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BLOCK -1 : CURRICULUM DESIGNING

INTRODUCTION

This block is one of the most important blocks having the techniques of developing
curriculum and transacting curriculum with the target students. Isn’t that the main
business of a teacher? In fact all other blocks are support units to this block
because this is the block that will equip the teacher with competencies in teaching
learning activities.

This block has 5 units. You will see that this is the biggest block among the 10
blerks of the course. The 4™ unit is further divided irt> two "A’ & "B’.

Unit-1 covers details on concept, principles and approaches of curriculum
development. It also briefly talks about the recent trends in curriculum
development.

Unit-2 contains information on the concept of Individualized Education Programme
(IEP), origin, purpose and methods of developing IEP’s. As every child with
mental retardation is different from the other and having unique needs, IEP is a
must for each child. Without that the teaching learning experience cannot be
successful. The unit discusses in detail the various components of IEP with
illustrations and examples. Sample IEP’s have been arranged at the end of the unit.
A teacher of children with mental retardation on the one side has to develop IEP’s
teaching, giving individualized instructions and on the other side she is expected to
manage the group. Obviously it is a difficult task. This unit also gives certain -
guidelines of group instructions and update on use of technology.

Unit-3 consists of curriculum content and methods for early childhood special
education programmes. The school age going for children begins at 3™ year and
ideally we include 3-18 years as the school going age. It is important that when a
disability is identified early in life, the child must be attended to with appropriate
interventions to prevent further damage. This unit discusses early intervention with
focus on a suitable model for India, which is a very rural country with high
illiteracy rate and a large population belonging to low socio-economic status. The
unit writer discusses a model for early intervention and early childhood education
that she has tried out and has found working well. She also discusses the problems
encountered, which have to have solutions found by the implementers.

Unit-4 as mentioned earlier has two parts discussing the curricular content from
primary to pre-vocational levels, Part-A covers personal, social, occupational,
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recreational skills across the level while Part-B is exclusively devoted to teaching of
functional academics. While grouping children based on their age is important,
planning for them according to their ability level is also of equal importance. You
will agree that it is a difficult task. For these two units, unit writers have
beautifully covered the continuum of skills to be taught from primary to
prevocational level. You will also find that many activities include the preprimary
areas also i.e. beginning from no competency to total independence, the teaching
tips have been given. Functional academics is separately covered as Part-B because
the teachers always have the problem of “how to teach academics”, “how much to
teach academic skills” and “what to do with children who do not learn academic
skills”, This unit gives the answers to these queries, which will help the teachers
plan teaching of functional academics systematically.

Having covered children from pre primary areas to adolescents, we find that there is
a group of children who, because of their severity of mental retardation cannot
benefit optimally from the special educational programmes offered in schools. This
is the group with profound mental retardation and multiple disabilities. A teacher
has to be equipped to manage such children also. Therefore unit 5 gives guidelines
on curricular content for children with severe/profound mental retardation and
multiple disabilities. The activities listed include the team approach, home based
training and center based training and wherever possible training in the special
schools,

On completion of these five units you will find that mentally retarded children of
school going age i.e. up to 18 years having mental retardation ranging from
profound to mild levels are covered here. Briefly the teaching strategies and
methods are also provided. Taking these as guidelines, you add your own
originality and creativity to reach your student with mental retardation with the
right kind of content, process and appropriate documentation of progress.
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1.1 INTRODUCTION

You are aware that in general education and special education, the three key factors
in any curriculum are (1) the learners, (2) the teacher, (3) the content. The
transaction of the content between the teacher and the learner is the instruction or
the process. The content and process together, require very careful decisions if the
student has to achieve his fullest potential in the specific area. The underlying
principles of general education are applicable to children with special needs, with
the teacher having a clear understanding of characteristics and potentials of the
special needs of the student.

1.2 OBJECTIVES

On completion of the unit you will be able to:

e explain what is curriculum

® narrate aims and principles of curriculum development

® explain the various approaches to curriculum development
° appreciate the role of computer-assisted instruction.

1.3 DEFINITIION OF CURRICULUM

Neasly and Evans (1967) state that curriculum includes all the planned experiences
provided by the school to assist the pupils in attaining the designated learning
outcomes to the best of their abilities.

1.3.1 What is curriculum

The key words here are “planned experience’ and “designated learning outcome’.
The provider is the school — special school or special educator in this context and
the receiver is the pupil — the disabled child here. It is also essential as noted above
that a good curriculum should assist in achieving the best of the students’ abilities.
While keeping in mind the general curriculum principles, the special education
curriculum should consider certain specific aspects.

1.3.2 Curriculum and instruction

Simply put, curriculum is the content to be taught and instruction is the process of
teaching. In other words curriculum is “what to teach’ and instruction is “how to
teach’.

The transaction of the content between the teacher and the learner is instruction.
This includes the methods, material, place of teaching, time of teaching and the
person who teaches. For instance, a mentally retarded child will be taught bathing
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skills in the bathroom, perhaps by mothet in the morning houts. There are various
instructional methods- direct-teaching, classroom teaching through formal lectures,
project method and learning by doing. All these help in learning.

1.3.3 Curriculum for students with mental retardation

There is a difference in the curriculum of children with sensory (visual/hearing)
impairment and those with mental retardation. Those with sensory impairments
have their intellectual capacity intact, and therefore can cope with regular education
curriculum to a great extent with adaptations and plus curriculum. But those with
mental retardation need specialized curriculum allowing for their individual
differences. They cannot pass X or XII class like a blind or a deaf child. They need
functional curriculum leading to 1.personal adequacy, 2. social competency and 3.
economic independence. Depending on the degree of retardation they will achieve
part or whole of the above three areas. The teachers of children with sensory
impairment have an already designed content and the process alone is planned by
them. The special teacher of mentally retarded persons have the additional
responsibility of developing content and process.

1.4 PRINCIPLES OF CURRiCULUM DEVELOPMENT

14.1 Aim

A good curriculum should aim at bringing out the maximum possible potentials of a
child — may him be retarded or non-retarded. It has to take into consideration
certain basic principles to arrive at a curriculum with achievable, practical goals.

1.4.2 Basic considerations and steps in curriculum development

A good curriculum influences the thoughts, feelings, ideas and opinions of the
learner in the given context. A good curriculum developed on sound learning
theory principles will consider the environmental influences on the teaching
learning situations. This includes, 1. The government policies on education, 2. The
school administrative policies, 3. support systems available, 4. family support , 5.
Community resources, 6. Available teacher competencies, 7. Student’s specific
disability requiring special education and 8. The financial availability. Let us see
these in a little more detail.

1. Government policies: Disabilities is an area of responsibility for more than
one Government department. Health, Education, Welfare and Labour
departments have their specific role to play in disability rehabilitation. In
education, in India for instance, special education is the responsibility of
Ministry of Social Justice & Empowerment whereas integrated education is
under Department of Education, Ministry of Human Resource Development.

6
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The curricular decisions are influenced by the respective departments. It
comes under as it is governed by the rules and regulations of the respective
department. The National Policy on Education (1986) has specific mention
on special education which has brought about changes in special education
and integrated education. Similarly the Persons with Disabilities Act (1995)
has certain mandates for education of the disabled persons, which is yet to
be implemented. This is likely to have effect on teacher preparation,
curriculum and instructions and other related areas.

The school administrative policies: Many schools have their own policies
and philosophy though they follow a prescribed syllabus of CBSE, ICSE,
State Board and so on. The curriculum for special education should take
into account the schools policies. For instance, admission decisions on age
restriction or type or severity level of disability will influence the content of
special education curriculum.

Support systems available: Many children with disabilities require
therapeutic, medical or counseling support. Not all schools are equipped
with these facilities. Depending on the availability or non-availability of
such facilities, the curriculum needs to include/make referral arrangements
to ensure a wholistic curricular provision for the students who require these
facilities.

Family support: Every special education programme needs an extension of
school training at home for successful transfer of training. A good
curriculum should include activities for home training, which the teacher
transfers to the caretaker for training at home. Suitable alternative should be
sought for residential schools.

Community resources: Normalization through integration and inclusion is
the ultimate aim of special education, which cannot be accomplished
without community participation. While developing the curriculum, the
educational milieu should include the available community resources
specific to each community for successful community participation and thus
the spontaneous integration.

Available teacher competencies: While regular school teachers are
sensitized to special education in recent years, certain areas in disabilities
require specific teacher competencies which a trained teacher can offer. The
curriculum should focus on objective judgement of the competencies of the
teacher and alternatives for filling gaps.

Student profile: The disabilities vary in their nature and therefore, children
with different disabilities require different content and process for

7
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transaction, yet maintaining the general curricular demands to the extent
possible.  Education of children with hearing impairment, visually
impairment or locomotor disabilities have the prescribed school curriculum
with certain modifications — deletion of certain content (such as second
language for hearing impaired children) and addition of disability specific
educational requirement called the “plus curriculum’ (such as Braille skills
for visually impaired children). Functional curriculum is developed for
children with mental retardation, which is, totally function oriented leading
to personal adequacy, social competency and vocational preparation.

8. Financial availability: While the basic requirements are to be met, the
extent of success in any curriculum development depends on how practical
and feasible it is. The financial implications play a major role in the
decision making of “how much’ and “how far’ regarding content and process
decision.

Whether one follows the child centered or activity centered or wholistic
approach, the above considerations are of utmost importance. The above
eight factors are inter-related among themselves and they interact with the
teaching learning situation between the teacher and the leamer. Thus if
anyone of them has a change, it will affect the total, learning environment
and its other components.

1.5 APPROACHES TO CURRICULUM AND INSTRUCTION
. FOR STUDENTS WITH MENTAL RETARDATION

1.5.1 Over view

The curricular content of children with mental retardation requires a different focus.
Due to the intellectual impairment, they cannot study like the other disabled
children upto high school or beyond and hence the curricular focus here should be
function oriented. This demands content as well as the process planned differently,
considering each child with the unique characteristics, individualized educational
programming (IEP) is required for each retarded child with the objective to achieve
independence in his functioning in the age appropriate activities.

There are different approaches used and found successful for students with mental
retardation.

Ideally, in special education, as in regular education, the curriculum should be
derived from an analysis of the needs of society. Therefore, a good curriculum
should focus on imparting social competencies to children with mental retardation
so that they may perform as independently as possible in the community. With the
trend toward integrated education, the curriculum for mildly retarded children is

8
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generally an adaptation of the regular education curriculum with a focus on
vocational education. This training allows for appropriate job placement of the
child when he/she grows up. These curricula include functional reading, writing,
arithmetic, time, travel money and other related skills. Generalization or transfer of
classroom learning to application of skills in natural environments is an important
aspect of these curricula, as mentally retarded children often do not automatically
generalize the skills they have learned.

Curricula used with children who .are moderately and severely retarded emphasize
training is functional activities. The content of the curricula are chosen from among
the various tasks that have a high probability of being required in day-to-day living.
These tasks include personal, social, occupational and recreational activities.
Academic skills are incorporated when the children have the ability to learn them.

Behavioural approaches for increasing desirable Behaviours and decreasing
undesirable Behaviours are currently in practice in most of the special educational
units. The methods used include task analysis, modeling, shaping, chaining,
prompting and fading and reinforcement. For the past two decades, behaviour
modification techniques, based on operant conditioning principles have been widely
popular and implemented in many school systems all over the world. These
applications included aversive and non-aversive techniques. The use of aversive
techniques were highly criticized as unethical. As rightly pointed out by Kazdin
(1975) the target behaviour may be eliminated by aversive techniques, the
consequences resulting directly form punishment may be worse than the original
behaviour.  Considering such” views, ‘gentle teaching’ was introduced. This
included concepts and processes such as ecological manipulation, errorless learning, -
environmental engineering, teaching which considers modality strengths, and
individualization and flexibility with the learner and staff. Special teachers in India
are updated with such current concepts and trends through periodic in-service
training workshops, to enable them to adapt teaching methods suitably. ’

1.5.2 . Ecological approach’

As rightly pointed out by Wallace and Larsen (1978) if a child is to be assessed, it is
essential that various environmental factors should be taken into consideration to
determine their influence in either imitating or maintaining a skill or a behaviour.
For instance, a mildly retarded child in an urban environment becomes a cause of
concern to parents as early as LKG or UKG level, when the parents find him to be
subnormal in school. On the other hand, in a rural area, even an adult with mild
mental retardation might be well accepted without any problem. He might be
performing the major work output expected of him in the rural area, which may be
agriculture, dairy or poultry farming which his fellow men are doing. In rural areas,
as even the normal persons do not get highly educated, he does not stand out to be

9
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called as retarded. Thus it becomes evident that environment plays a major role
with regard-to the competence required in a person to live with his fellowmen.

Laten and Katz (1975) list five phases for ecological (environmental) assessment.
(a) Initial description of the environment and pérception of the problem.

(b) Expectation of the environment from the person to be assessed.

©) Description of the interaction and skills.

) Summary of the above data.

(e) Assessment of the child for skills and deficits and setting of reaSonable
expectation for the child based on the comprehensive information gathered.

If these aspects are considered, a good curriculum can be developed.

Need for an Ecology based curriculum

Countries like ours, due to various reasons, have not taken enough steps to develop
our own programme to train the disabled individuals. Instead, there is a tendency to
adopt the programmes developed in other countries. As these programmes are
specifically developed to suit their needs and environment, often they do not meet
our requirements.

A good function oriented curriculum is essentially an ecologically valid curriculum.
It should include, activities that are age appropriate, community referenced,
comprehensive, future referenced, efficient and integrated. Fergusson, Flannery,
Wilcox, Jones and Mskowitz (1987) emphasise that the curriculum and
programming should reflect the values and preferences of the child and family.
Instead of programming a developmental sequence of skills presumed necessary for
adulthood, it is valuable to include the critical features of everyday activities that a
person needs to perform. In other words, the curriculum should incorporate the
instructions of motor, sensory, communication, social, personal and self help skills
into activities that are functional in the learner’s natural environments, including his
home, school, recreational and vocational settings (Baine 1986). It should also
prepare the person for competence in present as well as future environments.

It is a well known fact that the skills learnt by an individual are maintained only if
adequate opportunities are given to perform the skill. Therefore, to make sure that
the mentally retarded person maintains the skills learnt, one has to include in the
curriculum only those skills that are necessary for his daily living and that he has
enough opportunity to perform the skill. Moreover, this skill has to be learnt in the
natural environment with minimal simulations as far as possible so that the transfer
of learning is minimized.

10
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INDIVIDUALISED ADAPTATION STRATEGY
SELECT AN ENVIRONMENT FOR INSTRUCTION

DELINEATE THE ACTIVITIES AND SKILLS REQUIRED IN THE
ENVIRONMENT (Nondisabled Person Inventory)

ASSESS THE PERFORMANCE OF THE STUDENT WITH
DISABILITIES IN THE ENVIRONMENT

IDENTIFY PERFORMANCE DISCREPANCIES

DEVELOP INSTRUCTIONAL STRATEGIES

USE ADAPTATIONS
;‘I];:?L (I:JI; Analyze the performance discrepancy
DIRECTLY Generate ideas for an adaptation

Design then construct the adaptation
Teach the student to use the adaptation

Evaluate the effectiveness

AU o

Modify or fade use of the adaptation as abilities change

11
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Multisensory approach

Multisensory approach refers to teaching using other senses in addition to hearing
and vision. The method depends a lot on tactile sense for training. Montessori
method is introduced by Madam Maria Montessori. She advocates education
through sense training. The focus largely on ages 6 to 12 years which started with
mentally retarded children and later enlarged the scope to normal children.
Emphasis is on reinforcement of the senses so as to enable the children to
discriminate between various stimuli that give rise to sensation of weight, colour,
sound, touch, temperature and so on to aid in exercising their judgment and
reasoning.

Special equipment are recommended for Montessori based training.

There are staadard Montessori materials available in the market that would help in
teaching through various senses. The teacher needs special training for using the
method.

For academic skills, multi sensory approaches introduced by Grace Fernald called
VAKT approach (visual-auditory-kinesthetic tactile) is effective. The phonetic
approach of Orton — Gillingham is also widely used.

As Gearhart says, multi sensory approach is the “Deliberate use of three or more of
the sensory channels in the teaching learning process”

154 Clil_lical/diagnostic prescriptive teaching (DPT)

Diagnostic' prescriptive teaching: This is a method where the teacher assesses a
student for his/her specific strength and/or weakness. Based on this educational
diagnosis, she prescribes a programme for remediating the child’s academic
problem. This method is used effectively on children with learning disabilities and
mental retardation. The steps in diagnostic perspective teaching involves: 1.
Assessment, 2. Programme planning, 3. Implementation and 4. Evaluation. This is
also known as clinical teaching cycle. A variation of 9 steps of DPT is given in
Block 2 Unit 3 of SESM 3.

12
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A sthecen
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— 3

IMPLEMENT

After assessment using the methods given earlier, the tc2cher will have to select
priority goal and derive specific objective while planning her lessoiis. o plai
should specify the time frame, expected level of achievement and the terminal and
task materials. As per the plan evaluation should be done to see if the
implementation is effective. If the teacher finds any problem in assessment,
planning and implementation she would know through the evaluation, which in turn
will help modifying her steps and implement again. By completing onc such v ¢l
in the selected area, she would have brought about change in the current level of
functioning, which demands the cycle to continue. )

Also known as remedial teaching or directive teaching this method is very effective
in identifying specific deficits/errors in academic learning and correcting it.

1.6 COMPUTER ASSISTED INSTRUCTION (CAI) FOR
STUDENTS WITH MENTAL RETARDATION

1.6.1 Suitability

Technology can play a powerful role at every step in a person’s life, particularly in
lives of those individuals who have special needs. Parents, teachers, and service
providers for students at every level want to know what options could expand the
potential for their child or student to interact, learn, and develop.

13
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Computer Assisted Instruction has several types of instructional programmes
namely, drill and practice, tutorial, educational games, demonstration, simulation,
problem solving and discovery learning.

1) Drill and Practice — These softwares are developed to help the students
practice the previously learnt materials on computer, thus enhancing
automatic level of responding. Though it provides over learning, repetition
and immediate feedback it may end up to be monotonous and have limited
«cognitive demands.

1i) Instructional games — They are highly motivating as learning occurs
through games. It increases concentration, coordination and dexterity, but it
has the threat of children wanting to play the games and not actually
meeting the educational objectives.

iii)  Simulation — Experiences provided in simulations are analogous to real life
situations, demanding active involvement of the student in problem solving.
However, it may be difficult to integrate this component in academic
curriculum, which is structured and rigid. '

iv) Tutorial — This assists the child to work independently and provides for
review of learnt materials. It has the facility to present instruction in
sequential, step-by-step manner. Child’s own motivation is a prerequisite
for use of this software.

V) Demonstration — This allows the students and teachers to manipulate
relationships among variables by pressing the keys and has presentation
with colour, graphics and sounds that sustain interest.

vi) Problem solving — Compute;' as a tool to solve problems is used in many
areas, especially, in calculations, where the student analyses the problem
and writes executable programme to get desired results.

vii)  Discovery learning — This can be integrated in games and simulations and
it allows a child to learn by exploration and experiences.

