children’s intellectual development (Sameroff et al. 1987;
Burchinal et al. 2000). The number of young children likely to be affected by
intellectual disability worldwide is eclipsed only by the diversity and complexity of the
developmental patterns. Nevertheless, the expectations are quite high that much can be
accomplished during the first 5 years of life through the thoughtful implementation of
systematic, comprehensive, experientially based early intervention programmes
(Guralnick 1997a, 1998). More specifically, it is anticipated that early intervention will
enhance the development of young children already exhibiting intellectual delays (of
known or unknown aetiology) both by altering their developmental trajectories and by
preventing secondary complications from occurring. For children at risk of intellectual
delays because of a variety of biological and/or environmental conditions, it is
expected that these delays can be prevented entirely or their magnitude minimized
diversity and complexity of the developmental patterns. Nevertheless, the expectations
70.



M.P BHOJ (OPEN JUNIVERSITY

are quite high that much can be accomplished during the first 5 years of life through
the thoughtful implementation of systematic, comprehensive, experientially based
early intervention programmes (Guralnick 1997a, 1998). More specifically, it is
anticipated that early intervention will enhance the development of young children
already exhibiting intellectual delays (of known or unknown aetiology) both by
altering their developmental trajectories and by preventing secondary complications
from occurring. For children at risk of intellectual delays because of a variety of
biological and/or environmental conditions, it is expected that these delays can be
prevented entirely or their magnitude minimized.

These admittedly high expectations on the benefits of early intervention rest on a
number of grounds. Certainly, compassionate and pragmatic rationales can be invoked,
especially given the central roles parents play in the development of their young
children. Clearly, it is essential to be able to address the needs of families during this
most stressful period and to focus on issues that support the adaptations that are and
will be necessary to strengthen those fari:ilies and to maximize chil¢ development (see
Bailey et al. 1998; Guralnick 1998). Recent advances in the scientific underpinnings of
early childhood development have also provided a rationale for these high
expectations, suggesting that the early years may well constitute a unique window of
opportunity to alter children’s developmental trajectories. A number of
neurobiological and behavioural mechanisms have been identified in support of this
rationale (Nelson 2000; Bailey et al. 2001). Taken together, it is anticipated that a
substantial investment in systematic and comprehensive early intervention will
generate long-term bene- fits for children and families, benefits which will be
sustained over time and are cost-effective (see Guralnick 2004a). With this as the
background, I address the following topics. I begin by discussing what appears to be a
general acceptance, by our field, of an overarching developmental framework that
helps us understand the actual mechanisms through which various forms of early
intervention operate to produce their effects. This overarching developmental
framework provides guidance for implementation approaches and, importantly, is
relevant to children with and without disabilities. 1 follow this by discussing the
current status of intervention science in this area. This analysis is intended to tell us
what we can reasonably expect to accomplish through early intervention programmes
given our current knowledge, drawing primarily on information provided by
randomized clinical trials. Finally, I consider the future prospects for early intervention
focusing on four areas. First, I address how the specific impact of early intervention
may relate either to certain elements of the programme or to specific subgroups of
children and families. This ‘specificity’ issue is one which is receiving considerable
attention in the field and holds promise for dramatically increasing both our
knowledge base in general and our ability to reduce the wide variability that occurs in
response to early intervention programmes. Second, building on the emerging
knowledge from neuroscience and developmental psychology, I consider the prospects
for ‘translational research’ with an emphasis on incorporating this knowledge into
various curricular approaches. Third, I address the challenge posed by the mental
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health and social competence needs of young children with intellectual disabilities, an
often underemphasized and overlooked domain. Fourth, I consider the complex issue
of systems development in early intervention as a means of ensuring that all
communities have the ability to implement state-of-the-art early intervention
programmes. Current Knowledge.

1.2 OBJECTIVES

. The description of the historical development of special education will
make you able to:

. Understand the meamng of special education

. Frame and conceptualize the gradual development of special educatlon

° Find out important statutory means that would help you to create new ideas

And scientific techniques in this context.

1.3 HISTORICAL PERSPECTIVES AND CONSTITUTIONAL
OBLIGATION

In fact, development is a plant of slow growth. Similarly, the plant of special
education has been nourished since a leng gradual change in interests, attitude
and behaviour of people, which made education essential, accessible and

advantageous for people with different disabilities.

In the beginning the disabled was protected by the parental instinct and also made able
to cope with disability. All these were through the informal education and unscientific
methods they knew. However, in case of external difficulty or lack of means parent’s
instinct of self- protection abandoned the disabled. Only those survived who were able
to resist the unpredictable change in their environment. This period is known as
‘instinctive Darwinism’. In course of time, there was a significant change in people’s
attitude and they viewed disability as a punishment of God. It was based on the ‘Sin
theory’ ; There fore the result was expulsion of the disabled from society. It was the
‘Social Darwinism’ phase.

The modern peﬁod of special education emanated from the ‘Educational Darwinism’,
which meant for attitudinal change in ‘Social Darwinism’ in to education for disabled.
But there was no as such provision of education for them. Rather the attitude was very
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simple and full of sympathy, i.e., come if the person can, try to cope if he/she can,
attempt for learning if they can. '

There is a broad light at the end of every tunnel. So this period laid the foundation of
organized care and education with the emergence of humanity and charitable
organizations of people in many corners of the world. The legislative provisions,
development of asylums, training canters, hospitals and other special institutions were
tremendously emphasized and thought up, initially more for manifest disabilities. This
in turn led to bipolar classification of handicapped and non-handicapped persons. The
handicapped were thought of a distinct category, which helped the enterprise of
integrated special education.

In addiction, it stimulated the thrust on normalization of such handicapped people, in
the form of deep consideration of needs of special education and mainstreaming of
disabled. ' ’

1.3.1 The Ancient and Medieval World Scenario

The earliest reference of positive attitude towards disability was the therapeutic
papyrus of Thebes dated back in 1952 BC. Although this was regarding the
management of mental retardation, however, it is considered as a beginning of
habilitation or rehabilitation, which pawed the way of education for, disabled. There
after some more milestones were achieved but not in relation to the education and
training of disable people Like, in thel2th century, King Henry II in England enacted
first legislation in this context in which people with disability .(i.e. M.R.) were
separated from people with mental illness but both were kept in hospitals. In 1330,
King Edward IIl converted hospitals into places of shelter and entertainment in
Bethlehem. Once again the dark phase started and there is no evidence of significant
work for the betterment of disabled up to the middle of the 16™ century. But a ray of
hope was again seen in the latter part of the 16™ century when Pope Gregory I issued a
decree that instructed faithful assistance to the crippled people. In 17" century the
churches come into power and took the accountability of care shelter and training of
handicapped persons. Thus, till this age development towards education and training of
disabled persons was very slow and patchy. .

