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About this Module
Special Education, Guidance and Counselling, ECSG, has been produced by School of Early Childhood Studies. All modules for  School of Early Childhood Studies  produced by Chalimbana University are structured in the same way.

How this module is structured

The module overview

The module overview gives you a general introduction to the course. Information contained in the course overview will help you determine:

· if the course is suitable for you.

· what you will already need to know.

· what you can expect from the course.

· how much time you will need to invest to complete the module.

The overview also provides guidance on:

· study skills.

· where to get help.

· course assignments and assessments.

· activity icons.

· units.

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

The module content
The module is broken down into units. Each unit comprises:

· an introduction to the unit content.
· specific Outcomes
· unit outcomes.

· new terminologies.

· core content of the unit with a variety of learning activities.
· a unit summary.

· a reflection

· a unit summary

Resources
For those interested in learning more on this subject, we provide you with a list of additional resources at the end of this module these may be books, articles or web sites.

Your comments
After completing Special Education, Guidance and Counselling we would appreciate it if you would take a few moments to give us your feedback on any aspect of this course. Your feedback might include comments on:

· course content and structure.

· course reading materials and resources.

· course assignments.

· course assessments.

· course duration.

· course support (assigned tutors, technical help)

Your constructive feedback to the School or Department using the emailing or postal address above or come in person to the stated address will go a long way in improving the quality of this module.
Course Overview

Welcome to Special Education, Guidance and Counselling , ECSG 3100.
This course will run you through issues concerning Special Education and Guidance and Counselling. It emphasises on you gaining skills and knowledge working with children and identifying those who may have special education needs or requiring guidance and counselling .You will be required to fully adhere to the requirements of this course as an Early Childhood student if you are to meet the requirements of a degree. 
Special Education, Guidance and Counseling 
Is this course for you?

This course is intended for students in the third year pursuing a degree in Early Childhood Education of Chalimbana University. 
You will be required to know how to handle children with special educational needs and those who go through individual difficulties that will need counselling and guidance. You will be expected to gain skills and knowledge also how to work with parents of young learners.
Course outcomes

By the end of Special Education, Guidance and Counselling course in Early Childhood Education, ECSG3100, you will be expected to:
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Outcomes
	· identify learners with different special education needs (SEN).

· discuss the causes of impairments and disabilities and how they can be abated.

· suggest intervention measures for learners with SEN.

· identify different approaches to teaching and learning learners with SEN.
· describe the trends in Special Education referring to the past, present and future implications in Zambia. 
· practice reading and writing braille for the blind as well as sign language in teaching learners with hearing impairments.
· prepare Individualized Education Programmes for the different categories of SEN children.
· guide and counsel children in early childhood education centres.
· work with parents and other stakeholders in early childhood education centres
· use child protection policies available for teaching


Timeframe
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How long?
	This is a full course to be studied in one year.
Four weeks of contact sessions 
You need three (3) hours for formal study per week and you are expected not to spend less than ten (10) hours per week for self-study.


Study skills
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	As an adult learner your approach to learning will be different to that from your school days: you will choose what you want to study, you will have professional and/or personal motivation for doing so and you will most likely be fitting your study activities around other professional or domestic responsibilities.
Essentially you will be taking control of your learning environment. As a consequence, you will need to consider performance issues related to time management, goal setting, stress management, etc. Perhaps you will also need to reacquaint yourself in areas such as essay planning, coping with exams and using the web as a learning resource.

Your most significant considerations will be time and space i.e. the time you dedicate to your learning and the environment in which you engage in that learning.

We recommend that you take time now—before starting your self-study—to familiarize yourself with these issues. There are a number of excellent resources on the web. A few suggested links are:

· http://www.how-to-study.com/
The “How to study” web site is dedicated to study skills resources. You will find links to study preparation (a list of nine essentials for a good study place), taking notes, strategies for reading text books, using reference sources, test anxiety.

· http://www.ucc.vt.edu/stdysk/stdyhlp.html
This is the web site of the Virginia Tech, Division of Student Affairs. You will find links to time scheduling (including a “where does time go?” link), a study skill checklist, basic concentration techniques, control of the study environment, note taking, how to read essays for analysis, memory skills (“remembering”).

· http://www.howtostudy.org/resources.php
Another “How to study” web site with useful links to time management, efficient reading, questioning/listening/observing skills, getting the most out of doing (“hands-on” learning), memory building, tips for staying motivated, developing a learning plan.

The above links are our suggestions to start you on your way. At the time of writing these web links were active. If you want to look for more go to www.google.com and type “self-study basics”, “self-study tips”, “self-study skills” or similar.


Need help?
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Help
	Mr. Crispin Maambo

Cell:  +260977807718 
Email-maambocris@gmail.com 

Office No. 10



Assignments
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Assignments
	You are expected to write two (2) assignments to be completed for this course. 

Assignments will be submitted to course lecturers or tutors. 
Schedule of submission and dates will be advised to you by the lecturers and tutors.




Assessments
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Assessments
	You are expected to write two (2) assignments, one (1) test and a Final Examination at the end of this course. Other assessments are activities that appear on each unit.



Getting around this module
Margin icons

While working through this module you will notice the frequent use of margin icons. These icons serve to “signpost” a particular piece of text, a new task or change in activity; they have been included to help you to find your way around this module.

A complete icon set is shown below. We suggest that you familiarize yourself with the icons and their meaning before starting your study.
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	Activity
	Assessment
	Assignment
	Terminology
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	Summary
	Reading
	Help
	Study skills
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Unit 1

HISTORICAL PERSPECTIVE AND DEVELOPMENT OF SPECIAL EDUCATION IN ZAMBIA
Introduction

In this unit, we begin to look at the background and development of Special Education in Zambia, a field of study where you will study how special education has developed in relation to children with disabilities.
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Picture 1: A child with Special Education Needs-
Source: http://www.explorability.org/
 Furthermore, you will be enlightened on the Government policies and in particular on Early Childhood Special Education. 
By the end of this unit, you will be expected to:
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Outcomes
	· explain the origins and development of special education in Zambia.