1.6.2 Access and current trends

The technology advance in general education as well as special education is of
recent origin. A pilot project on computer literacy was launched in 1985 by
Department of Education in a number of regular schools. Presently in a number of
states, regular school education includes computer literacy as a part of curriculum
(Dutta, 1986). Word processor programmes in Indian languages have been
developed for wider reach out. Production of adapted peripherals and add-on
devices with indigenous softwares are rapidly increasing to suit the need of the
» disabled individuals. The biomedical engineering departments of colleges of

14
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technology collaborate with special education programmes for development of
suitable materials for the disabled persons in India. Following are some of the
devices developed in India. (1) Writing aid for persons with motor disabilities was
developed by Indian Institute of Research and Information Services, New Delhi
(IRIS, 1994). (2) Communication aid to children with cerebral palsy called
“Swarlipi’, where an electronic interface provides access to computer using touch,
movement of head, eye ball, blow energy or tongue (Anand, 1994). (3) The Indian
Institute of Science (IISc), Bangalore has developed three gadgets for the visually
impaired individuals to manipulate a computer. In addition, speech synthesizer,
electronic Braille shorthand machine have also been developed (Nair, 1994). The
National Institutes for the Handicapped are also experimenting with technology for
the disabled individuals.

1.6.2. Advantages and limitations

As we all know, computers have changed the entire lifestyle of people. Those with
disabilities are no exception. In the area of mental retardation, where individualized
instruction is essential, the computer is a boon. It provides the individual learning
time to student. After training the teacher may allow the child to use the computer
on his own, and she can attend to other children. The interactive programmes play
the role of the teacher too.

The child’s self esteem is boosted when he proudly say he uses computers. Going
with the principle of normalization it provides access to retarded children. The
suitably selected softwares help as drill and practice for the content already taught
by the teacher. The studies done at NIMH through multicentred data collection on
use of CAI revealed that even severely retarded children benefit from the
programme, the students attention span increases and distractibility reduces, the
students do their routine duties well if promised of computer time thus serving as a
good reinforcement.

Limitations

When we look at limitations, affordability stands out as a major problem. CAI
seems out of reach for majority students. Indian softwares are minimum thus
having limited access, especially so, for education of those with mental retardation.
The NIMH has developed a few exclusive softwares and is in the process of
developing more of mentally retarded persons. Multilingual characteristic of our
country in another problem in quick reproduction and use of softwares.

Transfer of training from computer to daily living activities is difficult in mental
retardation unless the teacher takes extra efforts. Moreover the teacher herself
needs training in use of computers. T
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1.7 UNIT SUMMARY

Curriculum development refers to organization and implementation of suitable
programme for the target learner with the objective to lead him towards
independent living and bring out his potentials.

There are basic principles to be considered for curriculum development, which
include leamner characteristics, teacher competency, resources available,
Government regulation on education and the philosophy of the school.

To train persons with mental retardation various approaches to curriculum
development can be considered. Among them ecological approach, multi sensory
approach and clinical teaching are popular.

Computers play an important role ia special education. They have advantages as
well as limitations. However, the trend is towards enhancing CAI programmes for
retarded children.

1.8 CHECK YOUR PROGRESS

a) Differentiate curriculum and instruction.
b) What is clinical teachng cycle

c) List the advantages of CAI

d) List the limitations of CAI

1.9 ASSIGNMENTS

a) Develop an ecological curricular guideline for mentally retarded children
between 6 to 10 years keeping in mind their characteristic and their living
style in rural areas. Assume a rural area of your choice.

b) - Compile software list for mentally retarded children.

1.10 POINTS FOR DISCUSSION/CLARIFICATION

After going through the unit you may like to have further discussions on some
points and clarification on other. Note down these points in the space provided
below:
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1.10.1 Points for discussion

1.10.2 Points for clarification
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INTRODUCTION

Education and training of children with mental retardation includes: (a)
assessment of current level performance of students, (b) planning an
individualized educational programme based on assessment information, (c)
systematic implementation, (d) evaluation of planned programme, and (e)
selection of new activities for teaching or continuing the same programme
based on evaluation. We need to state annual goals, short term objectives,
procedures and schedules for evaluating goals and objectives in
Individualized Education Programme (IEP). To make learning more
meaningful and effective, variety of activities and materials are to be used
during teaching. The technological advancements further facilitate in
providing interactive learning environments to children with mental
retardation in classrooms. For example, software packages, adapted,
computer peripherals, electronic mobility aids, hearing aids, and talking
books, have helped persons with disabilities in reducing dependence on
others, In this unit, we will see how to organize educational programme
systematically to meet individual educational needs and quantify progress or
identify and remediate problems in education.

OBJECTIVES
After going through the unit, you will be able to:

describe the concept, development and importance of Individualized
Education Programme (IEP).

develop IEP for children with mental retardation. .
describe the types of instruction that can be planned in special classrooms.

state the importance of instructional material and follow the guidelines in
selecting/developing and presenting materials,

demonstrate understanding of learning aids and functional aids,

state the developments in the field of educational technology in general and
with reference to special education,

INDIVIDUALIZED EDUCATION PROGRAMME (IEP)

Due to the intellectual impairment, children with-mental retardation have
less capacity to understand and lcarn skills when compared to non-disabled
children. Further, individual differences between and within groups of

20



M.P BHOJ (OPEN JUNIVERSITY

children with mental retardation is so varied that there is a need to plan an
individualized education programme for each child to meet the special
needs. Right from the evolution of the concept of special education, the
individualized education has been emphasized. However, significant
procedural and programmatic changes occurred as a result of law
enforcement in developed countries. The Education of All Handicapped
children Act (PL 94-142) was enacted in November 1975 in USA. Another
law, PL 99-457, ensures appropriate services to young children from birth to
2 years. However, the framework for the provision of early intervention
services in PL 99-457 remains similar in many ways to that of PL 94-142.
Both laws state that free and appropriate services should be provided to
children with special needs. The vehicle by which such services are
provided is an individually designed and written programme of services
developed by a committee including the parents and safe-zsarded by a
system of due process. However, the requirements for provision of services
to school age children differ from the provision of services to infants and
toddlers with disabilities.

The main purposes of the act are:

to assure free appropriate public education which emphasizes special education
and related services designed to meet their unique needs.

to see that the rights of handicapped children and their parents or guardians are
protected.

to assist states and localities to provide for the education of all handicapped
children.

to assess and assure the effectiveness of efforts to educate handicapped children.

(For more details read the Chapter — Public Law 94-142 and Public Law 99-
457, Strickland, B.B. & Tumnbull, AP. (1990) Developing and
Implementing Individualized Education Programme).

This act later was amended to be called as Individuals with Disabilities
Education Act (IDEA) 1990 to accommodate new and more aspects with
changing trends.

2.3.1 Developing IEP

Parents, teachers and other professionals related to the interventional needs
of a student participate in meetings of developing and evaluating
Individualized Education Programmes. These meetings with parents serve
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as a communication vehicle between parents and school personnel and also
helps in resolving any differences between parents and the organization.

The written document (IEP) serves as a management tool. It helps in
moniioring and evaluating the implementation of written plan in terms of
student progress. IEP includes:

® Documentation of students’ present/current level performance.

o Indication of specific services and type of programme to be provided
including the time lines for delivering of services.

° Annual goals.

J Short term objectives.

° Procedures and schedules for e\;aluating goals and objectives.

2.3.2 The format for writing IEP

The educators use a specific format to write the programmes which include the demographic data,
associated conditions, goals, task/activity, current level, objectives, materials, procedure and
evaluation. It is written in two parts — Part A and Part B.

Part A

Demographic data — 1t includes the child’s name, age, sex, education, mother
tongue, address, parent’s name, education, occupation, income.

Associated conditions — Apart from a specific disability, some children will have an
additional disability. For example, a child with mental retardation may have visual
disability or hearing loss or a child with cerebral palsy may have intellectual
disability or child with intellectual disability or epilepsy.

General background information

The information is collected on child’s family background (number of siblings, socio-economic
educational status of family members), birth history, developmental history (developmental
milestones), school history (previous schooling) and occupational history (previous record on
vocational training and work). This information helps in planning IEP. This information is written
very briefly focusing on educationally relevant details only.

Documentation of Present level performance

(Assessment)
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This is an important component of IEP planning. Before teacher decides what content to be taught,
assessment of current level performance of student is important. Comprehensive data is collected
applying different methods of data collection (see SESM-1, Block-2, Unit-I for more details on
assessment).

Setting goals

After completing assessment, the next step in planning is selection of annual goals and short term
objectives. -

Annual goals are the curricular content which a teacher expects her student to achieve over a period
of one academic year. : '

Short term objectives are the specific curricular aréa derived from the goal which a teacher expects
her student to learn over a period of short duration. _

For each short term objective, separate plan is written for intervention. The content of the format
(Part B) as follows:

Part B

Goal — The content, which a teacher expects her student to achieve over a period of time. The
teacher may write a goal annually or term-wise.

Task/Activity — 1t is the specific statement of what task/activity to be taught.

Current level — The performance of the student with reference to the task/ activity
to be taught is noted under current level.

Specific objective — It is the statement, which specifies what the student learns
(content), what the student does with the content (behaviour), how well the student
does it (criteria), under what circumstances the student does it (condition) and after
what period of teaching the student will achieve the task (duration).

Materials/Learning aids — An instructional planning is incomplete without
selection of appropriate learning aids required for instruction. Learning aids
make learning more meaningful and facilitates learning of a task/activity.
The teaching aids used with one student in teaching an activity may not be
effective with another student in teaching the same activity. Therefore, the
teachers need to prepare/select a learning aid to suit an individual student’s
mode of learning.
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Procedure ~ The details of how a task/activity will be taught is described
under procedure. The procedure includes the strategies to be employed and
reinforcers to be used to make learning effective.

Evaluation — The rate of student’s achievement in a particular task against a
set criteria after teaching is noted under evaluation. Evaluation procedures
and record keeping are discussed in detail separately under the head

evaluation (See SESM-3, Block-3, Unit-3).

2.3.3 Sample IEPs

Sample IEP - Part B-1
Task/Activity: Mixing rice and dall/curry and eating without spilling.

Current level: Follows instructions, eats dry food on her own. Eats mlxed
rice but spills it over.

Objective: When served rice and curry in a plate, Sunitha will mix rice and
curry and eat without spilling, with 80% accuracy, after a period of three
months.

Material: Plate, rice and curry, glass of water.

Procedure: Sunitha will be motivated to eat food on her own by showing her
peers, who can eat independently. She will be trained to mix and eat rice on
her own during lunch times, dinner time.

Initially, the trainer shows how to mix the rice and dall and eat while Sunitha
observes. If Sunitha is not able to imitate the trainer, she will help sunitha to
mix rice and dall by placing her hand and guiding sunitha to mix rice and
dall to eat. The trainer gradually reduces help to make her learn to mix. In
this manner the trainer uses different prompts to train sunitha and fades out
gradually to see that she mixes and eats by herself.

Avoid junk foot between meals.
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Task: Mixing rice and dall/curry and eating by herself Name of
the child: Sunitha
Entry | I I m (v
level

1. Sit in front of the plate. + +
2. Wait for rice and curry to be served. + +
3. Extend hand towards plate. + +
4. Mix sufficient amount of rice with curry PP PP

without spilling.
5. Take appropriate amount of food into mp gp

fingers. vp vp
6. Slightly bend forward and direct hand to

mouth.
7. Place food into mouth without spilling. mp &p
8. Remove hand and take it back to plate. | T | *
9. Close mouth, chews - *
10. Swallows food. Tt
11. Complete the meal by repeating steps 5- &P &P

9.

No.of successes 6 6
Percentage 55% | 55%
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PART-B-2
Task/Activity: Reading three functional words (Colgate, Sunsilk, Red label)

Current level: Follows instructions, speaks in phrases. Can identify and read few
alphabets, words. Recognizes pictures from book.

Objective: When shown the list of three words and asked Sunil to read, Sunil will
read three words “Colgate, Sunsilk, Red label” 4/5 times correctly, after a period of
3 months. '

Material: Word cards with names of common objects, colgate paste with cover,
sunsilk packet, sunsilk bottle, red label packet, white paper, pencil.

Procedure: The need and importance of reading and writing common words will be
explained to Sunil. He will be explained about various situations where he will be
required to read names of shopping list and hence the importance to read will be
emphasized. The names selected for reading were the items which they use at
home.

1. Real objects with covers/packets will be placed in front of Sunil and he
will be asked to identify which paste/shampoo he uses at home, which brand tea
powder is generally consumed at home. If required, prompts will be given to help
him identify the objects.

2. Place picture with word on one side and ask Sunil to match it to the
corresponding picture with word placed on the other side in two-choice
situation.
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3. Place picture with word on one side and ask Sunil to match it to the
corresponding picture with word placed on the other side in multi-choice

situation.

Red
Label

I =

L P

Colgate

Colgare

sunsilk

4.  Place picture with word on one side and Sunil will be asked to match
it to the corresponding word in 2-choice, then multi-choice situation.

L P&

Colgate

T

Red Label Tea

Colgate
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L P

/

1 -
Coigate

Colgate

Red Label Tea

Clinic plus

5. Place the word card of colgate on one side and ask Sunil to match it
to the corresponding word in 2-choice and then in' multi-choice

situation.

Colgate

\

Red Label Tea

Colgate

Colgate Red Label Tea Sunsilk Co;gate

After Sunil learns to match the word in any situation, teach him to identify
the word by pointing when read out, first in two-choice situation and
gradually increase it to multi-choice situations.

Red Label Tea

Sunsilk

Sunsilk

Liril
29
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Colgate Surf

Then ask Sunil to read the word “colgate” by showing the word card.

At every stage, Sunil will be encouraged to perform, by giving him
suitable prompts whenever required. He will be appreciated for every
successful attempt by social praise like “well done” etc. In the same

~ manner, the other two chosen words “sunsilk” and “red label” will be

introduced and he will be trained to read three words.

Task: Reading three words (colgate, sun | Entry | I I Im |1V
silk, red label) level

1.

2.

Match real. object with word card
(colgate).

Match picture and word with picture
and word (colgate) in two-choice
situation.

Match picture and word with picture
and word (colgate) in multi-choice
situation.

Match picture and word with word
card (colgate) in two-choice situation.
Match picture and word with word
card (colgate) in  multi-choice
situation.

Match word card with word card
(colgate) in two-choice situation.
Match word card with word (colgate)
in multi-choice situation.

Match real objects with word cards
(colgate and red label) in two-choice
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situation.

9.  Match real objects with word cards
(colgate, red label and sunsilk) in
multi-choice situation.

10. Identify the word card (colgate) in
two-choice situation.

11. Identify the word card (colgate) in
multi-choice situation.

12. Identify the word card (colgate) in any
situation.

13. Read the word (colgate) in any
situation.

Follow similar steps to teach Sunil to read the other target words (Red label,
Sunsilk). .

PART-B-3

‘Task/Activity: Writing three functional words (Words chosen - colgate, sunsilk,
red label).

Current level: Follows instructions, speaks in phrases. Holds pencil, writes few
alphabets on dictation.

Objective: When required, Sunil will be able to write the words colgate, sunsilk,
red label, correctly by himself after a period of three months.

Material: White paper, pencil, word cards of chosen words.

Procedure: Sunil will be asked to name the real objects. The importance of
learning to write is emphasized by explaining various situations like writing a
shopping list, etc. Following activities will be introduced to teach Sunil to write
the chosen words.
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1. Sunil will be given a worksheet on which the three chosen words are written
and he will be asked to trace on it by saying each letter. Sunil will be helped

in tracing by holding his hand if necessary.

Cole Sunsi | Red T.ahel
Colgate Sunsilk Red Label
Colgate Sunsilk Red Label

2. Worksheet with words written on top and dotted words written below will
be given and Sunil will be asked to join the dots to form the word by saying

each letter sound of the word.

Colgate

Sunsilk

Red Label

Colgate
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3. Words are given on top and Sunil will be asked to copy the words by
saying each letter sound aloud.

Colgate Sunsilk Red Label

Words will be given in the form of missing ietters and Sunil will be
asked to fill in the blanks. The following activities help sunil to learn
the spelling and write words on his own.

I

a. Fill in blanks.

Col__at___ Sunsi____
Colga____ Su__si____
C__lg__t__ S_ns__1__
b. |:|> Choose the correct word to complete
the word.
Colgate
Col
got gate get
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c'

Place alphabets to form the word read
aloud.

Complete word taking picture clue.

frte

Col

+ silk =
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5. Finally, Sunil will be asked to write the words from memory on dictation.
6. Use learnt words in sentences.

I brush my teeth with paste.

I wash my hair with shampoo.

Task: Writing three words (colgate, sunsilk, red Entry | 1 II |11 | Iv
label) Level

1. Trace the word “colgate”.

2. Join dots of the word “colgate”.
3. Copy the word “colgate”,
4

Write the word colgate by filling in missing
letters.

5. 'Write the word “colgate” on dictation.

Follow similar steps to write the other target words “Sunsilk” and “Red
label”.

Evaluation of the IEP Part B will be written after three months or the specified time. The task
analysis sheet will be compared to the objectives to see if 80% is achieved by the student. Suitably
further plan will be made.

24 GROUP INSTRUCTION

. Individualized instruction - one teacher to one student is often recommended. However,
individualized instruction, i.e., instruction appropriate for a particular individual, can be achieved
with one teacher to students in groups also.
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When a teacher has to write a detailed IEP for a whole class, it becomes a load on
her.  Further, a special teacher for mentally retarded student may have a diploma
after XII class and may not have language competency in writing while she may be
a good classroom teacher. To ease her load without compromising on documenting
needs, the assessment tools like FACP and MDPS provide programming sheet.
These have provision for recording relevant individualized programming
information briefly for each child and carry out classroom teaching.

Sequential instruction and/or concurrent instruction are used while teaching groups of students. In
sequential instruction, the teacher rotates from one student to another briefly teaching each student
individually. The students in the group may be taught the same or different skills. Alternatively the
teacher may sometimes give general instructions or demonstrations at the same time to all students
in the group before beginning sequential instruction. Usually, sequential methods of group
instruction are more suitable to students functioning at a low level of ability.

In concurrent group instruction, several students are grouped close together. All students are taugh:
by the teacher at the same time. This is the usual form of group instruction. The following points
should be kept in mind when the teacher plans concurrent instruction.

a. Students in the group must be at the same range of general level of
achievement.
b. They should be able to learn from the same methods of teaching and they

must have relatively well developed language skills (verbal or manual) and
they must be able to imitate a teacher’s demonstration.

Depending upon the group and ability of students, the teacher can practice
either sequential instruction or concurrent instruction.

2.4.1 Lesson Plan

A lesson plan is the blue print for all that will be taking place within a given period of time for
teaching a particular skill/concept. As discussed earlier the lesson plans are prepared either for
sequential instruction or concurrent instruction. The teacher can plan individualized instruction,
small group instruction and large group instruction in her class. However, lesson plan is prepared
for individual child’s level.

Eg. If it is a maths class and the teacher intends to teach counting objects, she has to
consider the current level of children in the group. '

® One child may not have counting ability at all.
® One child may be able to count upto 2.

® One child may be able to count upto 5.

Here, we see that if a teacher goes into this class to teach number value without planning and
preparation before hand, she will be at a total loss as to what to do with each child or may land up
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teaching the same thing to all the children. Here a lesson plan comes into the picture. This lesson
plan will help the teacher to be ready before hand.

(a) What she will be teaching?

(b) What will be the classroom arrangement?

©) How will, she be starting the lesson?

(d)  What materials and methods she would be using?
(e) How she would be teaching?

) What reinforcers she would be using?

(2 How she would be evaluating the lesson?

(h) How will she conclude the lesson?