1.3.2 Modern world Scenario

Scrutiny of historical events reveals that the real and systematic journey of special
educated started at the outset of the 19" century. It took place firstly in France where. .
Jean Marc Gaspard Itard (1774-1838) was the first person who initiated systematic
training to educate children with mental handicap. He picked up a wild boy of
Aveyorn near by paris and tried to educate him becoming partially successful. He
emphasized physiological and moral education and incorporate a general training
programme which included muscular, nervous and reflective physiological functions.
He provided the importance of rapport between teachers and pupils, behaviour
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management and education as per the current level of children’s functioning which are
in practice of special education today, Itard wrote a book named ‘Idiocy and its
treatment by physiological methods’ in 1866 which become seminal source of teaching
with mental handicap in the record half of the 19" century. After Itard his student
Seguin kept the lamp on with collaboration madam Montessori and founded many
special schools. Seguine concentrated on educating persons with severe and profound
mental handicaps, on the contrary, Montessori worked exclusively with educable
children with other handicaps besides mental handicap. She worked on teaching basic
academic skills, e.g., reading, writing, arithmetic and sensory training.

Infact, the essential precondition for systematic provision and policy of special
education is compulsory mass education. This was ardently realized and accepted
firstly in France than other European countries like Britain, Germany and even the
USA. That’s why France has been the leader of special education. Britain was record
on the winners pad. In 1838, the London society for Teaching the blind to read opened
a school in London and subsequently in Notingham and Exeter also. Since, for much
of the 19" century, there was no legislative provision in English low for distinguishing
mental handicaps from mental illness, therefore, children with severe mental handicaps
were kept in lunatic asylums. In 1847, the first separate institution was opened for
mental handicaps named the Asylum for Idiots at Park house, High gate. Meanwhile,
the first residential institution of comprehensive treatment for children with mental
handicap was established by Hogan Guggenbuhl (1816-1863) in 1841 in the mountains
of Switzerland.

As the compulsory mass education was comparatively delayed in Britain, Forster, in
1870, brought the Education Act (also called Forster’s Act) to stimulate people
towards it. This act was committed to provide schools for the mass of the populace.
The same was repeated in the education Act of 1880. But unfortunately it was poorly
successful because it was not compulsory to attend. Regular school attendance took a
long time over several generations to be consolidated. The main reason behind this
success was the collapse of the child labour market in the inter war depression and
became blessing in disguise. But very soon it was felt that getting as many children
into school raised as many problems as it solved. Many practical serious difficulties
were coming in teaching poor, undernourished and sick handicapped children. In fact,
teachers were following very crude, rigid and unscientific methods of classifying
normal and handicapped children. It affected the performance of the children very
badly. Since the bulk of the government grants depended upon the performance of
each child, therefore the school authorities became compelled to look into this issue
thoroughly. For the purpose around early 1880s speculative discussions were triggered
off involving neuro- physiologists also, about the ways in which overwork among
normal children and adolescents might lead to brain strain and damage. Hence,
undernourished or half-starved children would be more vulnerable to such' damage
agreed upon by them and a special care for such was felt. In these very years many
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voluntary organizations concerned with the education of the blind and the deaf came
into action and demanded state aid.

Although many authorities began to establish special classes for various kinds of
handicaps during these years of 1880s but their government grant remained unclear.
Later on the Conservative Government felt too. much pressurized and took some
favourable actions. At last, 1885-86 the government set up a Royal commission,
chaired by Lord Egerton, with following terms of reference:

] To report upon the condition of the Blind in UK.

° The various systems of education of the blind.

° Elementary, technical, professional and many others along with existing
institutions for the purpose.

U The employment open to and suitable for the blind.

o The means by which education could be extended so as to increase the number

of qualified blind persons for such employment.

. Similar project for the Deaf and Dumb.

The Egerton Commission was reported in 1889. They recommended compulsory
education for blind children in the age group of 5-16 years, and deaf children from 7-
16 years. This was to be provided by the local education authority. In this context the
Braille method of teaching was favored most, though, the use of raised design on
Roman type was also recommended by somebody. Similarly, methods of sign and
manual and oralism in the teaching of the deaf were recommended.

Despite such achievements the difficulty of dealing with mental handicap still existed.
Although Dorothea Dix, Samuel Howe and Hervy Wilbur developed many services for
the mentally handicapped in the USA around mid of the 19" century, their efforts
helped in the formation of AAMD in 1987 the precise diagnostic difficulty was still
alive in Britain. Many doctors were relying on physical signs, such us fits, vacantly
staring eyes, and over-large heads etc. evidences of the existence of mental handicap.
Eventually, the commissioners identified three categories of mentally handicapped
children-idiots, imbeciles and the feeble- minded. They, further, argued that children in
the categories of imbeciles and feeble minded were educable and should be provided
special schooling by local education authority.

It was the decade of 1891-1900 when the Egerton Commission came up with the first
legislation for special education. The background of this action was prepared in early
years of the second half of the 19" century.

This was the time of global social change and as a result of which the social network
was disrupted and put under great strain with change from rural society to an urban
society. Darwin’s theory of survival of the fittest (1859) was increasingly being used
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to describe human affairs. As a result those who were unable to support themselves
were separated from the productive labor force. People developed an idea that people
with less intelligence and undesirable characteristics had procreated more than the
fittest which would eventually be the reason of deterioration in intelligence and
survival of the gener:l population. It led to an organization called the Eugenics Society
to seek ways of preventive degeneration of the human species and controlling related
genetic factors.

Thus, having felt very pressurized from the populace and to keep the disabled abreast
and associated with national mainstream of development the Egerton Commissmn
passed on Act in 1893 requiring education authorities to make special provision for
blind and deaf children and authorized some additional grants. The Eugenics Society’s
pronouncement had powerful impact on the elementary Education Act 1899 which
empowered authorizes to set up special schools for handicapped (defective and
epileptic children) children and raised their leaving age to 16 yrs. Besides, it allowed
the transport to be provided for them and’ boarding out if required. However, these
provisions were recommended only and were dropped by the powerful advocates for
total care of handicaps. |

Earlier, care for mentally handicapped people were not considered seriously. For the
first time legislative provisions were made for them in this very year of 1899 and it
“allowed local education authorities to create special classes and schools and schools
for those mentally handicapped deprived and incapable of receiving proper advantage
from the ordinary schools of normal children. By 1903, this commission of London
and so other authorities were making some provision for mentally handicapped
children. In 1904 the Royal Commission was given the task of looking at the needs of
mentally ‘defective’ children. Tremendous information was collected and useful
recommendation was given in 1908. These recommendations were as follows:

J Mental defectives needed protection from the worst or ill elements of society
and from their own instinctual responses as well which declared them unfit to
take part in life’s struggle and survival

i o ! j &
e Absence of social condemnation was sought because it affects mental state of
the individual, which was the core factor of their claim for help from the state.

. It was sought important that all mental defectives be definite and should be
brought into contact with public services.

o A central authority was necessary to work in association with powerful local
bodies, which would assume responsibilities for individual cases.

. For the purpose, the formation of a central board was recommended with the inclusion
of legal, medical members along with one woman at least. By this time, the progress in
special education branched out in other countries also. Ovide Decroly in Belgium
developed an effective curriculum for children with mental retardation. He established
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schools, which was recognized as models in entire European continent. Another
important incident that brought a drastic change was the development of intelligence
tests by Alfred Binet and Simon in France in 1905. This was the first objective test of
measuring intelligence of children. In 1907, legislation allowed local authorities to
spend money on school meais. In 1908, medical inspection of all school children
became compulsory.