· analyse the different policy documents on provision of special education in Zambia.

· examine the models of special education provisions in Zambia.
· analyse different policies to learn the provisions available in special education. 
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Terminologies
Disability
      - an impairment that may be cognitive, developmental, intellectual, mental, physical, sensory, or some combination of these.
Special Education – Education tailored for children with disabilities.


Special education needs – Challenges experienced with learning.
Origins of Special Education
Have you heard of the kind of education referred to as Special Education? Try to define it in your own words before you come across one of them in this unit.
As you study through this module you will come across several definitions such as this one by Obani, (2004) which states that special education is the education that is specially designed to cater for the special needs children who may experience learning problems and learning difficulties or challenges as a result of disabilities or handicaps or other forms of special education needs. Mention areas in the definition above that may require special education.
Before we go deeper in our study of this subject, let us examine its origin. Have you heard any old story about the disabled in society?  How were they treated by society?  Let us examine three stages that show how they were treated.
The first is the Pre-Christian era which was the advent of Christianity and referred to as the “Dark Ages” because the disabled were mistreated, dehumanized and given a cold shoulder. They were either eliminated or were exposed to harsh and unfriendly weather to die. 

Taking an example of ancient Rome, we read a story of Balbus Balaesus the stutterer, who was caged and displayed along the Appian pathway to amuse travellers who thought his speech was funny.

The second is the Christian era which laid more emphasis on love for fellow human beings. During this period, the inhuman treatment towards persons with disabilities began to fade. A cross section of society was slowly coming to terms with the understanding that people with disabilities were not demon possessed but were human beings too who needed to be treated with care and empathy. 
The other era you may know is the Post Christian Era, characterised by introduction of special education in the early 1800S pioneered by European physicians and missionaries. We read remarkable contributions of the likes of Jean Itard, Edward Seguin, Valentine Howe, Thomas Hopkins Gallaudet, Samuel Grialey Howe and a host of many others in Eastern and Western Europe. As you may have realized this was happening in the European countries. Do you have any idea of what could have been happening in Zambia?
In Zambia, special education was neglected for a long time. In 1905 a Special Education school was opened by the Dutch Reformed church in Eastern province for the blind. Do you have any idea what that school was? Let us look at Zambian Special Education in details. 

Development of Special Education in Zambia

Now we shall study and trace the history of special education from 1905 when a wife to a missionary by the name of Issie Hofmeyer, opened a class for the blind at Magwero (Then, Northern Rhodesia). Do you know which province this one is? Are there any other special schools that were started by the missionaries? 
Let’s give examples of the other initiatives in the same province. 
Example 1:

In 1914, Ella Botes taught a class of 12 blind boys at Nyanje and later the class was moved to Madzimoyo. The emphasis was on teaching practical materials such as basketry and pottery. 
Example 2:

When demand was high, another class was opened at Nyanje in 1923. 

Example 3: 

In 1929, we see that the African Reformed Church opened the first school for the visually impaired at Magwero. They also focused on life skills; training to make baskets, brooms, and mats.  Later a school for the hearing impaired was established in Luapula at Mambilima and currently there are pupils with physical disabilities. 
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Picture 2:Source:https://support.google.com/legal/answer
The opening of Magwero School for the blind inspired the opening of other several schools such as Chipili in Luapula Province, Sefula, in Western Province, Mporokoso and Chileshe Chepela in Northern Province, St. Josephs and Bwana Mukubwa on the Copperbelt Province and St. Mulumba in Southern Province. Special education development in Zambia is therefore traced from the will of voluntary agencies. 

Do you know of a school that offers special education in your district or province? 

Was the pioneering of special education smooth? What do you think were some of the challenges that missionaries and other agencies faced as they introduced special education?

You may have thought of some of these. 
· Lack of qualified and skilled human resource

· Communication barriers with the society

· Lack of transport

· Lack of infrastructure and specialized materials

· No established curriculum

· Lack of managerial skills to manage schools.

Based on the challenges above, in 1971, the Ministry of Education established the Lusaka College for Teachers of the Handicapped now, Zambia Institution of Special Education (ZAMISE). See picture below.

              Picture 3:   Zambia Institute of Special Education Campus

Models of Special Education Provision in Zambia
Look back at your school or college education. Did you learn together with learners with Special Education Needs in the same classroom?

If yes, how do you describe the practice of learning together with learners with special education needs? What are its benefits and challenges of learning together with learners with Special Education Needs? How best can schools be improved to make learning of learners with special education needs meaningful?
Learners with special education needs in Zambia are educated in various institutions depending on the type of need, the degree of the disability and social needs. There are those who are mild (may receive mainstream teaching with support of ancillary staff and special facilities), those who are moderate (requiring modified curriculum similar to that provided in ordinary school) and those who are severely impaired (requiring individual curricula).

We have looked at how special education was introduced in Zambia. You will realize that it is offered using different models. One of them we have already looked at is where they are on their own in a residential school or special school. We refer to these as models. Can you give another form of model? Now look at the following models and discuss with your colleague and agree on how special education is offered for each model.
In Zambia we use the following models:

Unit-This is a provision where learners with special education needs learn within the same school environment with those without disabilities. They mix during break and other social functions but learning is conducted in a separate classroom for only children with SEN such as at Lukanda Special Education Unit in Kapiri Mposhi.

Special School (Residential)-Only learners with special education needs are found in the environment. It‘s a segregated form of education specifically for certain categories of learners. E.g. Sefula Secondary School in Mongu.
Special School (Day) –This is like the special residential learners in this provision are day scholars. They go to learn every day from their homes. Example is UTH Special School, in Lusaka.
Hospital Unit-There is learners who normally require both medication and education. Such learners are provided with education within the hospital premises. One example is Lewanika Hospital in Mongu.
Community based Rehabilitation Centres-Charitable organisations also provide education to learners with special education needs. These include church organisations such as CHESHIRE Homes.
Inclusive Education-Placement of learners who have disabilities or learner with special education needs into the ordinary classroom to learn and receive teaching and all other treatment a child who has no disability would receive.