2.5 INSTRUCTIONAL MATERIALS

Instructional materials are those required for teaching skills to children with mental retardation.
Different types of materials — concrete objects, models, pictures/flash cards, audiovisuals, puppets,
charts, software packages, play material, etc. are used by teachers in classrooms during teaching. It
has been noted in the literature that teaching materials and aids promote multi-sensory learning. As
students use/manipulate the material by themselves, it creates an interactive environment between
the teacher and the students. In addition, students need a novel experience which sustains their
interest. Therefore, a teacher has to plan a variety of activities using material to make the teaching
learning environment more conducive for learning.

2.5.1 Learning aids and functional aids

As education of children with mental retardation aims at preparing children to be independent as far
as possible, it becomes essential to identify certain aids for some children, which facilitate
independent functioning in the community. For example, teacher while teaching names of
vegetables may use the concrete vegetables, models, flash cards, charts (learning aids) for teaching
the content. But for a student who is non-verbal and has to go to a vegetable shop to buy, the teacher
may provide a pocket picture album to remember or to ask the shopkeeper, the items. The picture
album (functional aid) can have many more pictures for facilitating communication of the student.
The function of the learning aid seizes once the student learns the concept whereas the need for
functional aid continues as the student requires it for independent living (eg. Clothing adaptations).

Guidelines for using learning aids

It is apparent that the material which interests one child may not interest another child. Hence, a
teacher has to be always observant, and vigilant to notice such individual difference among children
and should select and/or develop the teaching learning material to make learning effective for each
child.

Following are some of the general guidelines to be followed:
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Use concrete material as far as possible in the initial stages (acquisition) of
teaching the concepts.

Select pictures/flash cards/charts which look like real or near real objects.
Use age appropriate teaching learning material.

See that the material which you select are appropriate to the topic which you are
going to teach.

The material selected or developed should be such that it can be used for
teaching many concepts.

Select a variety of materials and plan a number of activities with them to
provide novelty.

Present the material in «i«ch a way that all students can have a clear view of the

material.

2.6 EDUCATIONAL TECHNOLOGY

The educational programmes. for persons with mental retardation aims at
preparing them for independent living in the community. Due to the
intellectual impairment, persons with mental retardation have liniitations in
acquiring knowledge and skills like non-disabled persons. Among them
some may have multi disability having loss of vision or hearing or epilepsy
along with mental retardation. These children will have much more
limitations in learning skills than the other group of children with mental
retardation. However, the advancements in technology has made it possible
to innovate electronic devices that supplement and/or support persons with
mental retardation in learning and leading their lives meaningfully and
fruitfully. To name some, electronically operated wheel chairs, walking
aids, hearing aids, adaptations in computer peripherals, educational software
are found to be of immense help to the needy persons.

Apart from_electronic. technology, the information technology (IT) has
brought a revolution in their life and life styles. The information, which was
accessible to only a few people before, is accessible today to many people
through Internet web sites.  Professionals, family members and others
working in the field of mental retardation are able to compile information on
new developments, trends and innovations in teaching process of children
with mental retardation through surfing relevant web sites. This helps them
in updating the knowledge to keep pace with the changes and advancements
taking place in the field of special education. Further, the inventions, both
in electronic and information technology have paved way to distance mode
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of education. With this a large number of persons in remote and
inaccessible areas can avail educational facilities.

2.6.1 Use of Educational Technology

Technology is the application of scientific knowledge to the practical tasks
of life. If properly developed technology could make education more
productive, individualized and powerful, for learning more recent
information, make instruction more scientifically based and access to
education for all.

Educational technology is defined as a complex, integrated process
involving people, procedure, idea, device and organization for analyzing
problems and devising, implementing, evaluating and managing solutions to
these problems, involved in all aspects of learning (Thomas, 1987).

One of the purposes of educational technology is to pfbmote the efficacy of
education, 'Educational technology is used forL

Effective instruction

Facilitating individual differences

Prbviding equal educational opportunities
Preservation of kriowledge

Transmission of knowledge

Imparting quality education

Educational planning

Pre-service and in-service teacher education and

Finding solutions for problems in Indian educational systems

2.6.2 Educational Technology in India

Technolbgy includes 1. hardware/device or media, 2. software or
programmed instruction, 3. planning, designing and analyzing programmes.

The growth and development of educational technology is based on the new
innovations and advancements in technology.  For example visual
instructions (pictures, slides, audio, video films) were largely developed
with the invention of photography, radio, tape recorder, television, slide
projector and overhead projector. The recent development in educational
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technology is the transmission of audio and televised instruction and/or
information by communication satellites. In addition, the invention of
information technology made it possible to have an access to information in
all spheres of life.

In 1973, units were established at NCERT, and in the Department of
Education at Delhi to develop educational technology. In addition,
educational technology cells were established in different states of India and
the four Regional Colleges of Education at Bhopal, Ajmer, Mysore and
Bhubaneswar. Agencies such as University Grant Commission (UGC) and
Indira Gandhi National Open University (IGNOU) are engaged in the
creation and use of educational technology in general, and educational
media in particular and the programmes are transmitted through
communication satellites. Dooradarshan and All India Radio are being used
to telecast the educational programmes effectively.

Another important milestone in the field of technology is the invention of
information technology. In the present world, computers have found place
in every field. They have become an essential medium for instruction in
face to face and distance mode, planning, administration and analysis of
teaching programmes and systems in the field of education. In the near
future having computers at home may become a dire necessity due to rapid
changes happening in the field of information technology. In addition,
Internet is the world’s largest computer net working system which serves as
an information provider, publisher and instructor. It is the cheapest and
fastest means of access to information.

2.6.3 Technology and Special Education

Education in its broader sense means providing environments and
opportunities to students to acquire knowledge and skills and apply those
skills to lead a productive independent life in the society. The same goals of
education are applicable to both disabled and non-disabled persons.
However specially trained personnel, special curriculum, methods and
materials, instruction and educational settings are required for optimum
learning among children with disabilities.

Due to the disabilities, they will have problems in mobility, communication,
education, (learning academics) and employment. The innovations and
advancements in technology made it possible to device aids and appliances,
learning materials or assessment devices, to reduce the limitations and to
prevent the disability. For example, computerized wheel chairs, walking
aids, hearing aids, talking books, talking telephones, software instructional
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programmes and adapted computer peripherals are developed and are used
in education and training of persons with disabilities. However, a limited
-number of persons with disabilities have access and affordability to such
devices. Efforts are being taken by Government and non-Governmental
organizations to make these devices available to people with disabilities in
rural areas. In addition, R&D activities have been taken up by Government
organizations and NGOs in developing and devising materials using latest
technology. One such effort was taken by the Dept of Special Education,
National Institute for the Mentally Handicapped, Secunderabad as a part of
R&D activity to develop software packages for educational purposes of
persons with mental retardation. The software packages developed include,
a) Literacy, b) Numeracy, c) Number skills, d) My country, e) Living and
non-living things, f) Health and safety and g) Community utilization. These
are developed exclusively for persons witl: mez:al retardation, keeping in
mind their limited intellectual abilities. After development of the packages,
multicentered field testing in various parts of the country in special schools
for persons with mental retardation is conducted and modifications are made
based on the data and feedback. The recent packages are being funded by
S&T mission mode of Ministry of Social Justice & Empowerment,
Government

of India.

2.7 UNIT SUMMARY

Education of children with mental retardation involves assessment of current
level of functioning of students, planning an individualized education
programme, implementation of planned programme and evaluation and
recording of the performance/achievement of students and informing the
progress to parents/family members. Important feature of programme
planning is that the parents/family members take up a partnership role in
IEP meetings in deciding the content to be taught to the students.

The contents of IEP include documentation of students present/current level
performance, indication of specific services and type of programme to be
provided, annual goals, short term objectives, and procedures and schedules
for evaluating goals and objectives.

Individualized instruction, small group ‘and large group instruction are
commonly practiced in special schools by the teachers.

Sequential instruction and or concurrent instruction are used while teaching
groups of students “as#per the individual requirement and based on the
homogeneity of the group.
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Appropriate teaching learning materials and functional aids are selected and
developed for the purpose of teaching various concepts and for functioning
independently in the community.

Electronic technology and information technology have brought a revolution
in the life and life styles of persons with disabilities.

Educational software packages are developed allover the world and also in
India for teaching academic skills to children with mental retardation.

2.8 CHECK YOUR PROGRESS
State the purposes of writing IEP.
Explain the content of IEP format.

Explain different types of instruction carried out in classrooms for children
with mental retardation.

What is educational technology? What are the uses of educational
technology. '

2.9 ASSIGNMENT

Select two students of any age between 3-16 years for a case study. Conduct
assessment, and plan an individualized programme, implement and evaluate
the performance of the two selected cases. Write the case study report on the
lines of sample case study report given in Annexure-1.
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2.10 SAMPLE CASE STUDY

Name : XXX

Age: 8 years

Regn.No.:  950/2000

Languages known: Telugu

Father’s Name: XX XX XX

Occupation: Electrician (Private Job)

Mother’s Name: XX XX XX

Occupation: House wife

Socio-economic status: 950/- p.m.

Address: XX XX XX XX
XX XX XX XX
XX XX XX XX
Presenting complaints: 1. Can’t speak in sentences.

2. Poor memory.
3. Poor in studies.
4. Bites his hands.

5. Doesn’t sit at one place.
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Birth History: Mother has gone for regular anti-natal check-ups. It was a
full term normal delivery at the hospital. Birth cry was delayed and birth
colour was normal and weight was 2.5 kg. Immunization was given as per
schedule. Nothing significant in the post natal history.

Family history: Non-nuclear intact family. No history of 1ﬂental illness,
mental retardation and epilepsy as reported. There is a history of
consanguineous marriage. :

Developmental history: All the milestones were delayed but a gross
developmerial delay was there is speech and language area.

School history: He was admitted into a normal school at the age of four
years. Present he is in LKG.

Behaviour problems: - stubborn.
- bites hands.
- Makes sounds like 000, coooo.
- Doesn’t sit at one place.

Diagnosis:  Mild mental retardation.
EDUCATIONAL ASSESSMENT

Functional Assessment Checklist for Programming (FACP) was used for the
assessment. The information was collected mainly by observing and testing
the child and some information was given by the parents. Master XS aged
eight years falls under the group Primary I. Since the score under the
academic domain of Primary I was less than ten percent, the items were
taken from preprimary checklist for the academic domain. The following is
the report based on the FACP.

Personal: He can climb up and down stairs placing alternate feet. He can
turn bolt and open the door when he wants to go in/out of the room. He can
war and remove undergarments. He can identify the toilet, and can clean
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himself after defecation. Needs prompts in flushing after toileting. When
given the food, eats a full meal without spilling. Asks for more curry. He
identifies brush and paste, brushes his teeth but needs help while cleaning
tongue and washing face with soap. Can pour water on the body. Does not
apply soap on the body. Needs help in bathing, combing hair and applying
powder.

Social: Participates in a group game in which 4-5 children are involved.
Does not wait for his turn while playing games and does not share the play
material. Does not maintain appropriate manners when taken to social
functions. He takes care of his own belongings in school. He does not name
body parts when pointed to.

Academics: He is aware of more and less concept. He does not name body
parts when pointed to. He can hold pencil and scribble. Does not colour with
a crayon. Does not match colours like red, green, blue, yellow. Does not
match big and small objects. Does not count the objects correctly. Does not
match sizes. He can differentiate money form other objects. Does not match
coins and not aware of the comparative value of coins. He identifies the
watch/clock, and associates it with time. Differentiates between morning
and night. Does not point to the animals, fruits in pictures when asked.

Occupational: He sorts out vegetables and places them in the container.
Brings the washed vessels and puts them in their appropriate places. Places
plates and glasses for washing after eating. Does not peel the vegetables.
Does not dust the furniture and other items in the house. Brings water in a
small bucket.

Recreational: He plays games with 2-3 children. He likes to watch TV
programmes for 20-30 minutes. Does not draw simple figures. Does not cut
and paste the pictures. Looks through the picture books. Goes out for a walk
and visits friends house which are nearby and he likes to go for shopping
with adults.
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PERFORMANCE LEVEL
S.No. AREAS NO.OF ENTRY
ITEMS LEVEL
1. PERSONAL 21 11
(52%)
2. SOCIAL 21 12
(57%)
3. ACADEMIC 44 15
(35%)
4. OCCUPATIONA 10 4 (40%)
L
5. RECREATIONA 20 10
L (50%)
PROGRAMME PLANNING
PART-A
Name: = XXXXXX
Regn.No.: 950/2000
Age: 8 Years

Date of filling IEP: 19.07.2000

Address: XX XX XX
IEP No.: 1

XX XX XX
XX XX XX
XX XX XX

Mother tongue : Telugu

Significant information :  Mild mental retardation
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Associated conditions : Hyperactive ~ Does not sit at one place for

more than
three minutes.
‘Does not complete given activities.
Goals :
ANNUAL GOALS
ERSON

. Taking bath on his own.
. Buttoning and unbuttoning the shirt,
3. Brushing his teeth,

DO et

CA ICS:

1. Naming Red, Green, Yellow and Blue

, Reading _ _ Writing

1. Read his name 1. Write his name

2. Read the animal names (3) 2. Write the animal names (5)

3. Read the fruits names (5) | 3. Write the fruits names (5)
Numbers Money Time Length Weight/Mass
1. Counting 1. Naming | 1. Telling |1, Naming the | 1. Telling more

correctly Rs.1, time in big and and less
upto 15, Rs.2, hours, small. comprehensio
2. Writing Rs.5, 2. Telling far n.
numbers Rs.10, and near, 2, Telling heavy
upto 15, and light
»
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SOCIAL:

Waiting for his turn during playing.
Saying namasthe to the guests.
Sharing material while playing.
Telling his name when asked.

el

OCCUPATIONAL;

1. Washing the plate and glass after eating,
2. Dust the furniture with cloth.

IMMEDIATE PRIORITY GOALS

Personal

Unbuttoning the shirt.
Buttoning the shirt,
Applying paste on the brush.

W

Social
1. Saying Namasthe to the guests.
Academi

1, Identifying red, green, yellow, blue colours.
2. Counting correctly upto 5.

0. Washing plates and glasses after eating.
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Staff Responsible: XX XX XX XX XX

INDIVIDUALIZED EDUCATIONAL PROGRAMME

DATE OF PROGRAMMING: 19.07.2000
IEPNO: 3

DATE OF EVALUATION: 05.02.2001

PEOPLE RESPONSIBLE: xx Xx Xx, Parents



PART-B

SKILL: Applying paste on the toothbrush.

CURRENT LEVEL: Identifies brush and paste. Can hold the brush and
tooth paste.

OBJECTIVE: On waking up and before going to bed, X would apply paste
on the tooth brush on his own to brush teeth after the training period of three
months,

MATERIAL NEEDED: Tooth brush and tooth paste.

PROCEDURE: The trainer would take the child to the wash basin. The
trainer would hold the hands of child from behind and make the child to
hold the brush in one hand and hold the paste on the other hand and the
trainer would apply pressure on the child’s hand slightly so that paste comes
out of the pouch, The trainer would remove the pressure on the child’s hand
after the application of paste. Slowly as the child learns to apply paste the
physical and verbal prompts are reduced. The child would be reinforced
after every successful completion of the task.

EVALUATION: After 3 months of training period X is able to apply paste
on the brush with an achievement of 82%.

XX XX XX
STUDENT TRAINER
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SKILL: Applying paste on brush

90
80
70
60
50
40
30
20
10
0 L s : e o e

1 2 3 4 5 6 7 8 9 10 11 12

SESSIONS

PERCENTAGE

The skill was taught to him in 12 sessions. His entry level was 0. He
showed gradual improvement upto 5™ session. There were fluctuations in
the progress due to his hyperactivity. AT the end he showed an
achievement of 82%.

IMPLEMENTATION

The training programme was implemented in the following way.

Task No.of | Duration | Situation People Instruction | Reinfor-
Sessions of one Responsib used cement
session le
(minutes
)
Unbutt 1 4 | Home. Parents Individua | Good.
oning 2 0 Institute and lized
the " | student
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shirt. trainer
Button 1 4 | Home. Parents Individua | Good.
ing the 2 0 . and lized
shirt. insttuie: student
trainer v
Apply 1 4 | Home. Parents. Individua | Good.
aste. 2 0 lized
Identif 1 6 | Home. Parents Individua | Good :
y red, 2 0 Institute. and lized and aqd 10
green, student group minutes
yellow trainer for play.
, blue.
Count 1 6 | Home. Parents Individua | Good
correct 2 0 Insti and lized and [ and 10
nstitute. .
ly student group minutes
upto 5. trainer fo1: play.
Greeti 1 3 | Home. Parents Individua | Good.
ng. 2 0 Institute. and lized
student
trainer
Wash 1 4 | Home Parents Individua | Good &
place 2 5 | Institute- | and lized chaco-
and canteen student late
| _glass. trainer
EVALUATION

The rate of students achievement in a particular task against a set criterion
after the training is noted under evaluation.

The number of sessions taught to him were 12 sessions. Evaluation was
done on 5-2-2001. Formative evaluation was done by noting the
performance on task analysis sheets every week and the summative
evaluation was done by usmg FACP. The number of tasks taught to hlm
were seven and each session was completed in one hour.

211 POINTS FOR DISCUSISON/CLARIFICATION

After going through the Unit, you may have some doubts which need further clarification or you
may have some of your own observations. Note these here.
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2.11.1 Points for discussion

2.11.2 Points for clarification
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UNIT 3:CURRICULUM DOMAINS -
PERSONAL, SOCIAL, ACADEMICS,
RECREATIONAL AND COMMUNITY
LIVING

STRUCTURE

3.1 Introduction
3.2  Objectives
3.3  Definitions
3.3.1 What s early intervention?
3.3.2 Its basis and relevance in our country.
3.4  Types of early intervention programmes
3.4.1 Home based
3.4.2 Center based
3.4.3 Mixed
3,5 Identification of the at-risk infants
3.5.1 Direct strategy of home based and center based intervention
3.5.2 Maintenance of case files
3.5.3 Check-list and developmental skills
3.6 Community awareness programme
3.6.1 Experiences in delivering early intervention programmes
3.6.2 Other positive experiences
3.6.3 Home visitors personal involvement
3.7  Problems encountered
3.8  Outcome of early intervention programme

39 Moving from early intervention to early childhood education
programme

3.9.1 How far can early intervention be offered?
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3.9.2  The special school
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Check your progress
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3.1 INTRODUCTION

This unit is totally an experience based write up on early intervention and preschool
education. It describes the process, difficulties and linkages. Though the age range
of 0-3 years is not directly in the perspective of a special educator, this unit is a
base for starting of preprimary education for children with developmental delay
and/or mental retardation.

Research in the last quarter of the twentieth century with infants and young children
has indicated the importance of the first few years of life in determining the overall
course of development of the child. It provides new information that infants are
capable of learning prior to neurological maturation, and that learned behaviour
encourages the infant to engage more quickly and meaningfully in the environment.

Several workers stress the plasticity and adaptability of the Central Nervous System
during infancy. 'The nervous system adapts itself anatomically and functionally to
new situations emerging from developmental and environmental influences as well
as from injuries.

Carefully designed outcome studies conclude that an infant’s competence in
cognition, language and socialization is hastened by a period of enrichment.

The advantage of enrichment programmes.
(a) They provide both infant and parent to develop to full potential;

(b)  They strengthen the natural interactions between infants and parents which
are fundamental to good family development.

©) Problems that produce anger and frustration are lessened in a supportive
milieu;

) Constant reinforcement between infant and parents lay the ground-work for
positive developmental patterns. The fact that there is no regression in most

of the infants with cerebral palsy on in children with Down’s syndrome
suggests this possibility.