In 1913, the same Royal Commission passed the Mental Deficiency Bill (MBD) which
recognized the impractibility of life time institutionalization for disabled people and
decreed that a sympathetic guardian and favorable environment approaching to normal
life was required more appropriately. This Act also required that each local authority
was supposed to set up mental Deficiency Commiitees which would be responsible for
the ascertainment of all handicapped people to be dealt with and the provision of
suitable institutions as well. They also had the responsibility of appointing officers for
the supervision of the care of the people in community. These duties covered 2 wide
range of activities, i.e., from conveying patients to and from institutions to visiting
guardianship cases of their homes. Later the committee’s works concerning the
ascertainment of children for admission to special schools were linked with the
Education Act (Defective and Epileptic children) 1914. In 1913 the London Country
Council Education Committee made the first- ever appointment of a psychologist
named Cyri Burt to advise on the selection of children for special classes and schools.

Almost for one decade no significant step was taken towards the special education and
training for disabled persons during and after first world war started on 1914. The first
post war developments come into limelight when Newman in 1923 set up a specialist
committee to investigate the variations in local authorities estimates of the incidence of
mental deficiency. They surveyed 6 sample areas and found 33000 handicapped
population including all areas of handicaps. '

Here after, the committee engaged in a discussion of mental defect in more detail.
Finally, their practical recommendations were full of changes. Infact, local education
authorities had come to regard children with LQ.s of below 70 as certifiable either for
segregation in special schools or for referral to the local mental deficiency authority as
in -educable. The committee wanted only children with 1.Q.s of 50 or under to be
referred to the care of the local mental deficiency authority. The committee added
further that children with 1.Q.s between 50 and 70 should have been grouped with
those of between 70 and 80 labelled as dull and backward. This new group of retarded
children should be given special care of the ordinary school not in a special school.

In' the similar fashion, subsequent governments for teaching blind and deaf children
conducted many investigations. They concluded that both partially deaf and partially
sighted children needed different treatment from that provided for the wholly deaf and
the wholly blind and they felt this could best be given within the normal school system
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rather than in special schools. Unfortunately, the government authorities to implement
these recommendations after the Second World War of 1939-45 did nothing. In
between in 1932 the Birmingham education authority set up a child guidance clinic in
convection with special schools. The funds come in the beginning from private
sources. But by 1935 the authority persuaded the Board of Education to sanction the
fund in maintenance of the clinics but after 1939 this plan and its operation flopped
- lacking harmony.

After the 2™ world war breakthrough in special education was almost confined to the
USA and Britain to a big extent. In 1950, America came in to focus with some
noticeable changes in the field of special education. Firstly, there was a new national
policy for the people with special problems. Another was the foundation of National
Association for Retarded Children (NARC) whose members were mostly of parents of
children with mental handicap. Thirdly, Wolfensberger supported principle of
normalization with pioneer contribution in the USA, which was originated in
Scandinavia. People of the USA were aifected by the British break through in this
field, so, there was a great emphasis seen on community-based programme to meet the
needs of people with handicaps. In Britain the long silence was broken once again
when the Mental Health Act come into existence in1959. This time there was a great
deal in the act about the protection of rights of patients as well as disabled people. The
most important point was unlawful for man to have sexual intercourse with mentally
defective woman. Later on, in this very Act of 1983 the term ‘mental deficiency’ was
changed to ‘mental handicap’. In 1973 the special education took an important move
in terms of providing children with disabilities with an equal experience to that of their
peers who did not have such problems. In many places it led to the creation of two or
three different types of school targeted at different degrees of disabilities. Some staffs
were provided mixed training as instructor of the occupational centres and as being
teachers with special qualifications in special educational needs.

In these very early years of 1970s, the USA come once again on the front. The major
achievement were the amendments to the Vocational Rehabilitation Act (PL-93-112)
and passing of Education for All handicapped children Act (PL 94-142). The later was
replaced by the individual with Disabilities Education Act (1990). The new act was
comprised of 3 major additions:

° Language alteration-means, child to individual, handicap to disability, person
first and disability next to be emphasized.

° Every individual or student with disability (14-16 yrs.) could demand an
integrated education programme for transition to work -

o Additional categories- i.e., autism and traumatic brain injuries were included.

Besides, the Americans with Disability 'Act (1990) stressed on civil rights of
legislation for persons with disabilities. Subsequently, non-discrimination in a broad
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range of activities was included. The pace of the development provided more
sanguinity when the United Nations Organisations (UNO) declared the year of 1981 as
an ‘International year of Disabled persons and subsequently the period 1983-92 as
“United Nations Decade of Disabled persons” which aimed at development of
societies in which disabled persons live and enjoy an equal share in the improvement
of living condition. This equality included education, independence and participation
in Economic & Social survey of Asia and the Pacific (ESCAP) declared the period of
1993 -2202 as the ‘Asian and pacific Decade of Disabled person which has provided
boost to the awareness squarely pertaining to the problems and betterment of disabled
persons through providing education opportunity and training. Since then 3 pilot
projects have been implemented in New Delhi, Beizing and Bangkok in order to create
a barrier free and heartening atmosphere for them.

1.3.3 The Indian Scenario

When you would pay surveillance to the development of education for the
‘disabled in India, realize that it was the oldest in the world and its root
was in the ‘Social Darwinism’, which can be traced in the ‘theory of
karma’ of Ancient India. According to this theory, an individual’s state of
present life is the result of his works (i.e. karma) of the past life. Similarly,
‘his present works or acts would decide his state in next life means to say,
better acts be slow better life and bad acts provide poor life. This implies
that work can pave the way for a relatively better life. Therefore, our
ancient Rishies sought self-actualization in ‘ashrams’ and accepted the
~disabled for facilitating atonement for past life through involving them in
good works and to attain good ‘Karma’ for themselves.

1.3.3.1 Ancient Indian Scenario.

The earliest source of reference of disability was the Ramayana period
around 5000 BC. It was the reference of mental retardation when Queen
Kaikayi’s maid named Manthara was found dull. The philosophy of
‘Sankya’-the different kinds of intellectual disabilities. Around 1000 BC,
the Garba Upnishad suggested that the distressed parents give birth to
defective babies. In 500 BC, the ‘childish mind’ model was given in the
Upnishad explaining mental retardation. During 185-71 BC Patanjali
included disabled person for yoga therapy. In the 4™ century BC, the
Maurya period, Kautilya came ahead and banned both verbal and
behavioral insult of persons with disabilities, recognized their rights of
property and employed many of them as spies in his region. Later on,
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emperor Ashoka established hospitals and asylums for the disabled. A
significant milestone was achieved by Vishnu Sharma around 1* century
BC. He was the courtier of King Amarsakti and wrote the world’s first
text on Special Education, titled, “Punchtantra’.