Activity
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Discuss the advantages and disadvantages of each of the provisions above.
Now get your list of the schools that you identified in your province and classify them according to the model that it fits in. Have you noticed that there are schools that offer teach both non-disabled and disabled in the same class? This is known as inclusive education. We shall study this in Unit 5 of this module.

Policy and Legislation in Early Childhood Special Education

In the previous sub-topic we looked at the models used in special education provision. Did it click in your mind that these models need to be approved by government for them to be used? This is done through legislation for it to become policy.  Which policy documents do you know are used in education? 

Activity
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	Can you take some time and identify the Ministry of General Education policy documents since independence that give direction on how special education is to be provided?


You may have thought of:

· Education Act of 1966 
· The 1977 Education Reform 

· The 1992 Focus on Learning
· The 1996 Educating Our Future

Now, we would like you to get the 1996 policy document Educating Our Future or online on https://openlibrary.org/books/OL340955M/Educating_our_future. Write down the special education provisions that have been recommended. Discuss their relevance and effectiveness with your colleagues.

You may have discovered the key provisions that include. 

· Ensuring equality of educational provision to children with special education needs.

· Commitment to providing education of particularly good quality to children with special education needs.

· Improving and strengthening the management and supervision of special education in the country

From the above policies, have you found anything mentioned for Special Early Childhood Education? There is nothing specifically on Early Childhood Education. For a long time now, until 2012, Zambia government was not regulating pre-school education. From 2012 the provision of education for children between the ages of 3 to 6 years is under Ministry of General Education. This therefore follows that even special education follows a similar arrangement. You will realize that teachers in Early Childhood Education are now trained in all government colleges and deployed into government schools. This includes ZAMISE training ECE special education teachers.

Reflection
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Reflection
	We would like you now to think about disabled children in a learning environment in Zambia. How would you feel about the provisions for them at Early Education? What do you think you would need to do in a situation where children may not be catered for according to the policy on education?


Unit Summary
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Summary
	In this unit we looked at the origin and development of special education. Two models of special education provision have been presented for you to compare. Later we brought out four main policy documents that spell out the position of government on special education and concluded this unit by the Curriculum Implementation for 2012 that demands that Early Childhood Education be implemented in Zambia. You also studied and compared the three Government policies that spelt out how special education was to be managed in Zambia. We hope that you have been enlightened as you proceed to the units that follow.


Key References
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          Ministry of Education, (1992). Focus on Learning. Lusaka. Government Printers.
Ministry of Education, (1996). Educating Our Future, National Policy on Education, Lusaka: Government Printers.
Unit 2
SPECIAL NEEDS ASSESSMENT PROCESS

Introduction
Have you come across the term assessment in your daily routine as a teacher? What do you understand by this term? Assessments are conducted for a variety of reasons: to identify children with disabilities or other special needs, to promote learning, to evaluate programme effectiveness and to obtain benchmark data for accountability purposes at local and national levels. In this unit we shall confine ourselves to dealing with assessment of disabilities or other special needs.
By the end of this unit you will be expected to:
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Outcomes
	· Explain the types of assessment as well as its purpose.
· Explain the different assessment procedure.

· Demonstrate ability to assess learners with disabilities or special needs.

· Explain the importance of early identification of disabilities in children.

· Describe common assessment tools.
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Terminologies
	Assessment:
	The term is designed to capture the strengths and weaknesses of individual students in all areas of concern and to determine whether the student is eligible for special education services or support.

	
	Child find:
	The concept used to identify, locate and evaluate children who may need additional support in their early years.

	
	Diagnosis:
	A highly specialised assessment conducted to provide in-depth information regarding the specific nature and extent of the problem.

	
	Identification:
	The action or process of identifying someone or something or the fact of being identified.

	
	Intervention:
	An action taken to improve a medical disorder.

	
	Screening:
	Quickly and economically finding those children who need more thorough examination.

	
	Placement:
	The act of putting something in a particular place or finding an appropriate place for someone to live, work or learn.

	
	Referral:
	The act of directing someone to a different place or person for information, help, or action, often to a person or group with more knowledge or power.


Early Identification 
As a classroom teacher you will be faced with some frustrating situations of not being able to take away from your students the stresses that often hinder children from learning to their potential. You will, however, have to find a way to ensure that your learners are helped early in their area(s) of challenge. This is what is referred to as intervention.

(a) Aims of Early Childhood Intervention
In case you detect a child with one or the other impairments or disabilities, immediate attention should be paid over their rectification, through medication, surgical treatments or other needed therapeutic measures including behavioural therapy and social interventions. As much as possible, earliest attempts should be done for providing needed interventions to the affected children after getting him/her assessed. 

(b) Purposes of Early Childhood Identification and Intervention

The main purpose of early identification is to determine which of your children may have developmental problems that may be obstacles to learning or that place children at risk and to study how a child learns in order to provide appropriate programming. You must continually observe, monitor, document and evaluate children’s' learning and regularly report on their achievement to parents and the school authorities.
Try simple interventions

Part of your responsibility as a teacher is to create learning atmosphere where learners can succeed. To cultivate such a setting, you can make adaptations as part of your attempts to address a learner’s unmet needs. 

Here are some examples for you to try out according to Friend & Bursurck (2006):

· Have you tried moving the learner’s seat?

· Have you incorporated teaching strategies that help the learner to actively participate in lessons (for example, using choral responding)?

· Have you thought about ways to make your tests easier for the learner to follow (for example, using more white space between items or sections)?

· Do you give the learner only part of an assignment/activity at one time because he/she becomes overwhelmed?

· Have you observed the learner closely to determine whether helping his/her work on one problem is enough to get him/her to work on the rest?
The principle that you should apply in identification of these disabilities should always be ‘the earlier the better’. Parents and or caregivers may play a significant role in the identification through systematic observation of the behaviour of the infants. They must have the knowledge of the expected behaviour of the developing infants. Through comparison and repeated observation, they can come to the conclusion about the disability of their children.

You need to do the same when you are with the children. Your observations should be communicated to the parents to make comparisons before requesting for a thorough assessment by a medical specialist.