Therefore, this unit focuses on the early management programmes including
infancy and preschool/preprimary years for children with developmental delays.

3.2 OBJECTIVES _
On completion of the unit you will be able to:.
® demonstrate understanding of characteristics of infants and children

® narrate the importance of early detection and intervention in the child’s life
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® explain the types and process of early intervention programmes, which are
home based and center based.

® show awareness of conducting preschool and early childhood educational
programmes.

¢ create awareness in the community regarding importance of early childhood
special education.

3.3 DEFINITIONS
3.3.1 What is early intervention?

Early intervention is an early stimulation and enrichment programme for infants and
young children with varying types and degrees of disability. It is primarily used for
children with developmental disabilities offering scrvices which will enhance the
development of young children. In developing countries, where health services are
lacking in urban slums and deprived rural populations and where poverty is
widespread, such early intervention services form the basis of ensuring proper care
and management of at-risk infants.

3.3.2 Its basis and relevance in our country

Where such services are lacking, there is every likelihood of at-risk infants
developing mild to severe setbacks in their development. Early intervention not
only reduces the impact of handicapping conditions when identified early, but
strengthens the bond between mother and her child. This enables mothers to learn
the importance of proper care and management and the role.of child development
herein.

Our experience shows how relevant these factors are for our country. Pregnant
mothers who are poor and lack nutrition during those months, give birth to low
birth weight babies. Such babies are most at-risk of being prone the childhood
diseases. Therefore, in our country such programmes to which prevent infants and
young children from developing handicaps and, ensure their normal development
have great significance.

It is better to invest in early intervention and ensure that young mothers receive
ante-natal care and child is monitored after birth than invest in special education
later, as the results have long-term effectiveness for families.
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3.4. TYPES OF EARLY INTERVENTION PROGRAMMES

3.4.1 Home-based

Initially early intervention programmes were home-based, mainly for the
benefit of rural families as they were far from health facilities. The key persons in.a
home based programme are the home visitors. They need not be professicnals. In
fact, if they are SSC passed and receive intensive training in early inter cotion over
a period of 10 weeks and have good supervision and guidance, then they do equally
well. The home visitor is the active agent who takes the planned system of skills
based sequentially, to the home and fulfills the role of a counselor and friend to
both mother and child. The mother teaches the suggesied activities based on the
skills to her child and reports the progress to the home visitor at each visit. She in
her turn, reports back to the supervisor regularly. In this way, the child’s progress
can be constantly monitored and the skills adjusted as necessary.

3.4.2 Center based

Center based early intervention is usually carried out in a children’s hospital, a
clinic or a center for children or a rehabilitation center for disabled children.

If such programmes are in hospitals they are part of OPD services and are
conducted daily. They are wusually attached to a Department of
Neonatology/Pediatrics. In the latter case, they are offered daily on a full-time or
part-time basis.

In center-based early intervention, the services of units like physiotherapy,
occupational therapy speech therapy are also available and are provided as part of
the programme. In addition, a Children’s Hospital has other units like Departments
of Neurology Cardiology, ENT, Ophthalmology, etc., -where center-based children
can be referred for tests and consultation. For multiply disabled infants, a center-
based programme becomes imperative. However, the effect of early intervention
can only be gauged over a long-term and in our experience, mothers who are
overburdened, or have other young children or who have to travel over long
distances, usually are unable to continue unless there is family support.
Unfortunately, very few hospitals are willing to undertake such programmes as they
involve additional expenses.

In center-based early intervention, the supervisor can be a pediatrician or a public
health nurse, therapist or a special educator with knowledge in child development
and experience in early intervention. Under her, she may have staff who are trained
~ (equivalent to home visitors) and who give the planned system of skills sequentially
to the mother individually. She works in the same way as a home visitor and guides
the mother periodically in learning activities based on the skills.
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34.3 Mixed (center and home based) intervention

There are some agencies which offer both home based and center based early
intervention. It is offered to those families in urban areas who are far away from
centers offering early intervention and where health services are lacking. The latter
programme is offered to those families who live in districts and can come to centers
on a fortnightly or monthly basis. The programme is also offered to those infants
who are multiply disabled and who need paramedical and other services (for
instance, babies with convulsive disorders).

3.5 IDENTIFICATION OF THE AT-RISK INFANTS

Criteria has to be laid down in the selection of at-risk infants. Usually, the babies
referred are screened by pediatricians for:

VLBW : Very Low Birth Weight below 1.5 kg.
HIE ; Moderate and Severe Birth Asphyxia
Jaundice : Severe in nature

Convulsions

Meningitis

Congenital Abnormalities
Some infants have more than one factor.

In the selection process, a proforma for referral has to be drawn up in consultation
with the neonatologists, to screen infants admitted to the neonatal nurseries.

On referral, the Supervisor of the early intervention programme meets the mothers
of the referred infants to ascertain their willingness to participate in the programme.
The mothers’ cooperation is crucial to the success of any early intervention
programme, for she in turn influences the family’s involvement.

3.5.1 Direct strategy of home based and center based intervention

(@  The home visitor is introduced to the parents following the initial contact by
the supervisor while the mother is still at the hospital. During the initial
contact, the parents are given a brief account of the service.

(b) The home visitor on her introductory visit, gives fusther information
regarding the service and gathers basic information about the family in the
initial interview. She also determines whether the parents wish to accept the
programme.
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This is then followed by:

1. weekly home visits by the home visitor allotted for a particular area or

locality.

2. giving weekly training goals set individually for each parent and child.

3. demonstrating the target skills to the principal career of the child, mostly the

mother.

4. training by the “Principal’ carer during the course of the week.

5. assessing the skill by the home visitor the following week.

6. modification of the skill if need be, in case of any difficulty, or else teaching
new skills sequentially.

7. recerding cach of the home-visits made by the honie visitors during the
week.

8. weekly supervision and reporting of the cases by the home visitors to their

respective supervisors.

9. whenever babies do not respond to the training programme, they are brought
to the center for examination. If on examination, the baby shows physical
or neurological problems, then proper referral or treatment is undertaken,
but these infants also continue in the programme.

Additional inputs
An additional implementation strategy is developed in the first few months of the
Home Training Programme. In consists of the following steps:

1. Home visitors demonstrate to mothers the care of the newborn, particularly,
the low birth weight infant. Special insistence is made on breast feeding.
Mothers are also taught the preparation of low-cost weaning foods.

2. For all medical problems, mothers are advised by the home visitors to report
to the well baby clinic for examination and advice by the attending
pediatricians.

3. Mothers are consistently advised to immunize their infants at specified

intervals at the Hospital or nearest convenient center.

4. If drugs are not available at the hdspital, deserving mothers are given drugs
free of cost.

5. Home visitors help mothers handle common childhood illnesses and teach
the use of oral rehydration solution.

66



-:M.P BHOJ (OPEN )UNIVERSITY

In center based intervention, the same direct strategy is followed,

Weekly visits is done by mother to the center (a hospital/clinic) with the
infant, if the case is in a nearby locality.

At the center, the supervisor with two home visitors attend the center on a
weekly basis and the same procedure is followed as is done in home based
programme.

The babies who do not respond to the training programme at the center, are
shown to specialists at the hospital for physical or neurological problems.
This is followed by proper referral or treatment, but the infants continue in
the programme. : ‘

Additional inputs by way of physiotherapy and speech stimulation are given
at the center to the infants. Other inputs like availability of drugs, vitamins
and handling of common childhood illnesses, maintaining immunization
schedule are all attended to. P

3.5.2 Maintenance of case files A

They contain:

(a)

()
©
@

©

®

@)

Proforma — an intake form which gives details of ante-natal and neo-natal
history, nature of delivery, baby’s reflexes at birth, and a rating of other vital
details.

Home visit report for each home visit made weekly — verbal and written.
Skills> check-list, noting the skills selected for training and those learnt:

Maintaining weight charts, to record the weight of the babies on a monthly
basis. This enables the supervisors to assess those babies who are below the
age percentile. ' ‘ LEEL SE Y S
Maintaining record of measurement of head and arm circumference of each
baby in the case file. i S e E
Maintaining a Developmental Assessment Register of each child tested at
sixth month and those re-tested. The test is based on the Gassell

Developmental Scale and the testing report enables the supervisors to

monitor the switch-over from weekly to bi-weekly and even monthly home
visits for those babies who are thriving well and developing normally. It
also enables them to monitor those babies with developmemallydelays :

Maintaining a Register of toys lent to each home visitor ona bi-weekly basis
for the infants they visit in the ensuing week. The selection of toys is based
on the age of the babies and the skill to be taught. .
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(h) A register of weekly medicines given free to the infants and mothers is also
kept.

As a direct result of monitoring, we are able

(a) to detect disabilities as early as three months in some of the babies;

(b)  and to supervise the regularity of the home training programme.

3.5.3 Check-list amd Developmental Skilis

An early intervention programme is monitored and progress marked as per a check-
list of skills in major areas of development.

This check-list serves as a basis for training the principal carer i.e. the mother in
developmental skiils.

Initially, the coordinator responsible for the carly intervention programme has to
select and determine which home training programme will be appropriate for early
intervention. [Early intervention kits consist of the check-list of various skills,
covering 1 month — 6 years of age, a manual explaining how to use the check-list
and monitor the progress and a set of activity cards, based on each skill. Each
activity card clearly states the age-group, the target skill and suggests 3-4 activities
and toys needed to teach the particular skill.

Usually, the developmental skills are marked into 5 areas:

o Motor area — gross and fine.

© Socialization — also covers play skills

© Language - also covers communication skills.
® Cognitive — also covers pre-readiness skills.

© Self-help.

You have noted the various strategies for training in these areas in Block 3 Unit 1 to
3 of SESM 02.

You will find that the skills are sequentially drawn and are inter-linked across the
five areas of development. Each skill prepares the ground work for the next skill
and enables the child also to learn a skill in another area of development.
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After assessment by the home visitor, she determines which skills to select. She
demonstrates not more than 2 skills initially to the mother with the baby and
determines on the next visit if the skills taught have been learnt. With each visit,
she continues the assessment and demonstration of new skills. Gradually, she
introduces 3 but not more than 4 skills drawn from 2-3 areas of development to the
mother and discusses with her if she faces difficulties in training and if needs be,
modifying the skill. Most of the skills are to be taught by mothers during the time
when the infant is awake and in the course of the daily routine in caring for her
child.

Where neurological problems and speech delays arise, physiotherapy/speech
exercises have to be demonstrated at a center and the home visitor then follows up
and seeks further consultations regularly.

3.6 COMMUNITY AWARENESS PROGRAMME

This is an important component of an early intervention programme.

Identification of Groups: The localities in which infants live as well as
hospitals/clinics where early intervention is done, form the target population for
Community Awareness.

Group process of giving information : Hospitals have ante-natal clinics and
delivery wards (post-natal wards). Here, you will find pregnant women and
mothers in the postnatal wards who need education. The programme for the
pregnant women is about the importance of ante-natal care and good nutrition, T.T.
injections, problems which arise during pregnancy, and spacing, In the latter
programme, mothers can be educated about child care in the first few months of
life, importance of breast feeding and immunization, good nutrition, monitoring
baby’s weight and important stages of development. Majority of poor and young
mothers who come to free hospitals are at-risk mothers who are below 18 years and
are anemic. They in turn give birth to high risk new borns.

The other major target groups are localities in slum areas where mother groups/self-
help groups of women exist. These groups are where community awareness
becomes significant. It is found from experience to leave the topic to be covered
open as per the need of the group. Mostly, mothers are concerned about nutrition,
childhood diseases, immunization, and early detection of handicaps. Many a time
these mothers bring in a handicapped child to meetings for counseling and referral.
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Mode of communicating the topics

Because women from slum areas and in children’s hospitals are illiterate or semi-
literate, it become essential to use flash cards/illustrated charts and if possible video
on the topics covered. Such presentation stimulates questioning and discussion.

The questions concern pregnancies, harmful customs and practices regarding
childhood illness and diseases, habits regarding nutrition, delayed development,
motor delay and infections of the eye and ear.

3.6.1 Experiences in Delivering early intervention services

These experiences are based on an existing early intervention programme which has
been conducted for the past thirteen years. Most of these experiences are common
to other existing programmes in large cities.

Localities

Some of the selected infants at risk have families living in inaccessible or distant
localities, where no_ health intervention measures are available and the babies
chances of survival are tenuous. Illiterate mothers are sometimes unable to give
proper addresses with house numbers or land marks. Hence, locating of houses
becomes difficult and time-consuming,.

Poverty and deprivation

Families live in very difficult conditions. A large majority of the families live in
ramshackle old homes or in small one-room and kitchen tenements. Most of the
living quarters are dark and poorly ventilated.

Because of ignorance, negligence and poverty, many families cannot provide
adequate diet to mothers and children. Very few of the children have toys or play
things.

Income source

Majority of the fathers are under-employed or are daily wage-eamers. Families
where mothers are deserted by their husbands, have tremendous odds to face in
raising the family. These babies are the ones who do not thrive well.

In many homes, siblings are found at home, receiving no education. In a few
families, the older siblings are daily wage-earners.
Follow-up and record keeping

A large number of our mothers were below 21 years and some appear as young as
14-15 because mainly no birth record is kept by the family.
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While some mothers are regular in follow-up and attendance at Well Baby Clinics
when called; others, despite an offer of bus fare, either avoid coming or refuse to go
to the nearby primary health centers and Government dispensaries in their localities.

Family size

With families having 5-8 children, the mother’s plight in raising the family is
indeed difficult.

Doubting the supervisors to be staff of family planning service, the mothers while
in the hospitals, do not give the correct number of children they have.

Traditional beliefs

- Some of the age old practices which cause harm to babies or mothers require a lot
of persistent correction from Home visitors,

® like rubbing chilli powder on the caesarian incision of mothers;

® branding the babies’ stomach, chest and forehead for lessening pain and
reducing convulsions. '

© very restricted and limited diet of mothers, who have delivered their babies,
devoid of greens, vegetables, pulses, fruits and milk.

Elders in the family resist our suggestion of undertaking measures to prevent
diarrhoea and maintaining proper nutrition and hygiene. Thus a large majority of
our mothers are weak or anemic. '

There is resistance on the part of mothers to start with simple semi-solid food at the
4"/5™ month of their babies.

3.6.2 Other positive experiences

Despite these problems, the Home visitors report encouraging interaction with the
families they work with.

Stressful living conditions and poverty apart, it is found that mothers have the
tenacity and are enthusiastic about the programme.

With the intreduction of weighing scales and measuring tapes being taken to homes,
mothers feel, reassured of babies weight gain. While some mothers take for granted
the baby’s development without early stimulation measures, other feel that
stimulation, vitamins, immunization and weighing the infants are all measures
which help improve their babies.
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Though families are becoming unitary, joint families are still a reality and play a
supportive role.

3.6.3 Home visitors personal involvement

Because of the home programme home visitors are able to detect visual, hearing or
motor, lag as early as the 3" month. This calls, for early developmental testing
before 6 months, and early referrals for visual, hearing or neurological assessment.

Family motivation

Keen interest is evinced in the programme by the socio-economically backward
families. Refusal to participate is seen in (i) professional parents and (ii) parents
who felt they had adequate medical help in their own families.

3.7 PROBLEMS ENCOUNTERED

Some inherent problems are part of early intervention programmes.

Different language spoken by the home visitors, delay in case recruitment and
regularity in referral, non-compliance of families to make required visits for physio-
speech therapy/developmental testing, change of address with no proper forwarding
address, frequent change of homes, inaccessibility in reaching families and
inadequate addresses are some of the problems in home-based programme.

3.8 OUTCOME OF EARLY INTERVENTION PROGRAMME

During the designing of the programme, it will become clear that health aspects
cannot be separated from the development of the child.

Home visitors should therefore be taught (1) basic principles of health; (2)
identification of common illnesses; (3) oral rehydration for diarrheal illness; (4) the
importance of breast feeding and appropriate weaning foods; (5) immunization and
(6) when to refer a child suffering from diarrheal or respiratory illness.

This is, in addition, to the emphasis of home training in developmental skills and
the early detection of childhood disabilities, which become the main aim of such a
programme.

In determining the outcome, it becomes apparent that particularly in families from
low socio-economic groups, health factors become paramount to survival.
Developmental outcomes can only be measured in infants once they have survived
the neonatal period and infancy. ’
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3.9 MOVING FROM EARLY INTERVENTION TO EARLY
CHILDHOOD EDUCATION PROGRAMME

3.9.1 How far can early intervention be offered?

Early intervention is to be offered till the child is at least three years old. t+ hen.
he is ready for integration in a regular pre-school. Majority of infants in ¢.
intervention achieve normal development if the intervention has been implementcu
soon after birth and where the family’s involvement has been ensured.

However, there will be some infants who have multiple handicaps or have severe
retardation. These infants need to be admitted in Special Schools with a pre-school
programme if the early intervention programme is offered only up to the third year.
Otherwise, the early intervention services may continue for such children till they
are six years of age. In case of infants with neurolc z'cal deficits leading to multiple
handicaps and severe retardation, most of them benefit out of early intervention to a
greater extent as the impact of the handicap is reduced. On the other hand, parents
learn to cope with their infants and acquire-skills and measures, if they are given
proper support and guidance from early years.

Early childhood education programmes and preschool programmes such as nursery
and kindergarten or alternatively anganwadis are desi gned to prepare a child to have
sufficient independent functioning required for admission in a school. For example,
a child with mental retardation in early intervention programme based upon the
severity, age and current level of functioning of the child will have programmes in
self-help, language skills, etc. On the other hand, a child with visual impairment is
taught hearing aid and lip reading. All such programmes are designed to prepare
the child with disability to join the mainstream of education.

Children are also required to master pre-academic skills, which are necessary for
obtaining success in school related tasks such as reading, writing, computation and
problem solving. School readiness, therefore, has to take -into consideration
activities of reasoning, pre-math skills such as comparing, labeling, and measuring
quantity and equivalence-non-equivalence of objects. Children have to be oriented
to alphabets and numbers. For example, in numbers children should not only be
able to discriminate one or two, but four as more than two and so on. Acquisition,
maintenance and generalization are important steps in learning. Parents are
requested to design training activities which are as close to the living environment
of the child as possible. Few of the principles to be followed are: (a) teaching
activity must be age appropriate; (b) it should incorporate activities that are
functionally relevant to the child with disability; (c) the training activity must be
relevant to the community environment surrounding the child; (d) we must take into
account pre-requisite skills for learning new activity or task; (e) we should adopt
direct instructional approach in which each skills is taught directly in the conditions
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in which it is essentially expected to be performed and (f) in order to ensure
maintenance of learning, the practice should be distributed systematically so that
the learner having acquired the skill continues to perform the skill.

3.9.2 The Special school

The Special Schools which take handicapped children of 2 2 - 3 years of age have
also intervention services and offer readiness skills.

In fact, where such pre-school (readiness) programmes are offered by special
schools, these children are better equipped than others who join later. The age-
range covered is usually 3-6 years and maximally up to 8 years.

Integrating children in regular preschools or providing school readiness at home or
in anganwadis are crucial for their overall development. Programmes such as
portage guide o early education and locally developed ones are found helpful in
training such children.

Therefore, early intervention becomes not only a preventive programme for infants
born-at-risk, but it becomes a crucial and first step in the prevention and
rehabilitation of infants who are born handicapped or are at-risk of becoming
handicapped as they grow. By community awareness, one reaches out to young,
pregnant mothers from socio-economically deprived families to ensure that they
give birth to normal babies. You will therefore see how early intervention — early
stimulation programmes are relevant to our country’s needs.