1.3.3.2 Development In Medievai India

In same tradition of care and protection from the state continued in this
period also, with some noticeable progress. The blind would become
minstrel and sing hymns in praise and worship of God. Surdas is the
epitome. He was a blind poet who worshipped ‘Krishna and Spread
Krishna Bhakti cult. Similarly, a blind Muslim could memorise Quran to
‘become a hafiz. The Maratha and the peshwa appointed deaf as spies and
along with dumb employed as copiers or duplicators of secret documents.
Although confined to certain people, however this was indicated
significant change in attitude and behaviour of the people toward special
education devising some indigenous methods of education and training of
the disabled. '

1.3.3.3 Development In Modern India

In course of time in first 3 decades of 19™ century, global change in
society led to the development in modern education and special education
to much extent also. Special education began in North India in 1826 with
an opening of an asylum for the blind at Varanasi by Raja Kali Shankar
Ghosal.

In 1841 a development took place in chennai-when an asylum was opened
for idiots, separating them from the mental illness. There were many
centres established for the disabled throughout the country in the 2™ half
of the 19" century including training centres and integrated schools. But
the noticeable development became conspicuous when the first institute
for the deaf and mute come into existence in 1884 at Bombay (now
Mumbai). In 1886 the Brail System come to India with the opening of the
first school for the blind of Ambala in Punjab. These events are deemed to
be the outset of special education of children with disability in India. The
North East India registered its name in history when a school was opened
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in 1918 at Kurseong in Bengal to train those children who were having
‘physical and mental defects and unable to profit by normal school
teaching. Similar work began in Travancore in 1931 and in chennai (then
Madras) in 1936. Contemporarily, the psycho medical retardation centre
was established at Ranchi in 1934. The Government Mental Hospital,
Madras started a school for children with mental retardation in the year
1939, while the first home for the mentally deficient come up in 1941 at
Bombay. This was the direct out come of the Children’s Act. Mrs Vakil in
1944 started another school of mentally deficient in Bombay and
surprisingly the number of institutions for the deaf, blind and mentally
retarded rose to 34, 32 and 3 respectively by 1947. In 1954 Mr. Srinivasan
began the first special class in a regular school at Andheri in Bombay.

The outset of constitutional obligations regarding the special education of
universalisation of education in the age group of 6-14 years under article
45, which included the disabled children along with the normal. In
addition, although article-41 also envisages that the state shall ‘within the
limit of its economic capacity and development, make effective provision
for securing the right to work old age, sickness and ‘disablement, but this
is contradictory in itself. Subsequently the Education Commission Report
(1965-66) recommended placement of the disabled child, “as far as
~ possible” in ordinary schools. The recommendation was endorsed in the
1968 National Policy Resolution of the parliament. The practice of the
recommendation was mostly in special schools however; the integrated
education was remaining in the back seat. The major reason behind this
was lack of preparation for implementing the scheme, especially the
trained staff and inadequacy of special support. Then, the scheme was
transferred to the Ministry of Education from the Ministry of soc1a1
welfare.

Initially, the efforts of the Education Ministry were confined to limited
categories of disability and the aim was a range of educational provision
in terms of curriculum, instructional material, instrumental aid, besides
-medical, psychological and social supports. Although it was a well
recognized fact that the disabled people have the same right to education
as any citizen, however, because of the preoccupation of the developing
countries (Third world countries) with survival needs and lack of
resources the target was not achieved. Therefore, it was emphasized to
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improve access of the disabled children to education as per their needs as
closely as possible to that of ordinary children in their environment. For
the purpose, a model was developed to achieve the aim of universalisation
of education for disabled people. The model was based on the following
considerations:

1. Special education is a subsystem of the educatidn system. Therefore, it should
be developed as a component of education and supported by the Health and
Social Welfare departments.

2 The educational provision for the disabled can be developed in ordinary
schools with adequate special support leading to optimal integration.

3. Range of educational provision can be planned within the existing educatlon
system through increasing the number of staff and services.

4. The integration of education mentioned .in 1 & III above will result in
‘strengthening of the educational system through improving its responsiveness
to both ordinary and disabled children as well. This responsiveness can be
shared by the ordinary teachers and special educat

5. Support staff, particularly special teachers or within the closest distance of the
educational provision made for the disabled children.

6. Area planning could be done for coordination of the services and better
utilization of resources. The size of the area is determined by the number of the
disabled children requiring the provisions and services.

In parallel with these recommendations the Federation for the Welfare of the Mentally
Retarded (FWMR, India) was born in 1965. It aimed at mobilizing resources to:
provide various services to persons with mental retardation and to bring them into the
mainstream of development. This federation did tremendous works in ‘creating
awareness in people and getting advantage and support from the Government- up to
1985. In 1984 the Government of India founded the National Institute for the Mentally
Handicapped aiming at education and training of persons with mental retardation.
Simultaneously, the Government also established the institutes of visually
handicapped, hearing impaired and orthopaedically handicapped; the NCERT and 6
university departments and colleges of education had been funded for developing
training programmes. 1986, the Government of India established the Rehabilitation
Council of India. It was an astonishing breakthrough in this area, which is supposed to
be responsible for training policies and programmes, to standardize the training
courses for professionals dealing with disabled persons to grant recognition to the
institutions running these training courses and to maintain a central Rehabilitation
Register of the Rehabilitation Professionals. '
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In 1986, education for handicapped was included in the ‘National Policy on Education’
passed during the premiership of Mr. R. Gandhi. This NPE specified that the possible
education of children with handicaps will be common with that of other normal
children and these children were proposed to be enrolled in special schools with
hostels at distinct head quarters. For fulfilling the target it was implicated that there
would be a system for identification, diagnosis and assessment of the handicapped for
placement in different special schools. In this connection, the National Building Code
‘of India (1983) and the Bureau of India Standard Code (1987) on “Building and
Facilities for the Physically Handicapped had provided guidance and provision for
requirement of physically handicapped in the public building processes. In 1987 the
Behrul Islam committee was constituted to study the problems of disabled persons in a
comprehensive manner. This committee dealt with both the preventive and
promotional aspects of rehabilitations such as education, employment, vocational
training and creation of a barrier- free environment. This committee became bedrock
of the pe=>ons with Disabilities (Equal opportunities, protection of Rights anc full
participation) Act, 1995. This is a landmark legislation as an attempt to change the
disabled scenario. It is a comprehensive legislation, which will provide the much
needed legal protection and status to every disabled person in this country.

The Act is to remove all discriminations against persons with disabilities in sharing of
development benefits and also to integrate them in to the social mainstream. It consists
at 14 chapters and the 5™ chapter deals with education for disabled person. In this
chapter, it makes it mandatory for the Government and local authorities to:

o Provide free education to disabled children till they attain the age of 18 years.
o Promote the integration of students with disabilities in the normal schools.

° Promote the setting up of Special schools in Government and private sectors, in
remote areas, to impart special education with vocational training.

o ‘Make schemes and programmes for non-formal education such as:

a Conducting 'Special Part-time classes' for children who have been
educated upto class V and then could not achieve due to disability.

a Conducting 'Special part-time classes' for providing functional literacy
for children in the age group of 16 and above. '

a Imparting 'non-formal education' after giving the recipients appropriate
‘orientation.