Child Find

What comes to your mind as you read the sub-topic? Why are you finding a child? If it is finding a child, then where is the child to be found? Now let us look at it in more detail.
You may not notice all disabilities prenatally or at birth, and so it becomes difficult to locate young children who may need additional support in their early years. The concept used to identify, locate and evaluate children from birth to age 21 (Kirk, Gallagher and Coleman, 2015) who are in need of early intervention services or special education is Child Find.

Early Childhood Child find activities throughout may include radio and television announcements or newspaper articles describing community screenings and dates screenings (Cohen & Spenciner, 2007).
Activity
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            Mention at least three strategies used in Zambia on how children           

  Activity              with special education needs are identified for special education 
                             services and support? Explain how each strategy is applied.
Screening

Screening is the first step in child find. The school screens all students to find the ones who might need special education. Tests may include: reading, writing, spelling, and math tests; psychological or intelligence tests; speech and language tests; vision and hearing tests; or an examination by a doctor. Parents must consent to all testing, evaluation, and placement, and can appeal most decisions if they disagree with the conclusions. Based on the screening, some students will be referred for an educational evaluation. Your school class contains a very diverse group of learners. This means that some of your learners will need additional services in the classroom. The first step to determine if your learner should be assessed for special education services is screening, which may consist of group testing or classroom observation. As a teacher, you may find that it is common to begin screening toward the beginning of the school year. 
Screening involves the decision about whether a student’s performance differs enough from that of his or her peers to merit further, more in-depth assessments to determine the presence of a disability. The screening does not have to be done only when you are in a one-on-one session with a learner. It can take place through large group testing, or you may screen learners in smaller groups through activities and discussion. Another way of screening learners is through observation. It is important to note that schools do not have to gain parents' permission to screen learners. You use screening procedures to identify children and youth who have disabilities. Such procedures must be used with care; however, as they provide only a preliminary sign that a child has a disability.
Diagnosis

Let us now look at another very important aspect of assessment. Diagnosis is identification of the nature of an illness or other problem by examination of the symptoms. It concerns eligibility for special education services. Individuals with disabilities who are between 3 and 21 years of age are provided for by the school a range of educational and social services such as large font books for the visually impaired, translation of new work braille or talking books for the blind, hearing aids for hearing impaired and other services that may be recommended.
Pre referral and Referral

The purpose of the pre-referral process is to ensure your child tries reasonable accommodations and modifications before he/she's referred for special education assessment. Sometimes, a change in the classroom can turn her performance around and make it unnecessary to consider special education services.
A child may be referred for special education services for a variety of reasons; most often referrals are made on the basis of observations by school staff that the child differs from his or her peers in a significant way that is affecting his or her learning in school.
Sometimes the school will administer screening tests in reading or arithmetic in the early grades in an effort to discover children who need special help before they have identified themselves to their teachers through either failure or extraordinary success in school.
Assessment 

Let us now focus on assessment of learners at Early Childhood. First of all do this activity

             Activity
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Activity
	Have you ever carried out an assessment in your class? 
What were you interested in for you to carry out such an assessment?
What kind of tools did you use to assess your learners?
What kind of assessment was it?


Have you realised from the activity that all effective educators use on-going assessments to determine their students’ ability levels in various academic areas and to guide their instruction? In the field of special education, we use the assessment process to assess both individual students and the effectiveness of the special education programmes. Our learner assessment is designed to capture the strengths and weaknesses of individual students in all areas of concern and to determine whether the student is eligible for special education services or support. Parents, teachers, specialists and counsellors depend on multiple assessments to identify a learner’s strengths, weaknesses and progress.

 In special education, you will see that assessment is a very important process that we use in collecting information about a learner for the purpose of making decisions.
 Assessment of Visual Impairment

To assess a visually impaired child a Snellen Chart can be used. Have you ever seen one? You may also have come across the term E-Chart. They are all used for eye tests.

Screening of visual impairment usually begins with a measure of visual acuity or how much one can see using the Snellen chart. Snellen charts are named after the Dutch ophthalmologist Herman Snellen who developed it in 1862. This is an eye chart printed with eleven lines of block letters in graduated sizes that is used to determine visual acuity or ability to see clearly at a specific distance. (Subsequent rows have increasing numbers of letters that decrease in size). A variation used with young children and people who do not know the letter names consists of capital Es pointing in different directions.

Traditional Eye Charts
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    Snellen chart

The use of letters or symbols is largely dependent on the child’s developmental level. The size of the letter on the chart corresponds to the normal vision at various distances (15, 20, 30, 40……200m)

Learners with visual impairments are assessed in four general areas; medical, psychological, social and emotional. Educational assessment is done to specifically place children in school.

Assessment of Hearing Impairments
Identification and assessment of hearing impaired children
 Hearing is one of the “distance senses” that provides us information from outside our bodies. When hearing is limited, our ability to communicate with others will be limited. We have many hearing impaired learners in our schools. In order to teach the deaf child, the teachers should possess certain qualities and skills in identification and assessment of hearing impairments. 

Think about what you have experienced from children when they have not heard you clearly. What expressions do they use?  Early identification of deafness is very crucial in working with the hearing impaired. The following signs have been suggested to be noted among children (Webster, 1986).
· The child complains of earache, fullness of visible discharge

· The child may be educationally weak

· The child shows signs of speech problem

· The child may always ask for repetition of statement.

Hearing identifies a child with any or some of these traits. It is advisable you refer such a child for an audiologist assessment.

Audiological assessment: This involves the following:

· Case history

· Examination of the outer ear (orthoscopic examination)

· Pure tone audiometry to establish the hearing threshold

· Speech audiology

Activity
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Activity
	Write down five reasons why you may carry out an assessment.

What instruments are used for assessing learners?