3.10 UNIT SUMMARY : THINGS TO REMEMBER

° Outcome studies of early intervention programmes bear out that an infant’s
competence is hastened by a period of enrichment.

° Parents are potentially the best teachers of their child and in so doing,
increase their interest and involvement in their child.

° Early intervention implies early stimulation and enrichment programme for
infants and young children with varying types and degrees of disability.

° It is better to invest in early intervention and ensure that pregnant mothers
receive ante-natal care than invest in Special Education later.

° Early intervention programmes are home-based or center-based or both.

° The staff in early intervention have to be trained intensively in acquiring a

planned system of skills.
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The staff for home visitors and supervisors have to be carefully selected,
keeping in mind their ability to work with families at home and in hospital
centers.

Several records need to be maintained in an early intervention programme.

The early intervention kit consists of a check-list, a manual and activity
cards. They cover skills and activities from birth to 6 years of age.

A community awareness programme is an essential component of an early
intervention programme.

Young and pregnant mothers, and women in self-help groups are educated
in appropriate ways.

Early childhcod education programmes are a continuity of early intervention
and can be offered at integrated level by reguiar schools.

Those with multiple disabilities or severe retardation can be part of special
schools offering readiness programmes to such children of pre-school age.

CHECK YOUR PROGRESS
Early intervention is a programme for all age groups True/False

Neonatologists/pediatricians are the main professionals for True/False
referring high-risk infants for early intervention

The home visitor is the only person who gives early True/False
intervention

A baby only thrives on bottle feeding True/False

A baby’s weight needs to be monitored to ensure his growth True/False
and development

Early intervention need not have para-medical services True/False
Services given in early intervention is difficult to monitor True/False

Without a check-list and a schedule of developmental skills, True/False
early intervention is difficult to monitor

Community awareness is an essential part of early True/False
intervention

Continuity in early intervention by way of pre-school True/False
programmes (pre-readiness) ensures mainstreaming —
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3.12 ASSIGNMENT/ACTIVITY

Draw out the steps you will undertake to organize an early intervention programme,
both home-based and center-based.

3.13. POINTS FOR DISCUSSION / CLARIFICATION

After going through the unit, you may like to have further discussion on some
points and clarifications on others. Note down those points below:

3.13.1 Points for Discussion

3.13.2 Points for Clarification
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4.a.1 INTRODUCTION

Curriculum includes all the necessary activities that are required to prepare the
students to lead a successful life in the society. It is a structured set of learning
outcomes (objectives) resulting from instruction (Johnson, 1967) This set of
objectives is sequenced and organized to facilitate learning. Curriculum tells us
what content to be taught, how the content is to be taught and how and when to
measure the outcomes.

The curriculum for children with mental retardation differs from that of the non-
retarded children. The curriculum for non-retarded children includes subjects such
as English, language, mathematics, science and social studies whereas the
curriculum for children with mental retardation includes core areas such as
personal, social, functional academics, occupational, and recreational skills. The
curriculum coverage in the above said areas is essential as children with mental
retardation show deficits in these areas. If we aim at meeting the goals of special
education ie., preparing the individuals with mental retardation for independent
living, education covering the content in the above said areas is warranted. It is also
necessary to remember to add appropriate activities to develop motor and language
skills. In addition, in case of non-retarded children the total curriculum is expected
to be mastered by the entire group whereas the mastery of the curriculum by the
children with mental retardation depends on each child’s level of functioning and
the associated condition he/she has. Hence, the curriculum for children with mental
retardation is functional in nature. Further, the curricular contents are developed
depending on the need of each of the skill areas for the child with reference to
his/her age, condition and the community to which he/she belongs.

Personal skills include eating, dinking, toileting, bathing, dressing and grooming
skills. Social skills include receptive, and expressive language, group behaviour (at
home, school, neighbourhood, community) and manners. Functional academics
include reading writing, number, time, money, weight, volume and length and
distance. Occupational skills include travel, shopping and domestic activities like
cooking. Recreational skills include playing indoor and outdoor games and play
behaviour. Motor skills including gross and fine motor activities are embedded in
all the above activities.

Like in regular schools, the children are grouped into different groups based on age
and ability (See SESM-1, Block-2, Unit-3 for further information on grouping of
students with mental retardation for classroom teaching). The selection of
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curriculum content in each area, the material and strategies to train depend on the
age, ability, the family environment and resources. For example, curriculum for
students of primary level consists more content area (activities) in personal, social
and academic areas than other areas as the primary emphasis will be on developing
these skills.

4.a.2 OBJECTIVES
After going through the unit, you will be able to

. Describe the curricular contents for primary, secondary and pre-vocational
level of students with disabilities. :

. Explain the strategies for teaching pérsonal skills, social skills, domestic
skills, communication skills, and occupational skills for diffe-ent level of
students with disabiiities.

. Describe age appropriate activities for developing different skills in the
students with disabilities.

4.a.3  CURRICULUM FOR PRIMARY LEVEL

Children between the age group of 6 to 9 years are considered as belonging to the
primary level. Due to the intellectual impairment, children with mental retardation
show delays in all developmental areas, which reflects in learning academics and
deficits in adaptive behaviour. Hence curricular emphasis should be learning skills
and behaviours that are necessary to function independently as far as possible and in
a socially acceptable manner.

Curriculum for the primary group is an extension of that of the pre-primary class.
Therefore emphasis will continue to be on the areas like self-help, language,
communication, social, functional academics, domestic/occupational and
recreational skills. The extent of coverage of activities to be stressed at primary
level again depends on the exposure and achievement at the pre-school level by the
children and also the activities have to be age appropriate. For example, an 8 year
old non-retarded child is not expected to cook a meal but can help mother in laying
table, serving food or arranging utensils in the shelf. In case of academic skills, we
need to follow a sequence. For example, after a student learns to do addition sums,
subtraction sums are taught.

4.a.3.1 Personal skills

Personal skills include eating, drinking, toileting, bathing, dressing and grooming.
However, to perform these activities, other skills such as motor (gross motor and
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fine motor) and language and communication skills are also required. Take the
example - take water from the water filter and drink. The girl has to walk to the
kitchen, identify glass and take the glass, open the tap (finger grasp) fill the water,
close the tap and drink. Another example is when the family goes to their friend’s
house and the girl feels thirsty, she has to tell her mother (communication) that she
needs water. Therefore, we need to remember that skill areas are not isolated, but
they all overlap.

1)) Eating and drinking

Points to remember:

° Give opportunity to children to understand that we eat food when we feel
hungry and we drink water when we feel thirsty.

° Use lunch time and break time to teach.

° Let children identify their lunch boxes/bags. After completing the meals, let
them take care of their belongings.

° Ask parents to give a plate and glass for each student which can be kept in
school. R

° Prepare a duty chart indicating the name of the student and the"éc’t’iVity to be

performed. For example, Rajan — keeps plates; Sita — keeps glasses; Suman
— pours water; Sajan — collects all plates and keeps in the wash basin.
Draw/paste pictures of activities along with sentences. It helps in reading.
Initially you may also stick photographs of children and write their names
under the photograph. It facilitates in reading their names.

o Encourage children to share the food with théir friends.

Specific skill related points

Drinking:

° Use a cup/glass with handles on both sides if the child has difficulty in
holding the glass.

° Take one fourth of water in the glass in the initial stages of teaching and
later increase the water level.

° Use fruit juice, or buttermilk (in addition to water) while teaching drinking.
Child’s choice of drink motivates him to drink.

° Give a small jug/bottle with less water while teaching pouring water into
glass for drinking.
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Eating:

° Begin teaching independent eating with non-sticky food items like
poori/dosa.

° See that the children eat chapatti with curry, dosa/idli with sambar/chatni;

rice and dall/curry and other items to be eaten with side dish. Often it is
noticed that children with mental retardation have difficulty in taking proper
proportion of the food along with the side dish. They tend to eat curry and
chapatti or rice separately.

Before teaching the student to mix and eat rice, mix rice and Curry/dall and
make small balls for student to pick up with fingers and eat. If he needs
physically guide by placing your hand on top of his right hand and help in
picking. Be behind the child so that your right hand and his right hand are in
same direction.

Tell students what they are eating during training.

See that you do not serve all the food in the plate at a time. Serve a little.
Name the food items. After he finishes the food first served, ask the student
whether he would like to be served more food

o Tell the parents to give opportunity to their son/daughter to ask for food and
also which item he/she wants. Generally parents serve the rice/chapatti with
all side dishes and keep in front of the child, not giving him a choice.
Before serving, if we ask the child to name the food items, the child will be
able to associate the name to the food item in the long run. It facilitates
learning language.

° Eating activity also involves washing and wiping hands, washing plate and
glass, tiffin box and wiping table. These activities should also be taught to
students as part of training in eating skills.

(ii) Toileting skills
Teaching of toileting skills should happen at appropriate time in school and at
home.

Points to remember:

o Teaching privacy is an important step in teaching toileting skills. Always
remember to teach the student to close the toilet door while he uses the
toilet. When you are teaching him to remove pants to use the toilet or wear
pants after using toilet, see that you teach him with door closed.

84



M.P-BHOJ (OPEN JUNIVERSITY

e e e s s ———————— ——— ———

Make an effort to teach him to unfasten. In case, it is beyond the students
capacity to learn, use adaptations such as elastic velcro in place of
buttons/hooks.

Some children refuse/hesitate to use the toilet with the fear of falling. You
can fix the handles on either side of the walls in the toilet so that the child
can hold the handles and sit without fear.

Washing after defecation, pouring water/flushing toilet, washing hands after
toileting are part of toileting skills and to be taught to the students.

Train independent use of left hand for cleaning after toileting when adult
pours water. When he perfects that train in pouring water by himself using
right hand. It he can not do both together adapt by attaching hosepipe for
use by right hand. ’

(Ill) BATHING SKILLS

Teaching of bathing skills is generally done at home by parents/family members as
it may not be possible for teachers to teach bathing skills in day care centers.
Inform parents/family members on the following points:

It is always important to see that children select and take their clothes and
towel to the bathroom before they take bath. This activity will help in
identifying their own clothes and naming of the clothes.

Children should be allowed to mix cold water and hot water to check the
required temperature.

Privacy needs to be maintained while training in taking bath and wearing
clothes.

Initially sponge can be used for applying soap on the body to avoid more
usage of soap or slipping of soap from hands.

Use a napkin or small towel fixed to rings at the two edges for cleaning the
back for those children who have difficulty in reaching the back with hands.

Brushing:

This activity can be taught in schools after lunch to those children who have
difficulty in brushing teeth.

Points to remember:

Thicken the brush handle with cloth/plaster/fix a wood handle for holding in
case there is a need for good gripping.
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° Use mirror as far as possible (standing in front of the mirror) while training
children in brushing.

° Initially children may eat the paste. A little paste swallowed does not harm
children. Gradually train to spit.

° Give a small mug or glass of water for gargling after brushing teeth.

° Teach children to identify their brush, and paste. Teach squeezing the paste

from the tube, as the last step as it needs fine motor coordination. Waste of
paste should be avoided.

° Children should also be taught to brush their teeth without reminder as it is
expected of any non-retarded child above the age of 6 years.

Dressing skills:

Dressing activities include removing and wearing clothes including
unzipping/zipping, unbuttoning, buttoning, unhooking and hooking and tying
lace/ribbon.

Points to remember:

° Use stool/chair/box (size depending on the height of children) to sit while
teaching children to remove or wear pants. For example the child removes
pants upto knee level and sits on the stool, or box. He can remove the pants
easily without having to balance on one foot. Often children with mental
retardation have problems in balancing on one foot and may fall. In case of
children with cerebral palsy with mental retardation, this method of teaching
is very useful.

° First teach removing of clothes after unfastening (by trainer) and then
wearing of clothes.

° Use large buttons on shirts while teaching unbuttoning and buttoning of
clothes.

° Teach fastening of buttons, zips, hooks directly on self after wearing clothes

rather than teaching using frames. If needed, give physical prompt by
standing behind the child and extending hands.

° Use stickers/labels already on shirts, banians or pants for teaching
identification of correct and wrong side of clothes.

° Use adaptations such as Velcro/elastic bands if children have difficulty in
 buttoning, zipping/tying.
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) Grooming skills:

Applying oil, combing hair, applying powder, fixing bindi (in case of girls) wearing
chappal/shoes are all activities to be taught under grooming. Generally, by the time
children are 8-9 years, they learn all the above mentioned activities by themselves
through observational learning. However, children with mental retardation need to
be taught all the activities using special methods.

Points to remember:

° For children, who do not know to identify left and right, fix stickers/marking
on the inside of heel of the footwear to help in identifying left and right
chappal or shoes.

° Tying shoe lace is a very complex activity. There are variety of shoes
available in the market without shoe lace, which can de bought for use. Our
aim of education is to train students to take care of their personal needs by
themselves.

° Use cloth puff to teach applying powder evenly on face. Encourage children
(girls) to use bindi stickers which are easy to fix.

° Select comb with a thick handle convenient to hold convenient to hold for
teaching combing hair.

° In case of children with low ability, plaiting hair which is a complex activity
may be avoided keeping the hair short where one can use rubber band to fix
the hair.

° To teach plaiting hair, follow the sequence:

Ribbons of 3 colours fixed on undo grill.

Wool of three colours.

Wool of same colour.

False hair.

Plaiting other’s hair.

Plaiting lower half themselves combing and plaiting hair by herself.

SNk~

4.2.3.2 Social skills:

One of the characteristics of children with mental retardation is inappropriate
behaviours which make them look different in groups. In addition, due to lack of
proper socializing skills with the age appropriate groups, they tend to play with
younger children. Therefore, they need to be taught the manners group behaviour
in various situations and environments.
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Points to remember:

4.a3.3

Use situations in school, in neighbourhood and in community to teach
children social skills. For example, we can teach saying thank you during
the activities involving distribution of materials to children in the classroom,
playground, lunch room.

Standing in a queue, waiting for their turn, sharing, playing cooperatively,
taking leadership role are some activities which happen routinely in school.
However, teachers should make conscious effort to make use of all these
situations to impart the curriculum content to students who need training.

When bullied, beaten or in distress, getting help/managing the situation is
also a social competency to be taught.

Parents/fzaily members need to be informed to praciise the saine at home.
It helps in developing appropriate, acceptable social behaviours among
children with mental retardation.

Travelling by bus involves getting into the bus, finding a seat and sitting,
holding the rod and standing if there is no seat for sitting, paying ticket
money or showing bus pass. Similarly, shopping at this stage involve
dressing up, taking money, going to the shop, identifying/asking items
(which costs smaller amounts) for buying, and carrying the items back
home. Training in all these activities is necessary for performing the tasks
by themselves. (See SESM-03, Block-1, Unit-4B)

Taking care of personal belongings, not to get cheated by others and
understanding rights are essential social skills for independent living.

Language and Communication skills

Language and communication is a medium for socialization. As discussed earlier,
due to intellectual impairment you notice developmental delays in all the areas of
development among children with mental retardation. One of the developmental
areas is language and communication. See SESM-2 Block-3 Unit-3.

Point to remember:

Select the words which are commonly used and seen in child’s environment
in the beginning for teaching. For example, in vegetables, select words,
potato, onion, green chilli rather than cauliflower, raddish which are
seasonal.

See that you follow the principle “concrete to abstract” while planning your
lesson plan for teaching (see SESM-3, Block-2, Unit-1).
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e Select action songs in regional languages that explain a concept (For
example, “this is a bus, bus has four wheels....”, “elephant has a long trunk,
four legs...... ") Let all children participate actively while doing actions.
Use puppets, masks, or dramatize the character for better understanding of
concepts. These type of activities sustain the interest of children and
motivate them to continue the activities.

® Story telling using puppets/role play are all important for language
development. It helps in developing listening skills, narrating in a logical
sequence, answering questions, and understanding cause and effect
relationship.

°© We use a lot of gestures along with words. For example, you tell a student
to “close the door” (a verbal command). If she understands the instruction
and does the activity, you don’t have to be using gestures. Otherwise, you
point to the door, and show with hands to give meaning to the sentence
“close the door”. If you use gestures, slowly fade them (See SESM-3,
Block-2, Unit-2).

°© Children have to develop both receptive and expressive language skills.
Children with mental retardation show more deficits in expressive language
than receptive language. Therefore, we need to develop alternative
communication skills. There is a need to encourage children to use non-
verbal modes, along with verbal expression of words they have in their
. Tepertoir for communication, as proper communication skills are essential
for building good interpersonal relationships, group behaviour, group
acceptance and for learning performing various activities and above all

social competencies.

4.2.34  Occupational skills

To prepare an individual with mental retardation for independent living, training in
overall development of skills is important. Occupational skills include activities
such as cooking, shopping and house keeping. However, the curriculum content at
primary level will be minimum when compared to secondary and prevocational
level.

Points to remember:

Shopping and travel skills are interrelated, ie., if one has to go for shopping, he/she
has to go using the right mode of travel to the respective place. Therefore, a teacher
can select related curriculum content in both the areas for teaching. For example, if
students are taught to read and write numerals from 1-5. The teacher can teach
identifying and naming rupee notes/coins and using money to buy things which
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costs within Rs.5. Reading price tags, selecting item and paying bills, all with your
support.

Involve in domestic activities such as washing plate, glass and tififn box, wiping the
table, sweeping the floor, dusting separating vegetables and placing them into
boxes/plastic bags.

Arranging for breakfast, lunch, dinner by placing plates, glasses and serving water,
can form part of the routine.

4a4  CURRICULUM FOR SECONDARY LEVEL

Children between the ages of 10 to 13 or 14 years are grouped under secondary
level. Once the primary group of children achieve 80% of the curriculom content in
the primary level, they can be promoted to secondary level (see flow chart — SESM-
1, Block-2, Unit-3).  In case of children with low ability the teachers have to
continue teaching in those tasks which the students have not achieved. They are
grouped as Primary II (See SESM-1, Block-2, Unit-3). Though the same
domains/.core areas as in the primary level are included in curriculum at secondary
level, the content and complexity of the activities is increased keeping in mind the
learning characteristics of children at this level. This is also noticed in general
education. For example, in every class, students have to study the subjects English,
regional language, Hindi, mathematics, science and social stadies/environmental
science. The complexity of content in each subject is increased in every class
keeping in mind the learning characteristics of children. Similarly, for children
with mental retardation also, the curriculum content in each domain/core area is the
extension of curriculum at primary level.

4.a4.1  Personal skills

With systematic planning and teaching, the high ability group of children with
‘mental retardation learn to eat and drink, dress, brush and bathe on their own by the
time they reach secondary level. However, some of them may require minimum
assistance in bathing and dressing. At this level the following curriculum content
needs to be covered as an extension of primary curriculum.

The curriculum content should cover activities such as eating of different types of
breakfast items and  sweets  appropriately (eg.  Eating  gulab
jamon/rasagulla/payasam with spoon, taking a small piece of chapatti with right
hand and taking a small quantity of curry/dal and eating), showing appropriate
eating/table manners when children participate in social functions and cafeteria,
carrying water, filing water in bottles, folding manageable clothes, bed
covers/sheets, cutting pictures, pasting, folding papers and inserting them into
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covers and the other routine activities. Never underestimate student’s ability.
Expose him to various activities and assist in learning.

Points to remember:

°® Provide opportunity to children to eat different types of breakfast and snacks
items which are commonly prepared at home and available outside as eating
of different items need different skills.

e Take them to eating places as a part of school activity to expose them to
various types of eating environments.

® Allow children to decide what they want to eat and order the items.