" Imparting education through 'Open-schools' and 'Open universities'.
Conducting class and discussions through interactive electronic media.
° Undertake research for designing and developing new assistive devices and
teaching aids. :
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. Set up teacher’s training institutions to develop trained manpower for schools
for children with disabilities.

e Prepare a comprehensive education scheme, which would provide for transport
facilities, special books, uniforms and equipments needed for education free of
cost. Thus it has presented highly commendable provision to the education for
the disabled.

After 2 years of this landmark Act, the National Handicapped Finance and
Development Corporation (NHFCD) was set up in January, 1997 for provndmg
financial assistance through education and self-employment for their economic growth
and development. The Ministry of Social Justice and Empowerment has attained
recent milestone in this context establishing 6 composite Regional Centres (CRCs) in
different parts of Indian the year of 2000 and 2001. Out of these 6 CRCs 5 have started
working, i.e., in Jemmu, Lucknow, Bhopal and Guwahati. All these centres have
common goal of prevention, educations and rehabilitation with different kinds of
disabilities.

Hence, the surveillance on the historical development of education for the persons with
disabilities appears to prove that ‘Rome was not built in a day’ and shows steady
development since a long and networking its wings on national and international
scenario.

1.4 UNIT SUMMARY: THINGS TO REMEMBER

After having comprehensive account of this unit you will be able to summiarize it
under following points: -

J Education is an attainment of skill of utilising knowledge for development. It
helps ‘us to live with others. Education of people with various difficulties,
problems or special talents is called special education

. Historical development of special education can be classified into Instinctive
Darwinism, Social Darwinism and Educational Darwinism

. The oldest reference of disability and special education can be traced in around
5000 B.C. in India. However, the first reference in the West was found in 1952
BIE:

. Patanjali associated the care of disability with Yoga. He taught Gouda pathaga
who was a dull person.

. Firstly, Kautilya (4™ Century B.C.) banned the use of terms insulting to persons
with disabilities. And he employed many disabled people in spy network.

e King Henry 2" of Britain was the first person who enacted legislation

differentiating people with mental retardation from those with mental illness.
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° Although the concept of special educatlon and related systematic services took

‘ shape in Europe in the early 19" century, however, Jean Marc-Gaspard Itard

. (1774-1838) ‘initiated first systematic training to educate mentally retarded
- people.

. . The first residential institution of comprehensive treatment for mentally

handlcapped children was established by Hohann Guggenbuhl (1816-1863) in

1841 in Switzerland. Special education began in modern India at Varanasi in
1826 by K.S.-Ghosal.

U In India, the first institute for disabled people was established in 1884 in
Bombay. This was for the deaf and the mute persons, and, for the blind the
Braile system came to India in 1886.

. Alfred Binet’s intelligence test, developed in 1907, became the revolutxonary
event in the field of special education

. In 1254, Mr Srinivasan began the special class in a regular school at Andhe.; in
Mumbeai. ‘ ,

. Special education was manoeuvred by the development of the Vocational
Rehabilitation Act and Education for All Handicapped Children Act in 1970s.

] In 1990, Disability Act came into force in America. In India The Persons with

Disabilities (Equal Opportunities, Protection of Rights and Full Participation)
Act, 1995 was the landmark legislation.

The Ministry- of Social Justice and Empowerment has planned to establish six
Composite Regional Centres in all over India during the period of 2000-2001, out
which 5 are functioning,.

1.5 CHECK YOUR PROGRESS:
1 What is the use of reading historical and legislative issues.
2 Clarify disability and handicap.

3 Evaluate the functions of the Rehabilitation council of India regarding
education for persons with disabilities.

1.6 ASSIGNMENT/ ACTIVITY

Discuss the persons with Disabilities (Equal opportunities, protection of Rights and
full participation) Act, 1995 with the people in your surrounding.

1.7 POINTS FOR DISCUSSION AND CLARIFICATION

After going through ‘the unit you may like to haved further Clarification and
Discussion on some Points.
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1.7.1 Peints for discussion

1.7.2 Points for clarification
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'UNIT-2: TOOLS AND AREAS OF ASSESSMENT

STRUCTURE

Introduction
Objectives
Definitions
Summary

Revision
Assignment/Activity

Points For Discussin And Clarification
References / Further Readings

O & U AW N -

2.1 INTRODUCTION

It would provide you a conceptual as well as operational knowledge about the national
educational policy and programme

The first National Policy on Education (NPE) of independent India came into
existence in 1968. But it became ineffective because of poor formulation and lacking
adequate financial and organizational support. Therefore it was undertaken for scrutiny
and renovation in 1985. The Government of India this time decided to put forward a
new national policy on education. After nationwide discussion the new National Policy
on Education was formulated in May 1986. It laid the policy on various aspects of
education in which one of them was education for the disabled mentioned in sixth
chapter of the NPE. The main aim of this policy is to integrate the physically and
mentally handicapped people with the general community as equal partners, to prepare
them for normal and to enable them to face life with certitude and fortitude.

The Valuing People white paper (DoH 2001) states learning disability includes the
presence of:

e A significantly reduced ability to understand new or complex information, to
learn new skills (impaired intelligence), with;
® A reduced ability to cope independently (impaired social functioning);
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Which started before adulthood with a lasting effect on development. (This
may include associated childhood illnesses for example, encephalitis and
meningitis).

Approximately only 2% of the population in the UK have a learning disability.
People are not usually defined as having a learning disability if they able to:
Independently attend courses and gain qualifications (GCSE /O Levels etc.)
Be in a paid, full time, unsupported job

Drive a car (Full UK drivers’ license).

Attend mainstream education without additional support.

Independently carry out complex purchasing (i.e. buying a house).

The term ‘Learning Disability’ does not include someoie v/10 has had normal

de\'elopment up to the age of 18 years or someone who has suffered a head injury.

Conditions which may be confused with learning disability:

People stateniented at school as having difficulty learning with no associated

causes or disability.

People under the influence of long term alcohol or drug / substance abuse .
Problems with reading, writing or numeracy only. 7 .
Emotional difficulties that may sufficiently have disrupted schooling,
influencing

_achievement.

Conditions like Attention Deficit Hyperactivity Disorder (A.D.H.D.) or
Hyperactive

disorder. _

Asperger’s syndrome and some individuals with Autism (a _ of people with

‘Autistic

Spectrum Disorders disorder do not have a learning disability).

People with diagnosed mental health issues which impact on cognitive ability
or

adaptive functioning.

People with physical or sensory impairments.

Epilepsy.
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Assessment tools should be selected based on their applicability to the learning
outcomes being assessed. In some cases, more than one tool may be used to assess a
course or program. Measures may be direct or indirect. In direct measures, student
demonstrate an expected learning outcomes (e.g. through a test, project, or
assessment). In indirect measures, student or others report their perceptions of how
well a given learning outcome has been achieved (e.g. through a student survey).
Ideally, both types of measures will be used. For examples of tools, see the
. information on Sample Assessment Methods further down on this page.