The process of assessment requires you to use a range of tools and guidelines available for you to go through the process of creating effective formal assessment tasks (e.g.​ Tests, projects, presentations) to assess type and degree of disability and informal assessments (e.g. observation, discussion, oral questioning) where your learners are at in their learning. Psychological tests include WISC II, Stanford Binnet and others.
Placement

Think about this word and try to figure out what it means. You may have thought correctly that this is where you take a child to receive his/her education after a thorough assessment has been made. Indeed this is a decision of an environment where special education services would occur. This may be in a special education classroom, especially for the severe and or profoundly disabled learners. However, there is now a requirement that learners with disabilities be taught in an inclusive atmosphere. You will study further in another unit what kind of special education provision inclusive education entails.
Reflection
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   Go back and think about how you were practising screening before going through 

this module. Are there any differences and similarities. What new things have you learnt now.
Unit Summary
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Summary
	This unit has explored assessment strategies that help you to contribute to the process of decision making for learners with special needs. This involves determining matters such as whether a learner needs special education services; when a learner is ready to learn in inclusive settings; when an alternative to testing is required; and what classroom accommodation and modifications to try, continue to use, or change.


Key References  
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                Cohen, L. G. and Spenciner, L. J. (2007). Assessment of Children and Youths with Special Needs. Boston: Pearson
Kirk, S., Gallagher, J. and Coleman, M. R. (2015). Educating Exceptuional Children. CENGAge Learning. Stamford.
Unit 3
IMPAIRMENTS
Introduction
In this unit we shall discuss the types of impairments. These were mentioned in the previous unit. Can you remember them? They are intellectual disability, hearing impairment, visual impairment, physical and healthy impairments, learning disabilities, attention deficit-hyperactivity disorders (ADHD/ADD) and gifted/talented. We shall now look at the types, causes; symptoms and interventions teachers may use for each to help children learn better.
By the end of this unit you are expected to:
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Outcomes
	· explain the difference between impairments and disorders.

· discuss the different disabilities and the causes for each one of them.

· identify learners using the characteristics brought out in the sections.

· practice intervention strategies for your children in class.


Before we go deep into this unit we would like to bring to your attention the following concepts to help you as you study through this unit. 
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Terminologies
	Disorder:
	A disorder could be defined as a set of problems, which result in causing significant difficulty, distress, impairment and/or suffering in a person's daily life.

	
	Impairment:
	A diminishment or loss of function or ability

	
	Intervention:
	An action taken to improve operation resulting from a deficiency.

	
	Modification:
	The action making a change on something to suit a required standard.

	
	Retardation:
	A delay or slowing down of the progress or development of something.

	
	Strategy:
	A plan of action designed to achieve a long-term overall aim.

	
	
	

	
	
	


General Causes of Impairments
When you look back you should be able to realise that disorders and impairments come in different forms. Some of them may come through accidents and others hereditary. As you study through this unit, you will come across many more causes for specific disabilities. Now let us look at specific disabilities.
1. INTELLECTUAL DISABILITY
Do you know that children who have mental retardation may be referred to as intellectually retarded?  An intellectual disability is not a disease. You can’t catch an intellectual disability from anyone. It’s also not a type of mental illness, like depression. There is no cure for intellectual disabilities. However, most children with an intellectual disability can learn to do many things. It just takes them more time and effort than other children.
As you work through this course you will come across several definitions of intellectual retardation. A few have been given for you in this section. Intellectual disability, formerly labeled “mental retardation,” is a general disorder characterized by sub-average cognitive functioning and deficit in two or more adaptive behaviour with onset before the age of 18, (AAMR, 2002).
There are two key components within this definition: a student’s IQ and his or her capability to function independently usually referred to as adaptive behavior.

An intellectual disability is not a disease. You can’t catch an intellectual disability from anyone. It’s also not a type of mental illness, like depression. There is no cure for intellectual disabilities. However, most children with an intellectual disability can learn to do many things. It just takes them more time and effort than other children.
· Intellectual functioning

· Adaptive behaviour

Let us examine each one of the above terms to gain a much more understanding of what they mean.
Intellectual Functioning: It means that the individual has been evaluated with instrument or test that has capacity to measure traits of intelligence in it entirely but the individual with intellectual retardation has significantly sub-average intellectual functioning.
Adaptive behaviour: This is simply the ability to cope with one’s environment. It is a behaviour everyone uses to function in daily life. Persons with mental retardation and others with one disability may have difficulties in this area because they do not have the skills needed in specific situation.
Classification of Intellectual Retardation
Through assessment we can classify children with intellectual disabilities. In classifying intellectually retarded children we should look at certain factors such as the degree of retardation, clinical symptoms, educational purpose and historical beliefs, and causes are taken into consideration. These children are classified in different perspectives as follows:
a. Mildly Retarded (IQ 50-85)
You will notice that these are educable and can be included in the mainstream system with little support or repetition in learning.
b. Moderately Retarded (Imbecile:  IQ 25-50)
These are trainable. However, they lag behind in achieving developmental milestones such as sitting, walking and language. Such pupils are found in special schools but may be included in mainstream education. They also need the services of a multidisciplinary team i.e. psychologists, physiotherapists, doctors, speech therapists.
c. Severely /Profoundly Retarded (IQ 25-50)
Such children are dependent on parents and caregivers for whatever they do. They can be identified from birth or early stages of life. They show gross retardation in all areas of development such as poor motor coordination with poor or little speech. They learn through sensory stimulation but show little response to any type of environmental stimulation.
Signs of intellectual disability
· sit up, crawl, or walk later than other children;

· learn to talk later, or have trouble speaking,

· find it hard to remember things,

· not understand how to pay for things,

· have trouble understanding social rules,

· have trouble seeing the consequences of their actions,

· have trouble solving problems, and/or

· have trouble thinking logically.
Causes of Intellectual Disabilities
Now, let’s take a look at the causes of intellectual disability. Today, researchers in the field of special education have revealed that intellectual disability is caused by many factors. Many of them are known but others remain mysteries that cannot be explained.
We have outlined the causes of intellectual retardation according to the time at which the cause occurs. These are as follows: 
. Pre-natal causes (Before birth)
. Chromosomal Disorders: These are genetic causes of intellectual retardation. There are some genetic syndromes that can cause intellectual retardation such as Down syndrome, William syndrome, fragile X syndrome and Prader Willi syndrome.

i. Errors of Metabolism (Inborn): The child will not be able to metabolise basic substances in the body as a result of inherited deference’s in enzymes such as amino acid, vitamins, carbohydrate etc. Also, Phenylketonuria is a hereditary factor that results in inability of a person to metabolise phenylalanine which builds up certain toxic in the body that can result in brain damage.

ii. Developmental Disorders of Brain Formation: These are;

· Hydrocephalus: This is a condition characterised by the enlargement of the head because of too much pressure of the cerebrospinal fluid.