° Give them an experience of folding letters and inserting them into envelops

and pasting. Every organization has a lot of correspondence to do. The
students can be given them activity after initial training.

° Folding of napkins, towels, aprons or table cloth can be taught at school as
these materials are used during organizing various programmes at school.

o Schools celebrate national festivals, birthday parties, sports day, annual day
and such functions through out the year. Students at this level can be
involved in decoration, seating arrangement, food/snacks arrangements.

® Inform parents/family members to involve their children in all these
activities at home also so that transfer of training and generalization is
achieved.

4.2.4.2 Social skills

To be accepted as a member of the group and part of the community, one needs to
have smooth interpersonal relationships for which adequate language and
communications skills are required. Often children with mental retardation fail to
interact with groups meaningfully in an acceptable manner. It is observed that most
of the children with mental retardation have limited vocabulary and have difficulty
in speaking in sentences, understanding and following instructions and narrating
incidents in a sequence. Various activities should be planned to develop these skills
at secondary level.

Acceptable behaviour towards persons of opposite sex needs to be taught
subtly and constantly during social situation at this state. Do’s and dont’s
should be clearly specified to avoid embarrassment. This training should be
continued into prevocational stage also.
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Suggested dctivities:

° Take students on trips to various places (shops, cafeteria, railway station,
post office, place of worship, place of entertainment) during the year. Let
students narrate their experiences after you return from the trip. Write it on
the board in simple words at their level of undersanding and let children
copy in their notebooks. This can become a reading journal for students.. As
they are real life experiences, children enjoy narrating the events.

° On rotation teachers can assign to students, the job of delivering messages to
other staff members in school, taking telephone messages, talking of current
news, conducting group games.

° Plan games which require listening skills.
. Teach students short plays wherein students have i3 speak 2-3 sentences
relevantly.

4.a4.3  Occupational skills

At this level the children start helping parents/family members in many of the
household activities. Performing these activities require application of functional
reading, writing and arithmetic skills. For example, when the student is asked tc
measure two cups of rice, he should have learned counting as a part of number
skills which he applies while performing the activity. In case of low ability childrzn
(Primary II — 7-14 years, Prevocational-II — 15-18 years) measuring of two cups of
rice can be an activity for teaching counting. Identifying and reading labels on
edible items/writing a shopping list are other examples. Similarly activities such as
washing clothes, moping floor, wiping, storing, or packing requires knowledge of
functional academics and fine motor skills.

Suggested activities:

° Sweeping, mopping, dusting, and washing utensils can be regular activities
in school. After completion of art and craft/cooking activities children need
to be taught to clean up.

‘o Include classes in home science at least once a week, which involves

pealing, cutting, cleaning of pulses and rice, arranging for lunch, cleaning up
after lunch, washing and stacking utensils.

- On rotation, the students can be made responsible for maintaining
cleanliness of space outside classrooms and playground.

° A small kitchen garden can be maintained by students. This can be a part of
teaching environmental science, as well as an occupational activity.
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4.a.5 CURRICULUM FOR PRE-,VOCATIONAL LEVEL

Students with mental retardation within the age range of 15 to 18 years belong to
prevocational group. At prevocational level children are of two different groups -
prevocational-I (high ability group) and prevocational-II (low ability group) as
discussed earlier. However, the major focus of curriculum at this level is to prepare
students to acquire skills which prepare them to live independently as far as
possible. Independence implies personal, social and occupational independence.
Hence, much stress is given on a more functional curriculum. Asitis a preparatory
stage for the future of the young people with mental retardation, most of the training
emphasis is application oriented and should include training in natural
environments. The curriculum is naturally the extension of secondary level
curriculum.

4.a5.1 Personal skills
The extension of secondary level curriculum under each domain is discussed below.

Once the child learns eating and drinking by self, the skills can be further extended
to make them a part of independent living skills.

Generally, when the child grows older, we do not provide glass of water to him/her,
rather we expect him/her to get water from the filter, refrigerator or pot and drink
on his own. Children with mental retardation also are expected to learn all these
skills. In the school, teacher can train the students to:

® Pour water in the glass form the water bottle during lunch time.

® Get water in a glass form the water-cooler.

® Fill the bottles of the teachers from the water cooler.

® Help the younger children in getting or pouring water in the glass.
© Clean up if spilt without reminder.

© Serving water to everyone during meal times.

® Identifying/asking for drinking water during outing.
In order to practice and maintain the learnt skills, these activities should be carried
out at home. Family members can be informed to carry out the activities at home.

By regular practice at home and in school these activities can be made as part of
roufine activities of the students during pre-vocational period.

-
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Eating

In addition to self-feeding, eating behaviour includes (a) appropriate manners while
eating, (b) serving food to others; (c) arranging table (d) cleaning the table, (e)
storing the left over food, (f) cleaning the utensils, (g) giving order for food at
restaurant, etc.

Parents can be informed to train the students at home in serving food for ==if as well
as for others. While training, the sequence in serving can be:

° Roti, puri, bread, idly, which do not spill.
° Pickle or chutney, which is not hot (temperature).
° Fried dishes, rice, curry, dal.

While serving the food, the amount to be served need to be indicated to the
students.

As part of regular activity, the parents can instruct the child to:

e Arrange the dinner table (again non spilling, not hot items first).
° Clean the table after meals.
° Store the left over food in bowls and keep them in storing place/fridge.

During the initial stage of training, unbreakable bowls may be used to avoid
possibility of damage of the utensil.

Students should also be taught to clean the utensils. Begin with, simple dishes like
plates and small bowls (unbreakable) can be used.

Points to remember while teaching washing utensils:
Dressing:

The students with mental retardation need to learn how to maintain their own
clothes. This includes:

° Washing clothes.
o Drying clothes.
° Folding clothes.

° Ironing clothes.
° Keeping the clothes in the cupboard.
e Stitching broken buttons/mending it torn.
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® Giving clothes for stitching.

In the school, the teacher can train the prevocational group students by instructing
them to:

® Keep the dress neat (by using napkins for wiping).

® Use of apron while engaged in cooking activities.

® Stitch buttons in the dress/mending.

® Iron napkins, towels, aprons, and gradually their dress.

Students during prevocational period should also be taught to select their clothes,
for themselves. Hence, the family members can be informed to give them
opportunity to:

e  Select their clothes for different occasions.

° Dress appropriately to attend different parties and functions.

. Choose dress materials for themselves in the shop.

® Select appropriate seasonal dresses.

e Maintain the seasonal dresses properly to use them when needed.

In class, initiative conversation on above topics and elicit responses from the
students.
4.a5.2  Social skills

Social behaviour of the students plays a vital role in their vocational habilitation.
Limitations in social skills of the disabled students form the major barrier in the
process of integration. During the pre-vocational stage, students are expected to
behave appropriately in different settings, use public places appropriately, be able to
seek permission for using belongings of others and should be able to participate in
social functions independently. All these behaviours require student’s competency
in language and communication.

In school, focus on:

@ Wishing everyday.

® Involving in group games.

® Story telling.

® Narrating experiences.

s Discussing important news (TV/newspaper/neighbourhood).
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° Receiving and passing on telephonic message to appropriate person.

° Getting involved in various functions celebrated in the school,

Home activities can include:

° Greeting the guests.

. Interacting with family members and guests.

° Attending social functions.

° Sharing experiences with siblings.

° Receiving telephone calls and taking message.

° Participating actively in various festivals celebrated by family members.
° Going for outing with family.

In addition to developing appropriate social behaviours, we havé to reduce the
socially inappropriate behaviour through behaviour management techniques
(SESM-2, Block-2, Unit-2 for more details on management of maladaptive
behaviours)

MENSTRUAL HYGIENE

An ‘important skill to be taught to the girls with mental retardation Jering
secondary/prevocational level is menstrual hygiene. To make the girl independent
(as far as possible) in personal skills, lessen the burden on the mother and avoid
embarrassing situation, right type of training. can be provided to the young
adolescents at home. While providing training on menstrual hygiene, take care of
the following points.

® - Pads, available in the market can be used (If the parent cannot afford, make
pad using cloth/cotton). '

° Well fitting panties are to be used.

° Two strips of cloth like pockets or elastic strip can be stitched at the lower
base of panties (which are to be used during menstruation) to hold the pads
in place.

° Dates in the calendar can be marked and the child sensitized o i

° Too much of exhaustion can be avoided during the periods.

While training in menstrual hygiene, insiruct the student to -
° report when there is stain in the panty.
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. Change the panty immediately after noticing the stain.
® Insert the pads into the strips stitched in the panty.
e Change the pads when it is adequately stained.

° Roll the paid, put in nontransparent (paper/plastic) bags and throw it in
proper place.

© Clean the panty and dry in separate place.
e All the way through, ensure privacy.

Shaving

Proper fine motor skill and eye-hend coordination are important pre-requisite skills
for teaching shaving. Following points are to be considered while training.

® Task analysis should be done ca}efukﬁy watching an adult (father/elder
brother) performing and then taught with appropriate promypts.

° Use a mirror. Provide assistance from behind,

© If the student has motor difficulties or uncontrolled epileptic fits, it is better
not to train in shaving. InN such cases, train them to recognize when it is
time to shave and ask for help from aduit at home/go to the shop and get
done. Teaching him the competency to get the shaving done.

48,53  Occupational

As the name - “prevocational” indicates, this stage is most important for “preparing
the students for suitable vocations”. Through the joint efforts of school and home,
appropriate work habits (punctuality, regularity, sincerity, persistence), proper work
behaviour, hand functioning, eye hand coordination, and required community living
skills (travelling, shopping, banking skills) can be developed in the students. '

Eye hand coordination and hand functioning which are important prerequisite skills
for any vocation can be improved by:

© cutting, pasting.
e Using different hand tools (hand saw, files, pliers, etc.)
o Screwing, unscrewing.

© Stitching, knitting.
© Garland making.
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In the school, engage the students in various simulated activities to assess the
interests of the student.

®

@

@

©

@

wood polishing, cutting, nailing, screwing.

Assembling work.

Labeling different items/tools (in the workshop).

Binding and printing work.

Hand stitching, machine stitching.

Packaging work.

Gardening work (cleaning gardens, watering plants, plantation, etc.)
Operation «f different machines.

Management of school canteen.

Teach various community living skills by organizing following activities for
students — ‘

(&)
@
@
®
_O

@

preparation of list of items to be purchased.

Making the budget for the items to be purchased.

Going to the shop.

Gong to the bank.

Tying the leafy-vegetables into bundles for selling among the school staff.

Completing group assignment on time.

Family members can be instructed to discipline the stadents and develop proper
work behaivour by entrusting responsibilities such as:

(]

®

getting milk packets from the milk booth.
Packing lunch boxes for everyone.
Geitting vegetable once a week.
Giving clothes in laundry and keeping an account of it.
Getting postal items form post office and dropping letiers.
Stitching the broken buttons.
Decorating the house during festivals.
Giving complaints when telephone is out of order.
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° Booking for gas when it gets over.

e Paying electric bills, telephone bills etc.

Parents can be instructed to follow a daily activity schedule for their child (with
disability) at home. Depending on the improvement in various skills, the activities
can be increased. This schedule will help to discipline the students behaviour and
improve work habits in them. While selecting the activities for the students, the
socio-cultural factors, socic-economic status, sex and abilities of the students need
to be considered.

Domestic skills:

Under domestic skills the prevocational group of students can be taught
housekeeping skills by involving them in the domestic activities like:

° Dusting, sweeping, mopping.
@ Making bed and folding bed.
® Cooking.

- keeping the grocery items in proper bottles/tins.
- Sorting and storing the vegetables.

- Cleaning and washing rice for cooking.

- Washing the cut vegetable before cooking.

- Measuring required quantity of item (eg. Rice, dal, salt, sugar, etc.)
for cooking.

- Preparing tea/coffee.

- Kneading wheat flour.

- Rolling chapatti.

- Frying chapatti.

- Preparing meal (rice, dal and curry).

While involving the students in cooking proceed form simple to complex task.

Before teaching the students to light the stove they should be taught to switch off
the stove. To begin training in cooking activities the mother/family members
should be near the student throughout the training period and should give necessary
physical and verbal assistance. Of course, for many of the cooking activities,
~ (preparing idly, dosa, tea, coffee, etc.) the students need to leam functional
academics (measurement) which is discussed in detail in part Il of this unit,
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Recreation skills:

Like us, persons with disabilities also require time for recreation. Many a time,
they are unable to decide the activities for their recreation.

At school, fix a particular time for recreational activities when students can be
given opportunity to participate in various activities like:

® arts and crafis.

°© music/dance.

S decoration.

o gardening.

o embroidery/knitting.

® making decorative pieces out of wood.
® indoor and outdoor games.

Family members can involve students in:

® house decoration.

© panicﬁpatﬁ@n in family functions/festivals.
® going for movie/picnic.

@ listening music.

© indoor games.

o watching television.

o playing with siblings.
4.2.6 UNIT SUMMARY

The curricular contents for children with mental retardation for different levels
including primary, secondary, pre-vocational levels has been described in detail.
During™ discussion focus has been made on personal, social, domestic and
occupational domains. All these areas are covered in curriculum content at all
levels. However, the curriculum content and focus on training methodology and
material differs at each level of stages of training. Different settings are necessary
to develop various skills in the students. Hence, for teaching the skills to the
children with mental retardation, environments including school, home and
community settings, are appropriate to use. ‘A combination of various techniques
has to be used while teaching a particular skill. We may have to use different
techniques for different students even for teaching the same skill. In order to
sustain the motivational level of the students throughout the period of teaching, it is
essential to use different activities while teaching the skills. Curmrculum content
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and various activities for teaching different skills have been explained during
discussion.

4.a.7 CHECK YOUR PROGRESS
1. Describe the curricular guideline for the primary group of children.

2. How will you teach personal skills to the primary group of children?
Discuss in detail.

3 Explain the importance of social skills for children with mental retardation
at secondary level.

4, Training in social skills is important for cormunity participation and future
employment. Discuss.

5. On which areas emphasis has to be grven during pre-vocational period and
how to develop the skills in students with mental retardation.

6. Explain the activities for developing grooming skills.

4.a.8  ASSIGNMENT/ACTIVITY

Development a curriculum for three students at different levels of ability
levels/groups (primary, secondary, prevocational). Use the content for developing
IEPs for your case study.

4.2.9  POINTS FOR DISCUSSION/CLARIFICATION

4.2.9.1 Points for dﬁsmséﬁm
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e
4.2.9.2 Points for clarification
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INTRODUCTION 5

As you are aware, that the functional academics refer to the literacy and numeracy
skills that are required for leading independent lives in the society. Since students
with mental retardation have limited intellectual abilities, the academics' which are
irrelevant or less important for daily living activities are not covered in their
curricular content. “Function oriented and applicability’ in routine activities are the
key factors in content decision for academics of children with mental retardation.
Instructional process should be such that it involves practical application of
academic skills learned in the classroom.

Further, it is important that the selection of content in functional academics for each
student should be such that it prepares him/her to interact with people effectively in
the community. Hence, we need to think of appropriate alternative methods and
materials for each student to overcome his/her irmbility in acquiring skills. -

OBJECTIVES
After going through the unit, you will be able to:
° Demonstrate understanding the need and importance of teaching functional
academics to students with mental retardation.
e Describe the strategies for teaching functional reading and writing..
° Illustrate the procedures employed in teaching numerals, pre-comput’ational'w.—“

and computational skills, money, time and measurement.

° Select content in functional academics and plan programmes for those
children who cannot read and write.

FUNCTIONAL READING

Functional reading is defined as a student’s actions or responses resulting from
reading the printed word.

The following are the goals of reading for persons with mental retardation.

The primary goal is the development of their ability to read for protection — sign
boards, labels, directions and so on (concept of survival). )

The second goal is teaching them .reading for information and instruction —
newspaper, telephone book, job application and so on. ‘

The third goal is giving training in reading for pleasure — magazines, comics, story
books. ‘
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All persons with mental retardation may not be able to achieve all the three goals.
Some may achieve one of the goals and some may achieve all of the three goals It
depends on the severity/level of mental retardation i.e., the ability/capacity to
understand and learn the tasks. Further, children to become effective readers they
must be able to.

see a clear and unblurred image projected on the flash card and hear the sound of
the letters and words uttered (auditory-visual sensory input).

distinguish one symbol from another and recognize these differences consistently
(auditory-visual perception).

remember the sounds or images of the symbols in sequence (auditory-visual
memory). '

relate these symbols to meanings based on experience and synthesize the visual and
auditory clues with the meaningful words for integrative leamning (language
symbolization).

Teaching Reading

Various approaches have been used by professionals in teaching reading to children
with mental retardation. Among them whole word approach is extensively used.

Whole word approach (sight word/paired reading)

Whole word approach is a widely used method in teaching functional reading.
Through the whole word approach, the students learn to recognize and read words
and later receive decoding instructions (to spell). A variety of strategies have been
used in teaching sight word vocabulary. Recent attention has been focused on the
imagery level of the word to be learnt. High imagery words are usually concrete
and include nouns such as ball, mango, fan and house. Low imagery words include
abstract terms such as beautiful, good and have. In some instances, high imagery
can be provided for low imagery words by using the word in context. For example,
consider the word “sour”, “I ate mango. It is sour”, becomes more concrete and
students can remember better. Pairing of words with concrete objects and/or
pictures will facilitate development of a high imagery level in the students. Here,
the concrete word “mango’ helps in learning the abstract word “sour’.

Following are the steps to be followed while using whole'word approach.

When we are teaching any concept to children, we follow three steps -
matching/grouping, identification and naming.
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Matching/grouping of words

° Select the words which are commonly used in the immediate environment
(vegetables, fruits, furniture, body part, cloth). To begin with select words
that grossly differ in sounds (table, chair). Later introduce words with some
similarity in sound (banana, ball).

. Start with pairing activity using pictures with words. First have two pictures
with their names written for pairing and increase the number as the student
shows progress.

Say the word
while teaching
matching/group
ing of words to
children

= .
LR
S Y

onion - potats

we
.

potato

. As the student masters the above steps, have picture and word in one card,
only word card without pictures in the other for pairing.

a) . v J— _
. onion

/

potato
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o After the student learns the above steps, have only word cards without
. pictures for pairing.

a) onion potato
onion potate
° Now the students have learnt to pair the words.

Identification of words

e  The. next step is to have the students point to words on the flash
- cards/worksheets when asked. A variety of exercises have to be developed.

Reading words
o Once the student identifies the words, he must be taugh* to read the words.

Another point we should keep in mind is that teaching reading and writing of words
simultaneously helps in decoding of the words. When children learn few words,
you can teach children to make phrases, and sentences. ‘

Error analysis in gener~!ization

The sustained ability for generalization does not: just lie in analysis of success
achieved, but also in that of the errors committed. When a student performs
consistently a certain task after structured training, he is exposed to a non-trained
condition, which will have certain similarities to the trained conditions. When the
learnt response is performed in a non-trained condition, errors may occur. The
teacher ‘should be sensitive’ to the factors that contribute to the occurrence of the
error and the ways in which they can be prevented. For example, we teach *3” and
help the child to discriminate "3’ from 5, 7, 13, 30, 53 and so on. The student
understands that when the symbol ‘3’ appears all by itself, only then it is called ‘3’.
On a clock dial, when the child is asked to identify 1, he is right when he shows 1
after 12 but not at 10, 11 and 12 as the latter have accompanying numbers with
them. This approach would limit to prevent errors from occurring right in the
‘beginning during the acquisition stage itself, thereby making generalization easier.
This helps in differentiating similar looking words and similar sounding words.
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3

Teacher should

Provide sufficient examples
Be sensitive to learner’s readiness before communicating.
Demonstrate a range of variations within a given concept.