Sample Assessment Methods

The following are just some of the potential assessment methods that might be used in
assessing student academic achievement in courses and/or programs. It is always
recommended that you choose the assessment method(s) that seem most appropriate
for the learning cutcomnes you wish to assess. '

Capstone experience

A project or activity in which students demonstrate achievement of comprehensive
learning outcomes that is usually completed at the end of a course or program. In a
program, there may be a capstone course that includes the pertinent learning outcomes
for the program. '

Departmental exam

A common exam developed collaboratively by a department used in all sections being
assessed; may be part of a graded final that is evaluated separately using a scoring
rubric.

External certification/licensure exam

Exams developed by regional or national accrediting or licensing organizations to
evaluate students on specific skills usually related to an occupational area, such as
nursing or automotive technology.

Externally evaluated job performance _

Evaluation of student competence, knowledge and skills by an employer in and
internship, coop, or job placement. Useful for program assessment in occupational
areas. ’

Externally evaluated performance or exhibit

Useful in the visual and performing arts, a performance or exhibit that is evaluated or
judged by experts in the field other than the instructor for the assessed course/program.
The external evaluator may be an instructor at WCC who teaches a different
course/section.
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Portfolio

A compilation of student work, including perhaps projects, artwork or writing samples,
demonstratmg achievement of multiple learning outcomes. May be in paper or .
electronic form, and may be used for course or program assessment. Portfolios are
generally externally evaluated. '

Pre- and post-test

A test or other assessment activity that is administered to students both at the
beginning of a course or program and at the end, with the intention of demonstrating
improved knowledge or skill upon completion.

Prompt

An assessment act1v1ty in which something such as a newspaper article, poem, or piece
of art is presented to the student in order to prompt a specific response, usually written.
Useful pa: ienlarly in the arts and humanities.

Standardized Test

A test assessing academic achievement or of knowledge in a specific academic or
vocational domain. Such tests are frequently objective (although some may be written
tests with open-ended questions) and have scores referencing the scores of a norm
group, providing comparative data. Standardized tests are generally commercial
products and are useful in many areas. A current example at WCC is the use of CAAP
tests to assess skills in the general education areas of math, writing, and natural
scxence.

Surve3 s

Surveys may be used to evaluate perceptions of student achievement. Surveys of
graduates, employers, or advisory committee members may help determine if program
outcomes relating to employment and skill attainment have been met. Students may
also be surveyed regarding self-perception of their success or, if administered as a pre-
and post-test, of the improvement following completion of a course or program.
Because surveys are indirect measures of student academic achievement, they arc
ideally used in combination with more direct measures.

Transfcr follow-up

In courses or programs that have a high degree of transferability to other institutions, it
may be useful to examine student success in subsequent courses at the receiving
institutions. WCC has a large database of transfer follow-up information from Eastern
Mic higan University for assessment purposes.
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2.2  OBJECTIVES

After going through this unit you will be able to understand:

° Basic formulation and strategy of education for the disabled included the NPE
(1986).
. Educational needs of disabled persons, and, plans and programmes to be

implemented for the purpose

s Current position of education for the disabled in India.

23  EDUCATION OF THE DISABLED
2.3.1 Implications of the NPE statcmein

The NPE, emphasizing on integrated education, clarifies that education of
children with disabilities would be common with that of normal children.
In addition, appropriate and adequate arrangements and common as well
as special vocational preparation for the pre-school children with
disabilities have also been recommended. It is implicated that there will
be a system for identification, diagnosis and assessment of the
handicapped for schooling. The children with disabilities will be prepared
for education under the Early Childhood Care and Education (ECCE).
The ECCE programme comprises:
= - Integrated Child Development Services (ICDS).

= Assistance to voluntary organizations for conducting early childhood
education centres :

. Balwadis and day-care centres run by voluntary organization with
Government’s assistance.

. The pre- primary schools run by the State Govt. and other authorities.

. Maternal and child health through primary health centres and other agencies

2.3.2 Process ‘Formulation:

The NPE has emphasized that with the improvement of health services; nutrition
standard, maternal care and other effective measures to prevent disability the
incidence of disability can be reduced. As a result, the absolute number of
handicapped children won’t increase. For the, leastways, 10000 special schools with
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150 to 200 admission each will be required. As education in special schools is very
costly, so, it will be ensured that only those children whose needs can not be fulfilled
in common schools, should be enrolled in these schools, It has also been assumed that
the improved efficiency of the common schools would enable them to cater the needs
of the disabled children. But the best way of education of the disabled is
‘universalisation ' of primary education along with other children by 1990 (6-11 years)
and 1995 (6-14 years)

Albeit, it would require daring steps with facilities, resources and trained specialists;
however with combined efforts children with loco- motor handicap along with
children with mild handicap can be covered withir © riven time period.

The registration and retention of children of these 1wo categories of handicap would
be increased by 25% each year through the following methods: -

] Orgamzmg advocacy programme for administrators and teachers in the
common schools.

° Including training component on the management of this group of children in
the in service training programme of teachers.

O Orientation programme for the administrators and supplementing it through
distance learning programme also.

° Developing expertise at the SCERT, sub-divisional and Block levels for
providing supervisory services to the teachers managing these children. .

J Developing Psychological services for the assessment of disability, and

. Mobilizing support from the Health and Welfare Ministry wherever necessary.

It is added that a team of at least 3 persons at the State Council of Educational
Research and Training (SCERT) and one each at the sub-divisional and Block levels
will be provided adequate training. It involves training of around-6000 Education
officers at the sub-district level. The National council of Educational Research and
Training (NCERT) can be involved to take the liability of developing handbooks for
teachers and education officers managing disabled children under the common
education system. The Labour Ministry would be responsible for facilities for the
training of personnel’s in LT.Ls for the handicapped. In same way, the welfare
Ministry and Health Department are supposed to provide prosthetics and the services
for the assessment and diagnosis along with the District Rehabilitation Centres.

The NPE (1986) has proposed some provisions along with incentives for the disabled,
which are as follows: -

Provision of aids and appliances in the area to be covered.

. Adequate provision for the payment of transportation allowance (Rs. 50/- per
month).
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- Provision for capital cost for the purchase of school rickshaw to an institution

in rural areas, which has at least 10 handicapped children.

) Removal architectural barriers in school building where at least 10
handicapped children are enrolled. P ' ‘

= Supply of textbooks and uniforms free of cost asb"given to schedule caste and
schedule tribe's students.

= Attendance incentives to the handicapped children.

= Arrangement for the preparation of these children in Early Childhood centres

for Education in schools.

- Provision for admission of children older than the éligibility {(upto 8-9 years
instead of 6 years). It is essential in the transitional phase of the provision.

According to the policy the tools for ihe pc,<hological and educational assessment
and diagnostic tools for identifying learning problems are missing meaningfulness.
These need to be developed in regional languages. So much so, adaptation of different
tools should be encouraged in required different regional languages. They have
suggested that the NCERT should undertake this work as per the priority.
Augmentation of education of children with motor handicaps and other mild
handicapped children in common schools is also very worthwhile.

2.3.3 Education in Special Schools

Speciai Schools and Vocational training centres

The NPE (1986) has advised that special schools would be better to establish at the
composite special schools would be more good to start with. This decision is based on
the logic of geoscatter of the population with disabilities, unable or reluctant parents
who cannot send their children to school located at distant place, sharing of specialist
staff of all branches required, pre-vocational and post vocational use of centres,
meeting the needs of multiple handicapped children. It has aiso said that if the number
of children in a particular disability becomes large enough (i.e., 60-70) in a particular
area, then a separate school for that area of handicap may be carved out.