· Micro cephalous: This is a condition causing development of a small, conical-shaped head.
iii. Environmental Factor: Myriads of environmental factors can affect a woman during pregnancy and the foetus she is carrying. Such factors are:

· Maternal malnutrition

· Drinking alcohol during pregnancy

· Exposure of pregnancy to excessive radiation

· Maternal rubella

a. Peri-natal cause (During birth)
The following are peri-natal causes
· The use of forceps

· Insufficient oxygen.

c. Post-natal Causes (After Birth)
The post-natal causes of intellectual retardation can be categorised into two (2):
· Biological postnatal causes

· Psychosocial postnatal causes

Biological postnatal causes include infections, diseases malnutrition while psychosocial postnatal causes include poor environmental circumstances, unassimilated environments and accidents.
EDUCATIONAL CONSIDERATIONS

A child with an intellectual disability can do well in school but is likely to need the individualized help that’s available as special education and related services. The level of help and support that’s needed will depend upon the degree of intellectual disability involved.

General education. It’s important that students with intellectual disabilities be involved in, and make progress in, the general education curriculum. That’s the same curriculum that’s learned by those without disabilities. Be aware that IDEA does not permit a student to be removed from education in age-appropriate general education classrooms solely because he or she needs modifications to be made in the general education curriculum.

Supplementary aids and services. Given that intellectual disabilities affect learning, it’s often crucial to provide support to students in the classroom. This includes making accommodations appropriate to the needs of the student. It also includes providing “supplementary aids and services.” Supplementary aids and services are supports that may include instruction, personnel, equipment, or other accommodations that enable children with disabilities to be educated with nondisabled children to the maximum extent appropriate.

Thus, for families and teachers alike, it’s important to know what changes and accommodations are helpful to students with intellectual disabilities. These need to be discussed by the IEP team and included in the IEP, if appropriate.

Adaptive skills. Many children with intellectual disabilities need help with adaptive skills, which are skills needed to live, work, and play in the community. Teachers and parents can help a child work on these skills at both school and home. Some of these skills include:

· communicating with others;

· taking care of personal needs (dressing, bathing, going to the bathroom);

· health and safety;

· home living (helping to set the table, cleaning the house, or cooking dinner);

· social skills (manners, knowing the rules of conversation, getting along in a group, playing a game);

· reading, writing, and basic math; and

· as they get older, skills that will help them in the workplace.

Transition planning. It’s extremely important for families and schools to begin planning early,  must begin no later than the first IEP to be in effect when they turn 16 for the student’s transition into the world of adulthood. Because intellectual disability affects how quickly and how well an individual learns new information and skills, the sooner transition planning begins, the more can be accomplished before the student leaves secondary school.

MODIFICATION FOR STUDENTS WITH INTELLECTUAL DISABILITIES

Children with intellectual disabilities need some additional support and modifications in their environment, as well as in the type of activities they do. Here are a few modifications for students with an intellectual disability that will help them to learn better.
· Quiet Work Space
Using this space only for studying also will help the child get into a routine of studying and also understand that when he is sitting there, he is supposed to concentrate on the activity or task, and not play.
· Functional Activities
Teach practical things that will be useful, such as how to boil an egg or how to find their way to their friend’s house.
· Repetition of Concepts Over the Day
Children with intellectual disabilities need to learn a concept in different ways and have the opportunity to practice it many times in order to learn and remember it.
· Teacher-Student Ratio
These children require additional support and guidance as they work on their activities. Ideally, there should be at least 1 teacher for every 3 children with intellectual disabilities.
· Hands-on Learning
Using all the senses to learn also helps them learn and retain information better.
· Safety Measures
Sharp scissors, knives, etc. must be kept out of reach. Harmful liquids like cleaning liquids must also be kept away. Medicines must be kept out of reach. In addition to this, make sure that none of the children can lock themselves up in any room. Small beads or other toy parts that the children could put in their mouth must be kept away if a child has a tendency to do that. If the child has seizures, you may need to look at padding the corners of furniture to avoid injury.
· Schedule
The schedule must have short activity times and must alternate between physical and sitting down activities. The schedule must also try and incorporate some aspects of self-care so that children start becoming more independent in putting on or taking off shoes, going to the toilet, or feeding themselves.
TEACHING PRACTICAL TIPS FOR SPECIAL EDUCATION TEACHERS
· Recognize that you can make an enormous difference in this student’s life!
Learn more about intellectual disabilities in general and your student in particular.
· Be an active participant in the student’s IEP team.
The IEP is developed by the student’s parents and school personnel—and, often, the student, too. As this student’s teacher, you have a great deal to contribute to what’s included in the IEP, including supports for you as the teacher.
· Provide accommodations and supports that help students with intellectual disabilities.
Accommodations are often made in five main areas:

1. scheduling (e.g., giving the student extra time to complete an assignment or test)

2. setting (e.g., having the student work in a small group or with a partner)

3. materials (e.g., providing the student with teacher notes or taped lectures)

4. instruction (e.g., breaking a lesson up into smaller parts, having the student work with a tutor)