Reward the student for his right responses.

FUNCTIONAL WRITING

One of the important modes of communication is written expression. ' Writing.
demands eye hand coordination, motor coordination, sense of direction and
recognition of symbols (pictures/letters/numbers/words/ punctuation and so-on).
Some writing tasks demand horizontal writing (ieft to write as in writing words) and
some demand vertical writing as in arithmetic (addition, subtraction) and- some
demand a combination of both as in statement sums. '”

Teaching Writing

Teaching writing involves four stages. They are:

1.
2.
3.
4.

Tracing
Joint dots (if needed)
Copying

writing from memory (including learning spelling).

To write sight words, students have to go through six steps using auditory, visual,
tactile and kinesthetic inputs. For example: '

(@)

(®)

Teacher says the word and student repeats it (auditory).

A

Eg. Horse

B

The meaning of the word is discussed and taught (auditory).
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Horse is an animal.
Horse has four legs.

Horse riding is fun.

©) The words configuration is drawn (visual).

horse

((:)) The actual word is traced (visual/kinesthetic).

© The student says the sound of each letter while tracing it (visual, auditory
and kinesthetic).

UKL MMGILUL ) mete sessvmeismane s

o
My,

\\ll

~—

® After tracing, usually the next step to follow is copying. If the child is
incapable of doing it, dotted line letters can be given to join dots.
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When the child consistently copies errorlessly, writing from memory can be
the next step. At this stage, prompts can be in the form of fill in the blank
and jumbled letters.

Later, the student tri 5 to visualize the word and write it in the air
(kinesthetic), saying simultaneously.

Teaching Spelling

To write the words from memory students should learn spelling. Following are
some tips.

Have students to say the sound of each letter while tracing and copying the

words.

h -—-o -r -5 -

As the student learns to match the individual letters seeing the model,
remove the model and ask him to arrange the spelling.

Tell the student to check the spelling by himself with the model. Allow him
to identify error if any and correct it on his own. Following this, students
may be asked to write the words in their note books.

|é?r‘s-e:1
EAIRE

Give dictation along with the words learnt earlier and tell the students to
correct by themselves seeing the model.
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° You may also use the method of filling individual letter sounds of the words
on a worksheet.

h o r & _

h o »r _ _
h o _

—m— ee——

In this manner, you can teach them to read a number of words, phrases, and
sentences. In the process of reading and writing the words, the students also learn
individual letters.

(For more details, read: Myreddi, V. and Narayan, J. (1988) Functional Academics for students with
mental retardation — A guide for teachers. Secunderabad: NIMH)

'"FUNCTIONAL ARITHMETIC

We are in daily contact with situations which require the use of number skills. For
example, when we buy half a dozen bananas from the fruit vendor we glance at the
bunch to check whether it contains six bananas or not. We use number skills in
various settings such as at home, in community and at work place - how many
plates to place on the table, which bus number to take to reach work place, how
much is the bus fare, how long it takes to reach office and so on.

Strategies for arithmetic instruction

Before beginning with numbers, make sure, the child is aware of pre-math concepts
such as more-less, far-near, heavy-light, tall-short-long and so on.

The following are the points to be considered while planning and teaching
arithmetic skills.

@) The content should be arranged in a sequential order for which the task
analytic approach is applied.

(®)  Concrete materials should be used while teaching to provide meaning for the
concepts. i
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(c)  The selection of materials should be such that they can be used
meaningfully both inside and outside the school environment.

(d)  The programme should be structured in such a way that there is a gradual
transition in teaching concepts moving from concrete to semi-concrete and
abstract levels. :

(¢)  Instruction must be practical and functional with special emphasis given to a
social and vocational orientation.

® Sufficient practice should be given to deal with the concepts in variety of
ways to ensure understanding.

(g)  Additional opportunities should be provided to generalize the skill to a
variety of experiences to note similarities and to establish associations and
relations among their experiencss. ' '

(h)  Practical experiences and situations should be provided for the application
- of numerical skills. However, care should be taken in planning the
application of number skills to the real life experiences that they should

have relevance to the world in terms of the individual child’s needs.

@) A programme must be flexible enough to meet the individual needs of
students.

Teaching number concepts

Prior to the teaching of number concepts, we need to understand the level of
mathematical conceptual development in children. For this, Piaget’s developmental
theory provides approaches to understanding student’s mathematical performance.
According to this theory the student requires to understand the basic concepts such
as classification before he proceeds to learn counting, addition, subtraction,
miitiplication and division.

Classification

Classification is the process which involves grouping of objects based on the
defined characteristics that is likeness and differences. The ability to group objects
according to common characteristics should be acquired in the process of
developing the concept of number. To understand this initial skill the students may
take a long time. Some of the strategies are given below for planning the
instruction:

(@)  provide as many opportunities as possible to students to classify and sort out
the concrete objects (for example, household things, vegetables, fruits,
clothes, etc.)
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()  To begin with, objects with obvious differences should be presented for
classification (for example, spoon, ball, apple, banana, onion, chilli).
Gradually the variety and the number of objects may be increased.

©) As the student progresses pictures are to be introduced to replace real
objects.

(See SESM-2 Block-2 Units 1 & 2)

Ordering

Ordering means putting objects in a series according to the size or the number. This
is another major concept children with mental retardation should understand in
order to grasp the idea of number (different sizes of spoons, plates, utensils, nesting
cups).

Ordering by Number

Ordering of objects by number may be introduced when students begin to see the
differences in numbers. Once the students perceive the difference between two
sets, more sets may be introduced and should be arranged in order. If the students
do not see the difference, ask them to line up objects side by side to see which one
has more. Later picture cards may be introduced for ordering numbers.

One-to-one correspondence

One-to-one correspondence is the basis for counting with comprehension. It refers
to the student’s ability to relate a unit in one group or set to a unit in another group
or set, regardless of the possible dissimilarity in the characteristics of groups.
Correspondence is vital for the subsequent teaching and learning of addition and
subtraction.

Teaching this concept can be initiated first by introducing two sets of three-
dimensional objects, each of which contains the same number of objects. Then the
student will be asked to match an object in one set with an object in another set.
Gradually the number of objects in the set may be increased with variation in terms
of shape, size and colour.

Practical activities such as setting the table for the class or for the family, playing a
game of musical chairs and so on, can be planned for teaching the concept. After
having considerable experience with concrete objects, you can introduce
worksheets for teaching.

Strategies for teaching pre-computational skills
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Counting

While teaching counting, you may ask students to count familiar objects within
their immediate classroom environment such as number of tables, chairs, windows,
doors, books, etc. During lunch break, ask students to count their classmates for
placing plates, glasses, and spoons for eating food.

Cardinal and ordinal numbers

Cardinal number answers the question “How Many”. Whereas the ordinal number
indicates the position. Make children to stand in a row. Ask who is standing in the
first/second/fourth position (ordinal). Also ash how many of them are standing in a
row (cardinal). Teachers can plan many more activities in the classroom and
outside to teach the concept.

Writing number symbols

The techniques employed in any symbol-writing task may be used in teaching
students to write the numerical symbols, that is, tracing, copying and reproducing
from memory. Rough textured numerical symbols, for example, sand paper
symbols provide good tracing device.

° First discuss the shape of each numeral before introducing writing of

3

° Once students learn to write the numerals, present randomly the groups of
concrete objects and request them to write or place the numberl symbol.

o oK 000
* oo
3 | 5
° Next dictate the number and ask students to write the number and group the
objects.
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o]0
30

5 00O
0]0)

° Lastly ask students to write the number and also group the objects or draw
pictures to indicate the quantity.

Teaching numerals above 10

While teaching the numerals above 10, tell the students that the ending on twenty,
thirty, forty and so on equates 2 or 3 or 4 groups of 10s. While teaching the
numbers above ten, first make students to count the blocks upto ten as a group and

continue through the other numbers.

For example, twelve. v
U Use beads/blocks or any concrete objects to explain ten and two blocks =

twelve blocks. Later the blocks may be placed together as one group. The
activity may be changed to pictures instead of concrete objects.

0000 : 0000
000 00 0000
10 2 12
° Ask the students to expand the given number using concrete objects in the

beginning and later to draw the pictures to indicate the quantity.

Yo e K '
Yok
13 = J)r* o+ %
1.8, 0.8 9 E
10 3
° Lastly tell them to expand the numbers by writing numerals.
13=10+3
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The workbooks and text books for children from kindergarten to second or third
grade will be of use to teachers in planning arithmetic activities. However, the
teachers may need to revise the activities and workbooks to suit the needs of
children with mental retardation. You may refer the ones developed for children
with mental retardation by NIMH (Functional Numeracy Series (1998), Software
‘packages. (1997).

Teaching addition and subtraction

Addition

Piaget points out that addition is the basic operation upon which all other
computational operations are constructed. Therefore, it is important that you plan
out instruction for the clear understanding of the concept of addition. The activities
in the initial stage of teaching should be very concrete. Before the symbols of plus
(+) or equal to (=) are introduced, the concept has to be developed using familiar
objects and situations. For example, if we have 4 books and 3 pens (concrete
objects) how many objects do we have? If we have 3 green pencils and 2 red
pencils how many pencils do we have?

& L
books pens

To introduce the plus sign make a three-inch by three inch flash card with (+)
symbol and one with (=) symbol. The plus sign is then introduced between the two
groups. As the students understand that the plus (+) sign means putting together the
two groups, the word plus is introduced. Also transition should take place from the
less precise verbal statement “two apples and three apples make five apples’ to
precise “two plus three equals five”.

In the first stage of simple addition, write equations in a horizontal array instead of
in vertical arrangement. This will reinforce not only the left to right progression
necessary in reading but also aids in using concrete objects and pictures in the
arithmetic activities. An arrow could be drawn below each equation to aid the
students to know where to start

3+4=7

Gradually the transition from writing equations from horizontal to vertical array
should be done before teaching sums.

117



M.P BHOJ (OPEN )UNIVERSITY

I~ koo

-

Some children may learn only horizontal/vertical. It is alright, as long as they learn
~ addition.

After having many experiences in combining sets upto nine, the use of zero in
addition may be introduced. The concept of zero can be introduced by indicating
that it represents an empty set of group. Since there is nothing in the group to add
to the other set. The total remains same.

Subtraction

Subtraction is the opposite of addition. The procedures described in teaching
simple addition can be used in teaching simple subtraction. The concept of groups
should be used in the beginning of teaching subtraction. Instruction should proceed
from total use of concrete objects to abstract forms as described under simple
addition. Verbal statements will help to emphasize the process at all stages. Before
introducing the terms “minus’, the terms “take away’ and “left over/balance’ should
be used when the children are engaged in subtraction activities. The use of zero in
simple subtraction should emerge in the same relative sequence as it did in addition.
Constant focus on the use of the groups and the concept of any empty set will help
the notion of zero to develop.

3
+4 -3 -2

6 3
+3 +3

It is also important that the students understand when the process of addition or
subtraction is to be used. For this, early experiences in addition and subtraction
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should be combined with activities which will help the students develop a firm
understanding of number.

Teaching carryover and borrowing sums

Students should have the understanding of place value if they have to do two and
three digit place addition and subtraction and particularly when it involves carrying
over and borrowing. For teaching this concept, the teacher can use the place value
box. This is a small plywood box with three equal sided compartments into which
sticks are inserted. The compartments are appropriately named “ones”, “tens”, and
“hundreds”. In the introductory stages the activities should focus on experiences
with manipulating objects.

I AT

The next stage in teaching place value is carry over of the earlier instruction
involving combinations and grouping. At this point, the students must understand
that whenever the “ones” compartment reaches ten, the group of object is to be
bound together (with a rubber band) and place in the tens compartment.

Further the youngsters with mental retardation may continue to need concrete
objects even when they reach secondary school level. If students require such
devices, they should be allowed to use them. As the students learn to do simple
carry over sums, teacher can introduce addition which requires the carry over of
two digit numbers and eventually introduce hundreds column. Students can also be
encouraged to use the calculator for minimum operations for arithmetic
calculations.

The fundamental principles used in teaching borrowing are same as those used in
carrying over. Hence, these two operations should be taught in close continuity.
Place value box can be used for teaching borrowing. Make the student understand
that borrowing involves breaking down of tens into ones and relocating them in the
ones compartments.

Moreover, opportunities should be provided to employ the skills in practical
situation. Montessori material designed for teaching place value, carryover and
borrowing can also be used in teaching the concepts.
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Teaching multiplication and division

Many children with mental retardation do not reach this level. However, never give
up without trying. Multiplication is a short cut for addition and division is a short
cut for performing successive subtraction. The students who show certain potential
to learn simple multiplication may be introduced to the process by first adding three
numbers example, 2 + 2 + 2 = 6. The next step is to make students regroup as 3
twos or two times three to make 6. For this students may use the multiplication
tables or counting during the initial stages of instruction.

While teaching the concepts of division place emphasis on the notion that the
division is the process of breaking up of large group into a number of smaller but
equal groups. “Fair sharing’ is the concept that the students should understand. For
example, we have 6 flowers and there are 3 children. How many flowers can each
child have? Students may work with multiplication or token counters until the ides
or equal groups is firmly established.

Strategies to teach time, money and measurement

Time, money and measurement are simply applications of mathematical concepts in
daily living and hence very essential for students with mental retardation.
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Money

Instruction about money should follow a sequence throughout students education.
Practical and real life experiences should be provided for the application of skills.
Moreover, the instruction has to be planned in such a way that each student’s needs
in terms of utility are met. -

The sequence for teaching money is as follows:

. Discuss the use of money to develop the concept of value and the
understanding that it is used in exchange for goods and services.

° Teach students to name the rupee notes and coins.

° Develop an understanding of the values of rupee notes and coins. It can be

often confusing to the students when he relates size of coin and its value.
For instance, Rs.5.00 coin is worth more than the Re.1 coin but the size is
small in size when compared to Re.1 or Rs.2 coins. -

° Learning the equivalent value of rupee notes and coins.
° Counting groups or mixed coins totaling upto Rs.5, 10, 15, 20, etc.
° Students should learn to write amounts. | i
. The next step is to add amounts of money. This is also a foundation for
decimals.
. Making change for amounts over one rupee.
K Older and high functioning retarded children should learn to write cheques.

Bank accounts (both cheque and savings) should be introduced to
secondary/prevocational students. This topic should be an important unit for
prevocational in their curriculum.

Real money should be used to teach rupee notes and coin recognition and change
making and to make use in simulated purchases of various items. For example, a
student has Rs.5 and purchases an item for Rs.3, he determines how much change
he has to receive. The teacher does not have to worry about transference of
learning from play money to real money, if he uses real money in the first stage of
learning.  Teacher should also take them to nearby shops/supermarkets for
purchasing items as a part of instruction. This would help in minimizing the
problem of generalization of learned skills.

A workbook using pictures of real money provides interesting work for many
students. The workbook should include activities on recognition of rupee notes and
coins, relative value of rupee notes and coins, deriving correct change  from
purchases of various items and such other exercises. §
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For older children, the use of pay cheques, saving accounts and home budgets may
be taught. Home budgeting may be taught using ditto sheets of bills, and statements
for utilities, rent, food and clothes. Basic book keeping skill also may be taught, to
help them in keeping a home budget. During the process, the students to maintain
home records, filing receipts and so on.

Banking skills also should be taught directly. The student should learn how to
deposit and withdraw money, write and maintain a saving account.

Currency based token economy

Alternative to workbooks or a simulated unit on money is a currency-based token
economy in the classroom. Token economies are usually developed to motivate
students to do their work or to control disruptive behaviour. A currency based
economy may be used effectively to teach counting, tending exact change and the
relative value of the money. It provides an environment that promotes decision
making regarding the safe keeping of money, what can and cannot be purchased
with money on hand, how to save money and other concepts. At the vocational
level, students can be paid for coming to class on time, punching in and out, getting
to work quickly without delay and doing accurate work.

Time

The first instruction in time should be to develop an understanding on the concept
of time as a unit and as a sequence of events. A pre-requisite to telling time is an
understanding of time itself. Concepts of today, tomorrow, yesterday, next week
and so on are basics to understanding time. Next, students need to understand that
certain things happen at certain times, like lunch break and end of class. The
schedule of events greatly aids in teaching time.

The sequence for teaching time

° Student must understand the ordering and the sequencing of the day.
Discuss with students what they do from the time they get out of bed in the
morning until the time they go to bed at night. This type of conversation
will help them develop association of time and activities. Use pictures to
represent these activities.

° Discussion of time may be extended to longer periods such as the week,
month and year or other combinations of time periods, using the activities
with which the child is familiar. Holiday can often be used to help the
student develop this sequence.

° Children also need to develop an understanding of the passage of time. The
concept of “How Long” can be developed through familiar activities such as
the length of television shows and classroom activities. Short intervals of
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time may be understood by as activities tapping a foot for one minute and
then two minutes or standing on one foot.

° Children should then estimate the duration of one minute in a variety of
activities, such as closing their eyes and listening to music. They often
suppose that the speed of the activity determines the speed of the passage of
time. A wide variety of activities are needed to help students develop the
concept of duration.

U] Once students understand time. and the vocabulary of time (minute, hour,
day, week, month and year), they are ready to learn to tell tlme and to use a
calendar.

One way of teaching, how to tell time is to have the child count from 1 to 60 on a
number line. The child then superimposes 1 to 12 on the 1 to 60 lines (the 1 to 12
number line should be the same actual length as the 1 to 60). Counts off every five
minutes, and marks them in different colours. This number line is then placed on a
large clock with the hands removed or on a teacher made clock face of the
appropriate size without hands.

The 1 to 60 number line will correspond with the minute markings on a clock and
the 1 to 12 number line will correspond to the hour making on a clock. This will
help the child understand the function of the clock face. This will help the child
understand the functions of the passage of time in minutes. When this concept is
understood, the hour hand may be attached and used to indicate how may times the
minute hand has gone around. Knowing multiplication table 5 is- helpful here.
Teacher may also use digital watches for teaching time.

Volume

The use of quarter, half and one litre and gallon containers will help in developing
an understanding of volume. Initially students may be allowed to measure the
water, sand, etc. with the measuring cups. The students may be given practical
experience of measuring water for making hot drinks measuring milk etc.

Weight

‘The concept may be introduced first by finding out the weight of each student and
maintaining a weekly record. - Activities of various types, which involve measuring
the weight of flour, sugar, dhal and other commodities will provide a first hand
experience of using weights. These activities may be incorporated in teaching
home skills (cooking) to students.
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Distance

In the beginning students may be asked to measure the area of books, tables, doors,
windows etc. with a stick. Also draw lines on the floor and ask students to measure
with a scale or with feet. Most youngsters with mental retardation will find it
difficult to learn the measurement vocabulary and its use in metres, centimeters,
millimeters of yards, feet, inches. However, the potential students may be taught if
there is any practical use of the skill in the working situation.

FUNCTIONAL ACADEMICS FOR THOSE WHO

CANNOT READ AND WRITE
The teaching of functional literacy and numeracy skills are suitable for those who
care capable of learning to read and write to some extent. After giving a fair chance
to the student to learn functional academics, if fie does not seem tc leain,
alternatives need to be found. When we say functional academics, it refers to the
literacy and numeracy areas that are used in our day-to-day living. As seen earlier,
many retarded students with higher functioning levels are capable of learning and
utilizing these skills. However, those with lower functioning levels, who cannot
learn abstract concepts and symbols may never learn these skills. Therefore, the
teachers are to find alternatives for these students to effectively function in the
communities. The following steps can help:

Identify the requirement of a student to use written script for reading, writing and
numbers. For instance, bus number, directions, notice board in the work place and
SO on.