There would be a vocational training centres in each of the special schools which will
provide vocational training to the students of the special schools and other severely
handicapped persons for Job. Although, the emphases would be on locally available
job, however the Rehabilitation council of India should be requested to recognize this

training programme so as to get the job throughout the country . uld be easy for
incumbents. Separate hostels can be provided for boys and girls. The “apacity for the
boys hostel should be 40 and the girls about 20. These hostels sh. . cater to the

students of the special school and vocational training centres as well. i-stablishment of
special schools should be a central scheme implemented through state either through
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the state machinery or the \;oluntary sector. Each of these special schools may have at
least 60 handicapped children of all categories to begin with.

\ C) Teachers of Special education and other professionals

Training of disability-wise special teachers has to be taken up immediately for smooth
function of schools. The Ministry of Human Resource Development and the Ministry
of Welfare through the University Grant Commission (UGC), NCERT and Regional
colleges of Education, National Institutes of Handicaps and selected University
Departments of special Education may undertake this task. The National Institutes
through its regional centres and the Regional Colleges of Education in collaboration
with Scents may organize the in-service training courses.

Besides teachers, 400 psychologists and at least 2 doctors in each district are requlred
to the task of assessment and rehabilitation of the handxcapped children. It is
recommended that the counselors may be provided 'n- service training of 4-6 weeks
for undertaking assessment and care of disabled children. Similarly, orientation
programme for the medical staff for two weeks of duration may be undertaken. In
addition, other staff like physiotherapists, occupation at therapist, speech therapists
would be required - at least 400 each. The National Institutes and Regional colleges of
Education on regional basis may organize orientation training for the vocational
t\eachers The duration would be of two weeks.

Curriculum

The curriculum of these schools should be modified considering the specific learning
problems arising out of a disability. For example, limitation of the blind child for
science practical, and limitation of the deaf child to study more than one language
needs to be adjusted in the curriculum. So. Caution should be taken so that these
chlldren should not miss the curriculum component that they can learn.

The use of technology in special education should be provided proper attention. It
mvolves modification, adjustment and adaptation of the equipment and material in the
learning resource centre. The Department of Electronics, Ministry of HRD, and
Ministry of Welfare may collaborate to produce such material for i improving learning
opportunities for the disabled: For instance, scripted TV and video for the deaf etc.

Institutes of Handicap and NCERT should develop the curriculum and make available
curriculum guides and teachers handbook to special schools.
Examination

The NPE (1986) suggests that there should be flexible examination for severely
dlsabled children. Evaluation guides and tools for educational assessment should be
made available to these schools. The NCERT and the National Institutes, which have
expertise and skills in this context, should collaborate to produce this material.

\
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2.3.4 Monitoring

Ministry of Welfare and Ministry of Human Resource Development (MHRD) will
monitor the progress of education of the handicapped in special schools and in
common school respectively. For the purpose, an integrated ::formation system will
be Jocated in the Ministry of HRD. The data regarding the institutions for educating
the handicapped will also be included in the statistical reports of the MHRD. The
Ministry of welfare will also provide information from special schools to MHRD. In
addition the periodic information survey carried out by the NCERT will include data
on education of the handicapped also. The MHRD and Ministry of welfare will
conduct evaluative studies at different points of time through the National Institutes,
NCERT, and other university Departments of special education. Qualitative studies
will also be taken.

24 PROGRAMME OF ACTION (1¢92)

The programme of Action (POA) is meant to provide an indication of the nature of
actions, which will be needed in order to implement the directions of the policy. It
provides a broad strategy that conglomerates total schemes to be implemented. It also
facilitates the preparatory work to be put into operational form. Regarding special
education for the disabled, it has been well accepted in the ‘POA of 1992’ that the
best possible way to teach them along with their agemates and within the same
curriculum being followed for that of the other normal children. The aim is to
integrate the children with disabilities with general community at all levels as equal
partners, to prepare them for normal growth and to enable them to face life with
spontaneity. You can organize the various schemes of programme of Action (1992)
under following headings:

241 Aims

The PoA (1992) has aimed to provide educational opportunities for the disabled
children in common schools, to facilitate their retention in the school system and to
integrate them to acquire healthy communication and daily life skills at the functional
level.

2.4.2 Assessment of Educational needs of the Disabled children

Theoreticaily, three paradigms have been considered to- assess special educational
needs: '

e Psycho medical paradigm- In this paradigm, the person or individual (Micro)
is focused, who has deficit within him or herself as cause of disability and the
form of intervention required is diagnostic testing and quasi-clinical
examination.
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] Sociological paradigm- it focuses on society the societal (macro) level that
creates special needs, social inequalities and suggests reforms in educational
system to root out inequitable practices.

° Organizational Paradigm- Its focus is institutional (meso) level and
addresses special needs arising out of the way schools are presently organized.

2.4.3 Assessment of the Disabled children

It comprises a three- member assessment team a doctor, a psychologist and a special
educator, which function under the Administrative cell. Specialists are drowning up
in consultation with the state Health Department. The overage cost of an assessment
should not exceed Rs. 150 per case. It is necessary to examine large number of
children to select suitable among them in an integrated programme. Members of the
assessment team would be given TA and DA as per state Government rules.

The assessment report should be comprehensive enough for educational
programming, it should be adequately reported that what a particular child could do or
not. The report should specifically indicate whether the child could be put directly in
to school. The teacher can carry out functional assessment if formal assessment is to
take a long time so that the éducational programme can be started for these children.

2.4.4 Facilities for Disabled children

° A disabled child may be given the following kinds of facilities under the PoA
(1992) Schemes:

o Actual expenses on books and stationery up to Rs 400/- per annum.
o Actual expenses on uniform upto Rs 200/- per annum.
Q Transport allowance up to Rs 50/- per month. It a disabled child

admitted under the scheme resides in the school hostel within the
school premises; no transportation charges would be admissible.

] Reader allowance for severely handicapped with lower extremity
disability at the rate of 75/- per month in case of blind children after
class V.

a Escort allowance for severely handicapped with lower extremity

disability at the rate of 75/- per month.

a Actual cost of equipment subject to maximum of Rs. 2000/- pr month
for a period of five years.

U In case of severely orthopaedically handicapped children, sometimes it may be
essential to allow one attendant for 10 children in a school. The attendant may
be given the standard scale of pay prescribed for class IV employees in the
state/ Union Territory concerned.
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e Disabled children residing in scho:  #eiels within the same institution where
they are studying may also be pa.: boa:  and lodging changes as
admissible under the state Government rules djsa‘oled children whose
parental income doesn’t exceed Rs 5000/- per ;' may be paid actual

boarding and lodging charges upto Rs 200/- per wonth-where there is no
scholarship to hostellers.