5. student response (e.g., allowing the student to respond orally or on a computer)
· Be as concrete as possible.
An effective teaching method is to demonstrate what you mean in addition to giving verbal directions. With new information shared verbally, also show a picture. And rather than just showing a picture, provide the student with hands-on materials and experiences and the opportunity to try things out.
· Go step by step.
Break longer, new tasks into small steps. Demonstrate the steps. Have the student do the steps, one at a time. Provide assistance, as necessary. Give the student multiple opportunities to practice each individual step by itself and all the steps together.
· Give immediate feedback.
Immediately providing feedback helps the students make a connection between their answers, behaviors, or questions and the information you’re presenting as the teacher.
· Help the student learn life skills.
Schools play an important part in helping students with ID learn these life skills, which include health and safety, personal hygiene, manners, getting along with others, basic math and reading, money management and skills for the workplace.
· Address the social aspects of the school.
Students with intellectual disabilities often have trouble with social skills, which can make it difficult for them to interact appropriately with their peers and become involved in the social activities going on at school. They are also often a target for bullying, which simply cannot be allowed. Teachers can play a positive role in supporting the inclusion of students with intellectual disabilities in classrooms and throughout the school.
· Communicate with your student’s parents.
Regularly exchange information with parents and work with them (and other members of the IEP team) to create and implement an IEP tailored to meet the student’s needs.
5 TIPS FOR SUCCESS

The following tips suggested below may help your learner to learn.

(i) Teach Baby Steps
This term is intended to encourage teachers to break down their lessons into simple, easier-to-manage steps. This will keep frustration levels down and enable learning to take place. Wait until the student masters the baby step before moving onto the next one.
(ii) Concrete Learning Experiences
Introduce new ideas in a physical, hands-on approach. Use manipulatives when teaching mathematics. Take field trips to the grocery store or post office to give students a meaningful experience. When students are able to make real connections to the world around them, or physically explore a concept, the knowledge will stick with them.
(iii) Immediate and Positive Feedback
Positive feedback will encourage the student to keep on trying. If a student masters a concept or meets a goal it is important to reward or applaud the student immediately.
(iv) Sing a Song
Music is a wonderful motivator among all children and particularly ones with intellectual disabilities.  Making a simple, catchy song to go along with a concept is a fun way to engage the student and help them remember information.
(v) Patience
Students with certain disabilities can be unpredictable in what they can learn and what might set off a certain behavior. What might appear to be a temper tantrum is often the student’s way of telling you, “This is too hard. I am frustrated,” or “I am tired. I need a break.” Take the time to learn the individual child’s needs and who they are. If you are feeling overwhelmed and cannot relate to the student it is OK to stop the lesson and resume when both student and teacher can handle the lesson pace. It may take a while for students to make some progress, but if you are patient it will be priceless when they do.
Activity
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Activity
	Discuss with a colleague the importance or benefits of classroom management to an intellectually disabled child.
Explain what an IEP is in special education..


Conclusion
In this section, you have learnt about intellectually-retarded children. You learnt about various definitions of intellectual retardation. You did not only learn about classification of intellectually-retarded children but also the causes of intellectual retardation. 
0. HEARING IMPAIRMENT
Introduction
We would like to begin by asking you to tightly close your ears for at least a minute or so. Tell your friend your experience during the time your ears were closed. You should therefore now realize that the organ of hearing is one of the marvelous gifts from God. The ear is very important because it is one fundamental way we learn about the thoughts, ideas and feelings of others by listening to them. Take a moment and close your ears. What is your experience after you closed your ears? The ability to hear and turn sounds into meaning is an assumption of life to many living souls. It is an ability we often take for granted.
Anatomy of the ear
Do you know the structure of the ear and its functions? Before we look at the types of deafness let us look at the ear and the different parts. This will help you to have an understanding of types of hearing impairments.
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Figure 1: Structure of an ear. Source: http://www.medicalnewstoday.com
 Hearing impairment is full or partial decrease in the ability to detect or identify sounds. The term has been variously defined by several authorities, researchers and scholars of reputes in the field of medicine, audiology and education.
Scholars have defined hearing impairment in various ways. We are going to examine these definitions. Abang (1992) described hearing impairment as a disability ranging from mild to profound condition and classified it into the following groups.
· Those with slight hearing loss

· Those with mild hearing loss

· Those with moderate hearing loss

· Those with severe hearing loss

· Those with profound hearing loss.

In a similar vein, World Health Organisation WHO (2005) defined hearing impairment as complete or partial loss of ability to hear from one or both ears. The term hearing impairment is a generic term that is made up of two distinct classes based entirely on the severity of the impairment. These two classes or groups are the hard of hearing and deafness. Therefore, hearing impairment is a hearing loss, whether permanent or fluctuating that adversely affects a child’s educational performance.
We shall now indicate to you that some of your children may experience one of the two types of hearing impairments, hard of hearing or deafness.
Hard of Hearing
 These are individuals in whom sense of hearing through defective is functional with or without a hearing aid. They are also referred to as individuals with partial hearing loss (Mba 1995).
Deafness
Children who cannot hear sounds at all or above certain intensity are grouped as being deaf. A deaf person can be described as one whose hearing is disabled to an extent that his understanding of speech through ear alone with or without the use of a hearing aid.
Causes of Hearing Impairment
Before you read through this section think about some causes that you know and at what level they arise. Take time now to look at the causes of hearing impairment that fall under three stages of life as follows:
(a) Pre-natal stage
Some of the conditions that could lead to hearing impairment at this stage are as follows:
. Heredity: This is a situation where traits of hearing impairment of deafness are transmitted from parents or grandparents to their children. There are many hereditary diseases and syndromes that can lead to hearing impairment such as otosclerosis. When it runs in the family from generation, the hearing loss or impairment usually follows as a pattern called autosomal dominant. When both parents do not have a hearing loss but carry a gene that causes it, this is called autosomal recessive and the implication is that at least one child out of four will have hearing impairment.

i. Rh Factor: This is also known as blood incompatibility. It is a situation whereby Rh positive mixes with Rh negative. In other words, if a mother with Rh negative conceives of a foetus with Rh positive, the mother develops antibodies against the foetus causing anoxia in the blood stream. This result is breakdown of the foetal blood stream leading to such birth defects as deafness, intellectual retardation or cerebral palsy.

ii. Maternal Disease: There is no doubt that certain diseases could attack an expectant mother which may place the foetus at risk by being born with profound deafness. Some of these include rubella, cytomegalovirus influenza, syphilis and whooping cough.