Note down the frequency of the need. To know this information, classify the needs
such as number of times in a day, once a day, or weekly or monthly or occasionally.

For example:
Daily needs
Bathing
Brushing
Dressing
Weekly
Wash bed linens
Visit the place of worship
Iron clothes
Occasional
Go for movies
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Visit relatives
Celebrate festivals

Monthly
Buy provisions
Pay electricity bill
Clear cobwebs

o List them in the order of most frequent to least frequent. _
° Identify the activities that involve reading and writing and math skills. )

° Explain to the student the requirement of the written materials in context.
Give abbreviations of cards of written materials to keep in the pocket and
train him to show to people and ask. For instance, shoying the card (bus
number and place) to a person in the bus stop who is’ waiting there and
asking him whether that bus is gone. '

° For needs that are infrequent, but highly important such as missing a bus
and break down of a bus, prepare the student with one good option or
alternative. Giving him too many alternatives will again confuse him.
Firstly, the student needs to be taught to perceive that he has missed the bus
or the bus-will not go further due to breakdown. Secondly, the options such
as, go to the nearest shop, take help using cards as explained above are to be
taught. As such occasions are less frequently occurring, asking him_once in
a while as to “what will you do if you miss the bus/bus breaks down” and
eliciting response will help in retention of the learnt competency.

° Sensitize the students to find alternatives for written materials such as
commonly used signs found for drinking water, toilets, arrow marks of
directions and so on. '

° Where signs are not found, generate ideas and develop signs- that your
student follows-and have it written in script at the bottom so the helper
understands what he needs. Communication boards which are commonly
used for children with speech deficits will be useful here for mentally
retarded students, specially for children who are non-verbal. Small pocket
size photo albums or visiting card books with the student-specific functional
signs included in it will go a long way in help him compensate for his
inability to speak. - S : .

o Efforts towards explaining purposes of railway/bus time-tables, newspaper,
magazines and notices will help a student understand their content and
utility. This in turn may motivate him (or the trainer should take efforts to
motivate him) to acquire the social competence to approach people with the
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literature and ask for specific information from it. Thus, though the retarded
person is illiterate, he would have taken the benefit of the literature. Here,
the teachers play a very important role in identifying and grouping the
relevant literature and giving the student the input to appropriately use them.

(Source: Myreddi, V. and Narayan, J. (1988) Functional Academics for students with mental
retardation. Secunderabad: NIMH)

UNIT SUMMARY

° Currently, the special education programmes for children with mental
retardation, emphasizes on activity based curriculum, which has direct
utility to the environments in which the children live. Hence, the curriculum
content under academic area should include reading, writing and arithmetic
skills which are functionai «nd have utility in day-to-day life.

° Functional academics include reading, writing, pre-computational
(numerals) and computational skills (addition and subtraction, multiplication
and division) and mathematical applications (time, money, volume, weight
and distance).

o Reading and writing should be taught simultaneously ie., a reading activity
follows writing activity.

° Concrete experience along with a variety of activities should be provided
during initial stages of learning.

° Activities should be planned in such a way that teaching and learning occurs
in natural environment (eg. Shopping, traveling).

. There is also a need for selecting curriculum content in functional academics
for students (with low ability) who cannot read and write that prepares them
for independent living as far as possible.

CHECK YOUR PROGRESS
What is functional academics?

2. Explain the steps involved in teaching functional words using whole word
approach.

3. Explain the steps followed in teaching writing words with an example.

4, Discuss the procedure in teaching the following: (a) numerals above ten, (b)
addition and subtraction.

3. Explain the sequence of teaching time and money to children with mental
retardation.
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6. Discuss the methods of teaching functional academics to children with
mental retardation who cannot read and write.

ASSIGNMENT AND ACTIVITY

Develop any two activities and materials for teaching numerals, addition,
subtraction, money, time and measurement. Select children who require instruction
in the above skills. Teach using your plan and evaluate and measure the
effectiveness of the programme.

POINTS FOR DISCUSSION/CLARIFICATION

After going through the unit, you may want to have further discussion or
clarifications of some points.

Points for discussion

Points for clarification .
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1.1 INTRODUCTION

Educational service provisions have increased in number and improved in quality
for children with mental retardation, Yet, many a time a child with profound
mental retardation on having additional disabilities along with mental retardation is
rejected from” school systems. The paents run from pillas to pest seeking
admission. If we have to achieve “zero reject’ in the educational provisien for all
children this group should not be ignored. Suitable service model and appropriate
educational facility must be developed for such children. By nature being a low
incidence condition, children belonging to this category must be carefully assessed
and suitable curricular guidelines should be drawn. This unit discusses viable
methods for those with such profound disabilities.

1.2 OBJECTIVES

On completion of this unit you will be able to;

. demonstrate understanding of the characteristics of children with profound
mental retardation and multiple disabilities,

. show awareness of the existing educational provisions for them.

. develop curricular guidelines for them.,

° use appropriate teaching strategies

. demonstrate understanding of multi-sensory approach to teaching,

° show awareness of current trends in their education,

1.3 PROFOUND MENTAL RETARDATION

$.3.1 Who are persons with profound mental retardation?

You are aware that persons with profound mental retardation have an IQ below 20
and educationally they were classified under custodial group (refer Block 1 Unit 2).
In India currently, we call them as “care’ group as they need to be given total care
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for their survival including the performance of daily living activities. They are also
“'medically fragile, usually having associated conditions like epileptic fits, requiring
medical treatment and medication. As noted by Wold and Anderson (1969) the
‘more severe profound the handicap, the greater the likelihood of additional
handicapping conditions. In effect many profoundly retarded persons may be
considered multiply disabled.

From the view point of educational planning, we may describe persons with
profound mental retardation as those whose ability to provide for their own basic
life sustaining and safety needs is so limited relative to the proficiency expected on
the basis of chronological age that it can pose a serious threat to their survival.
(Baker 1979; as quote din Greer et. al. 1982) :

1.3.2 Charag:teristics

Children with profound mental retardation are relatively small in number
and represent a heterogeneous population. The exact prevalence rate is not possible
to estimate due to the complexity of the problem and the multiple disabilities
involved. Divergent population, inadequacy of assessment tools and techniques and
sociocultural differences make it difficult to arrive at the exact prevalence rate.

The -most common characteristics of profoundly retarded persons include
dependence on others even to carry out activities of daily living. In addition,
lowered resistance to diseases, sensory and motor deficits and many a time gross
physical abnormality and neurological involvement are observed in persons with
profound mental retardation.

Restricted communication ability is another striking characteristic. Meaningful
communication, if at all achieved, is usually restricted to few nonverbal gestures or
physical contact such as touching, pulling or patting.

Most of them have additional impairment of hearing, vision or motor abilities.
As noted earlier, they are called as children in “care group’ as they need total care.

1.3.3 Educational provisions

Historically persons with profound mental retardation died naturally at birth or were
put to death at a very early age. In some parts of the world, they were isolated from
society. Gradually, humanitarian concerns evolved, According to Hawett (1974)
four distinct treatment determinants can be traced through the history of civilization
namely. 1. Survival, 2. Superstition, 3. Science, 4. Service.

In primitive societies, “survival of the fittest’ was the belief and practice and
therefore persons with deformities were killed or subjected to conditions that led to
death. Later the superstitions took over, considering such people as “possessed’ and
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therefore abandoned and alienated from society. With the development of scientific
enquiry such individuals were subjected to studies, leading to categorization and
Classification. This inturn led to development of suitable services for them. The
services ranged from institutionalization to inclusion through the years upto the
present day.

The educational provisions for persons with profound retardation was considered
necessary only after the Governments in various countries implemented laws for
education of the disabled persons. For instance in the United States “Education for
all Handicapped Act (1975), popularly referred to as P.L. 94-142, required that
every child with disability has a sight to free, appropriate public education. It
demanded “zero reject’.

To achieve this “appropriate education’ and zero reject educational provision had to
be “suitably’ made for those with profound mental retardation, Schools had to
admit these children with suitable infrastructure, human and material resources.

In addition homebound training programmes evolved in various parts of the world,
as many of these children are on ambulatory and thus not able to reach schools.

Currently the various educational provisions include, special school, special class in
regular school, integrated education in regular classroom, resource rooms,
residential facilities and homebound programmes. The details of these set-ups can
be seen in SESM-3, Block 4, Unit 2.

Among the various service provisions, the ones best suited for Indian conditions are
special school and homebound instructions.

As these children with profound mental retardation need individualized educational
programming and one-to-one instruction they need special attention. This demands
that in special schools, the teacher student’s ratio kept at 1:3 or 4 so that each child
is given adequate attention. We know that such children should be given training in
the most basic skills of self-feeding and toileting. This is one reason for many
special schools rejecting admission to them. Infact, many special schools have
“independence in toileting’ as an eligibility criteria for admission. This certainly is
not an appreciable trend. A special educator should not deny any child from
providing the required training.

In India homebound instructions is a service model found suitable for children with
profound mental retardation. Our country has a well-knit family system where the
family members are helpful to each other in crisis and difficulties. Cashing on this
advantage, the homebound programmes can be carried out.

Homebound programme can bebcarried out through two channels 1. Home based 2.
Center based.
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Home based is a programme where the special educator visits the child at home
and trains the parent or family member in training the child. = This has certain
advantages. Primarily the trainer understands the resources, habits and practices of
the family members and trains the retarded child to fit into the system of the family.
Thus, the transfer of training is mmlmlzed as the child gets trained in his natural
environment.

In center-based training the parent brings the child to a center where a multi
disciplinary team or one professional in the field of mental retardation will provide
training to the parent of the child in a phased manner. The child and the ward
would periodically visit the center get the training and carry out at home. This is a
suitable model where there are no special schools. The National institute for the
mentally handicapped provides center based service facility, where mentally
retarded persons from various parts of the country attend and receive expert
services.

1.3.4 Curricular content

The basic content of the curriculum for children with profound mental retardation
should include activities including motor areas, personal care, communication and
socializations. To be effective in training in these areas, the sensory abilities need
to be sharpened. Multisensory involvement is essential for achieving success in
training of children with profound mental retardation. Greer, Anderson & Odle
(1982) suggest following contents for curriculum for children with profound mental
retardation.

Motor skills: The following are just a few of the activities instructors can use
with the children. Simple activities should be used in the beginning and complexity
increased slowly.

Variety is important. The child'should not become skillful in only one activity but
should develop flexibility of movement.

Have the child practice starting and stopping on command. This can be done for a
variety of movements, running, jumping, hopping, etc.

Have the child (or children) crawl, walk, march, jump, and climb over, under,
around, and through chairs, tables, cartons, cylinder drums, ropes tied between
chairs, and so forth as in “Simon says” or “Follow the Leader.” This is a good time
to name body parts and point to them. If a child is functioning on a higher level,
begin right and left discrimination.

Using balls, bean bags, etc., have the child shoot at targets on the wall, into boxes
and baskets of varying sizes, and from varying distances. Throw and toss at
graduated circles on floor.
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Beanbag and ball games provide excellent training in eye-hand coordination and
kicking games stimulate eye-foot coordination. Little agility is involved when an
object is thrown or caught in a standing position. To incorporate agility,
movements such as running and jumping should be included as the beanbag or ball
is caught or avoided. Because beanbags are easier to handle, they should be used
first.

Use rhythm-band instruments, hands, feet, and total body to teach rhythm. Have
the child jump to rhythm, hop, and so forth. You can also have the child exercise to
music by kicking legs, bending the torso, raising the arms, etc.

Have a group of children gallop in a circle as if they are circus horses and then
change direction at the beat of an instrument. Also have them move individually,
changing from galloping to trotting, running, or walking, as they choose.
Encourage them to demonstrate their mcvement sequences to each cther. You may
have the children perform any of the steps in pairs, holding hands or with arms
crossed behind their backs. If a child has difficulty galloping, he or she may
practice by lying on the back and making a bicycling movement with the legs in a
one-two, one-two rhythm. If necessary, you can guide the legs.

Have the children step through the spaces in a ladder when it is lying on the floor.
You can also use lines on the floor, hula-hoops, and so forth.

Fine motor activities: The following activities have been found to be useful in
stimulating a child to be alert to the environment, become more aware of hands and
body, and to reach out and grasp.

Gently rub the child’s hands, arms, legs and feet with a variety of textured materials
such as terrycloth wash cloth, a sponge, a piece of carpet, and ice.

Tie bells on the child’s shoes or sew bells on elastic wristlets.

Engage the child in sand and water play. Place ice cubes or toys in food coloring to
color the water or add bubbles for a variation.

Bury objects in sand and help the child find them. Sit the child in the sand so he or
she can feel the sand on the feet and legs as well as on the hands.

Drape a diaper or piece of material over the child’s head and face and encourage
him to pull it off (as in “peek-a-boo™).

Lightly wrap brightly colored yarn around and in between the child’s fingers of one
hand and encourage him or her to pull it off with the other hand. Alternate hands.

Provide small grasping toys or parts of toys for the child to grasp and examine: e.g.,
rattles, bells, squeeze toys, pop beads, a plastic ring with string attached, blocks,
nesting cups, etc. If the child sits in a chair with a tray, attach toys to the tray. If
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there is no tray, make a table out of a cardboard box. String toys on a string and
attach to the top of the box. This will provide a source of stimulation through
objects at times when you are not able to work with the child.

Improving eye-hand coordination: As a child is reaching and grasping with a
whole hand and a pincer grasp, he is developing accuracy of eye-hand coordination.
Some handicapped children, however, continue to have limited or poor arm and
hand control reaching and placing objects. In order to improve accuracy of eye-
hand coordination:

Begin with activities that require reach and placement at close range such as
building block towers, placing forms in form board or shape sorting box, placing
rings on ring stack, or placing pegs in pegboard.

Use activities that require the child to reach and place a hand on distant objects.
Have the child point to the eyes, nose, and mouth on the image in a mirror. Have
the child poke at bubbles blown in the air. Hold pegs, blocks, or rings at different
positions in front, to the side, and above the child and encourage the child to reach
before placing them.

Following the above activities, have the child aim and throw at targets. As skill
develops, move the targets further away from the child or make the targets smaller.

Personal care

Feeding brushing, toileting, bathing and dressing are basic personal care ares for
* children with profound mental retardation. '

Self-feeding

The self-feeding skills begin with basic training to suck and swallow and gradually
chew, pick up and eat dry food independently, eat when mixed and given and
finally mixing and eating by self without spilling.

Many of the profoundly retarded children have difficulty in sucking, chewing and
swallowing, positioning them properly before feeding is very important.  One
common reason for inability to chew food in these children is their inability to
move food with tongue. Tongue control can be checked by placing child’s
favourite food item like jam/chutney/honey on the corners of the mouth and see if
he licks without difficulty. If there are physical limitations he cannot lick the food.
To encourage chewing, place food at the inside of the cheek next to the molars
alternating sides. Initially let the food be soft.
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Brushing

To ensure oral hygiene, wash mouth immediately. In some places, it is a practice to
apply toothpaste mildly on the teeth after food and leave it as it is.. This would
prevent germs from invading and raining the teeth. Many of these children have
difficulty in spitting during tooth brushing. With the advice of the dentist, it is all
right to apply non-foamy toothpaste and leave it as it is after feeding. i

Toileting

Indication of toilet needs using toilet when needed and controlling
urination/defecation until reaching the toilet are basic consideration. Using the
toilet independently washing self after toileting and flushing, dressing after toileting
and maintaining privacy are the next part of the training content. ’

Adaptation of toilet seats, attaching tubes to taps for ease of wuiking after toileting
are some examples of structural changes. The child has to be trained by
maintaining a toileting frequency chart. He should be appreciated for maintaining
dry underclothes between toileting.

Bathing

If the children have motor deficits comfortable seating arrangements should be
made. Use of towel with rings for holding or long brushes help him in
independently rubbing the back. Ensure that bathrooms are not slipping Initiate
training for bathing in summer when children enjoy staying in water.

Dressing

Fixle motor coordination of buttoning, buckling and tying ribbons/pyjamas/shoe lace
are difficult part of dressing for these children. Use Velcro instead of buttons,
elastic bands, ribbons/tapes so that the children are independent in dressing.
Provide shoulder button instead of back buttons for girls so that they can fix it on
their own. '

The curricular content should also include independent mobility within the house,
avoiding danger and hazards, and carrying out simple, routine chores in the house
such as drying clothes, sorting and transferring vegetables bought from the market
into their respective places in the house and such other task. Ensure that the activity
given to him is not harmful to him and/or any object at home.

Communication and socialization

These children have minimum communication abilities, which is necessary for
enhancing socialization. Many of these children are non-verbal or have limited
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expressive vocabulary. Encourage use of gestures where possible and appropriate
use of communication board. (see SESM 2 Block-2 Unit 4).

Above all allow, the child to express his needs. Do not be in a hurry to fulfill his
needs before he asks. Wait for him to express and even if he is approximately close
to the correct expression reward him. Enhance listening and responding skills by
providing variety of opportunities.

1.3.5 Training strategies

The training strategies in general are described in Block-2 of this paper. Particularly
in'Unit 1 and 2. By and large, the strategies remain the same for all children with
mental retardation, irrespective of their degree of retardation. However, those with
profound mental retardation require extended periods of physical prompting
accompanied by verbal instriction. Every task needs to be broken down to smaller
units and taught a little at a time. Every near successful attempt should be rewarded
to reinforce the child’s learning. The reward can be a gesture that pleases him or a
material that he likes.

Understanding abstractions are difficult for children with profound mental
retardation. Therefore, while teaching use concrete objects as far as possible. As
their listening skills are limited do the activity and show to child and do along with
him wherever appropriate. Learning by doing helps in learning faster and retaining
the learnt skill.

Always select activities that are age -'éppropriate, necessary for his independent
living and is in line with the practices in the family.
1.4 MULTIPLE DISABILITIES

From the viewpoint of a layman multiple disability simply refers to more than one
disability. For educational purposes persons with multiple disabilities are defined
as: '

If the combination of impairment causes such severe educational problems that they
cannot be accommodated in spécial educational programme solely for one of the
impairments, those children are considered multi-handicapped.

U.S.Federal Register 1977

This definition also indicates that educational provisions for single disability does
not suit such children. Let us see here, how such children can be helped.

1.4.1 Who are persons with multiple disabilities?

As seen above any person who has a combination of disabilities is multi disabled.
The combination can be mental retardation with hearing impairment and/or visual
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impairment, and/or loco-motor disabilities involving limbs such as those
deformities arising from accidents, birth defects or cerebral palsy, A multiple
disability can be a combination of any two or more of the above mentioned
disabilities. Since our focus is mental retardation, let us consider those who are
mentally retarded having visual, hearing and/or locomotor disabilities.

1.4.2 Characteristics

As seen earlier many children with severe/profound mental retardation can have
additional disabilities. It is also possible that children with mild or moderate mental
retardation can have visual, hearing or locomotor disabilities. 5

1.4.2.1 Mental retardation with locomotor disabilities.

A considerable number of children with multiple disabilities have motor
involvement. Many severely/profoundly retarded are by nature non-ambulatory.
The others may have motor problems due to congenital deformity, cerebral palsy, or
due to infections and accidents. ,

Children with mental retardation and locomotor disabilities usually are found to be
affected by cerebral palsy (CP). A small number are also seen with both defects.
Many children with CP have average or above average intelligence, but a
considerable number are mentally retarded.
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