. In case of severely orthopaedically handicapped child who need assistance, a
special pay of Rs 50/- per month is admissible to any employee of the hostel
willing to extend such help to the chl!o in addition to his/her duties. =

2.4.5 Appointment of Special Teachers

The teacher-pupil ratio for special education should ideally be 1:8. This ratio will be
the same for normal classes as well as for provide counseling to the parents. These
teachers should possess the following qualific=tons: -

e They should have primary qualification of one -year course in special
education or with specialization in teaching any type of disabled in the
education of other categories of disability. In secondary qualification, person
should be graduate with B.Ed. (Special Education) or any other equivalent
professional training in special education. Incase qualified special teachers are
not available, teachers with short training course may be appointed with the
condition that they will complete the full course within 3 years of appointment.
-They can be given special allowance only after completion of the full course.
Teachers with single disability professional courses will be encouraged to take
courses m other disabilities also to improve viability in rural areas.

There would be no difference in basic pay structure between the teachers of ordinary
school and special education. Rather, considering the special type of duties, these
teachers will be given a special pay of Rs 150/- per month in urban areas and Rs 400/-
per month in rural them through normal recruitment procedure.

2.4.6 Training of Other Staff

For successtul impleme ntation of the NPE, short-term orientation courses for
administrators, heads of the institutions and general teachers associated with the
programme of special schooling may be organized. Training of administrators will be
organized by the NCERT. The Government may organize orientation programmes of
three days duration for heads of the institution and 5 days for general teachers of the
institutions with the help of the Regional College of Education (RCE) and District
Institute of Education, and Training (DIET) for the handicapped. In this context the
cost of honorarium and TA/DA of resource persons and contingency have also been
included in the scheme. The average cost of a 3-day -orientation programme is
estimated at Rs 4500 and for a 5-day programme at Rs 6000.
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2.4.7 Thrust Areas

Major thrust areas of the special educational programmed are as follows: -

Project of Integrated Education for Disabled (PIED).

Research studies conducted to evolve strategies for tackling the problem of
children of special groups.

-Preparation of training manuals for teachers working with children in
integrated setting.

Programme aimed at mobilizing community support.
Teachers training programme and Curriculum Adaptation.
Preparation of audio-visual material developed under PIED vrogramme.

Development of handbooks and source books for teachers working with
children with special needs inciuding those with visual problems, hearing
problems and remedial vision.

Parent contact programme and community collaboration programmes.

Programmes in collaboration with Non- Government Organizations working in
the field of special education and various other programmes aimed at
integration of disabled into the mainstream through special efforts.

2.4.8 Material Development

The PoA (1992) in the context of the Education of the Disabled includes the following
points of material development:

Functional Assessment Guide- Meant for early identification and assessment
of children with disabilities. Places like hiily areas where no professional
support is available, this guide has proved to be the only instrument to identify
disabled children.

Education of children with visual preblem- it helps in understanding the
children with visual problems.

Teacher’s Handbook on Adaptation in science curriculum- has been
developed under improved Educational Facilities by way of curriculum
adjustment and adaptation of instructional material and methods to the need of
disabled children.

Creative Art Activities for the Disabled children.
Adoptions of Physical Education and sports Activities for children with

Disabilities- in General school system. The curriculum of physical education
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developed by NCERT for classes I-VIII provided basis of developing the
guidelines.

‘. Adjustment in Language, Textual Material and Methodology- for the
needs of Hearing- impaired.

° Two source Books for Training Teacher of Hearing impaired and visually
Impaired children.

2.4.9 Resource Room

A resource room comprising all the essential equipment, learning aids and material
may be provided for implementing the PoA’s scheme of special education. In this
context the NCERT has prepared a handbook, which also indicates the type of
facilities and equipments required for disabled children. The need for equipment
would depend upon the types of disability of the child. The resource room may be set
up in an existing room in the school. Grant shali be available for construction of a
resource room in a school in such circumstances to maximum of Rs 50000. For
special education in general school, NGO/ Special School should be used as resource
centres. j

2.4.10 Removal of Architectural Barriers

It is necessary to remove architectural barriers or to modify existing architectural
facilities, so as to provide easier access to orthopaedically disabled children to the
school premises. Grant shall be available for this purpose for the schools of
handicapped children.

2.4.11 Regulations for Relaxation of Rules

Governmental or other implementing agencies should also frame regulation for
relaxation of rules relating to admissions, age limits for admissions, promotions,
examination procedures etc. for improving access of the disabled children to
education. Provision for admission of disabled children older than the normal
eligibility is essential in the transitional phase particularly till the target of Universal
Primary Education (UPE) is achieved.

2.4.12 Pre-school and ECCE Facilities

Preparation of disabled children for education should be started from the elementary
level and preference should be given to the blocks where the schemes of Integrated
Child Development services (ICDS) and early childhood centres of Education (ECCE)
exist. The ECCE programme include:

° Integrated child Development Services (ICDS)
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U Scheme of assistance to voluntary organization and for conducting early

childhood education centres (ECE).

] Balwadis and day-care centres run by voluntary agencies with Governments
assistance.

e Pre-Primary schools run by the state Governments, municipal corporations and
other agencies. '

. Maternal and child health services through primary health centres and sub-

centres, and other agencies.

:2.4.13 Procedure for Grants to state Governments

The state Governments/UT Administrations should formulate their programmes, make
assessment of their financial requirements and submit proposals to the Ministry of
Humaa Reciirce Development (Department of Educaticn, Govt. of India) by the ¢+
of December every year. The proposals should be accompanied by utilization
certificates for grants released in the previous year along with the report of previous
years achievements, i.e., detailed information regarding areas covered last year, the
number of disabled children covered school-wise, teachers ‘training programmes
conducted etc. The proposal will be examined in the Ministry and 50% of the
approved grant for the year will be released as the first installment. The remaining
50% of the grant will be sanctioned the state/UT Administration will be reported
about the utilization of at least 75% of the grant sanctioned earlier. An implementation
report and a detailed statement of expenditure should accompany the request for the
release of the second installment

2.1.14 Procedure for Grant to voluntary Organisations

The voluntary organizations working under this scheme should send their applications
through the concerned state Government’s/UT Administration’s ministry. The state
should give its views within a period of 3 months regarding the organizations
eligibility, suitability and relevance of the proposal and the capacity of the agency to
implement it. The state Government should comment even when the proposal is not
recommended, with reasons behind. The eligibility criteria of financial assistance for
voluntary organizations are as follows:

e They should have proper constitution of articles of association.

] A proper managing body with its powers and duties clearly defined in the
constitution.

e -Should be in position to secure the involvement of knowledgeable persons for

extension of their programmes.
e  No discrimination against anybody on ground of gender, religion, caste etc.
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~.e Should not run for the profit of any individual or a body of individuals.
U Should not function directly in favour or for interests of any political party,
and
e No incitement to communal disharmony.

2.4.15 Evaluation and Monitoring:

Regarding evaluation and monitoring work, the state Governments or UT
Administrations may identify institutions/ agencies responsible to take up evaluations
of the programme in chosen areas/ schools. The cost of such evaluation studies would
be refundable to the state Government under the scheme. The central Government
may also undertake an evaluation of implementation of the scheme through the
NCERT or other institutions at the end of the plan period. Sometimes, quarterly
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