iii. Unprescribed drugs taken by the mother during pregnancy: Drug abuse or drug misuse during pregnancy can act as a catalyst to unsuccessful delivery of the new born baby. Examples of such drugs that are dangerous during pregnancy are chloroquine, quinine, tetracycline etc.

iv. Inattentive to antenatal care by the expectant mother: During pregnancy an expectant mother is expected to register in a certified clinic and attend antenatal clinic where adequate facilities and care are available. Some women exhibit lackadaisical attitude toward this. The nonchalant attitude may expose the mother and the unborn baby/child to unwanted risk that can be prevented if adequate care and counselling had been given to them.

v. Malnutrition: During pregnancy the foetus in the womb depends solely on the mother therefore it is expected for the pregnant mother to feed on a balanced diet. A malnourished mother is likely to give birth to a malnourished child who will be at the risk of impairment.
(b)  Peri-natal Stage
This is the period from the outset of labour until the arrival of the baby. This stage is very delicate and some of the things that could lead to hearing impairment at this stage are:
· Prolonged labour

· Anoxia - insufficient supply of oxygen

· Misuse of forceps

(c) Postnatal Stage
This is the period after delivery. The postnatal causes of hearing impairment are:
. Infection/Disease: There are certain infections on diseases that can attack the child after birth. Such diseases as chicken pox, measles can affect this child if they are prolonged and untreated.

i. Age-Retarded Hearing Loss: Also known as presbyopia is the natural decline in hearing that many people experience as they get older. This is partly due to loss of ear cells in the cochlea.

Activity
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Activity
	Compare the characteristics of a normal hearing person to that of a hearing impaired student.



Classification of Children with Hearing Impairment
When you read Mykleburst in Alade (2003) he classified deafness according to the following major factors and degree of deafness:
· The Deaf: These are those in whom the sense of hearing is non-functional for the ordinary purpose of life. This group has total loss of hearing.

· The hard of Hearing: These are those in whom sense of hearing though defective is functional with or without hearing aids. This group has partial hearing loss.

Now let us discuss the basis of classification of deafness.
· Acquired Deafness: This is also known as adventitious deafness. It refers to deafness that occurred later in life, when language and speech skills have been fully developed. The individual is born with normal hearing but later becomes non-functional through illness or accident.

· Congenital Deafness: The congenital deaf are those who are born deaf. The individual has never heard any meaningful sound nor acquired speech and language speech at all.

· Pre-lingual Deafness: This is deafness present at birth or occurring early in life at an age prior to speech development and language acquisition.

Now, let us look at the types of deafness individuals may possess.
The three basic categories of hearing impairment that you may come across in children are sensorineural hearing loss, conductive hearing loss and mixed hearing loss.

(i) Sensori-neural Deafness (Nerve deafness): A permanent hearing loss in the inner ear usually caused by the cochlea not working effectively. It is hearing loss that results from accidents and diseases affecting the normal functioning of the inner ear.

(ii) Conductive Deafness: Usually temporary,  sometimes permanent. Sound can’t pass effectively    through the outer and middle ear to the inner ear. Caused by blockages such as wax or fluid. The latter is known as glue ear — can last for up to three months and very common in pre-school children. It is therefore described as a loss resulting from defects of the conductive pathways of the ear i.e. the external and middle ear with normal inner ear.

(iii) Auditory Neuropathy Spectrum Disorder    (ANSD) (Central Deafness): A problem occuring more deeply within the ear, where sounds are received normally by the cochlea, then become disrupted as they travel to the brain. This includes all hearing loss, which results from lack of normal functioning of the auditory pathways leading from the inner ear to the interpretive areas of the brain. 

Classification of Hearing Impairment

 Jerger (1980) and Okuoyibo (2006) audiologically classified hearing impairment according to level of hearing loss in decibels (dB) using audiometer thus:
· Normal hearing           -    0dB  -  20dB

· Mild/moderate loss     -    21dB - 60dB

· Severe loss                 -     61dB  -  80dB     

· Profound loss             -     81dB   - 100dB
Hearing impairment and deafness are not necessarily the same thing. Hearing loss greater than 90 decibels is generally categorised as deafness, but any impediment to hearing – whether temporary, permanent or fluctuating – impacts not only a child’s experience in the classroom but their social and emotional development, literacy skills and speech and language abilities.

Therefore, you notice that a child with profound hearing loss automatically falls into the group earlier referred to as the deaf.

Signs of Hearing Impairment in a Child
While hearing impairments are often identified in babies, they may not develop or make themselves known for several years. This means that it’s important to keep an eye out for the signs of hearing impairment in the classroom, particularly in young children – as at some point in your career you could find that you are teaching a child with an undiagnosed hearing impairment. 

Here are some of the common signs of hearing impairments that you can look for in young children:

· Not responding when their name is called 

· Problems with concentration, excessive tiredness and frustration with work that starts to affect their  behavior.

· Watching your lips intently as you speak

· Speaking too loudly or too quietly

· Watching others do something before attempting it themselves

· Becoming increasingly withdrawn from others in the classroom

· Delayed speech and communication development

· Mishearing or mispronouncing words

· Not being able to hear what’s happening if there is any background noise

· Making minimal contributions to classroom discussion

· Difficulty with reading and linking it to speech

 Interventions

Going through school with a hearing impairment or deafness can be a frustrating, isolating and ultimately unproductive experience for a child without the right support. As a teacher, it can be equally challenging to teach a hearing-impaired child effectively without adequate tools or training. For both it can sometimes feel like there’s an imaginary pane of glass keeping each from communicating effectively with the other. The ideal environment for many hearing-impaired children to learn is one in which they are not singled out as different, but instead benefit from the kind of adjustments which go unnoticed by others but are truly transformative for the child.

Some interventions that you may employ are:
· Use of hearing aids

· Audiology and speech training

· Placement for educational purposes

· Use of sign language

Strategies for supporting a child with a hearing impairment in school

It’s vital that you give children with hearing impairments the right support from as early a stage as possible. If you have a child with a hearing impairment in your class, teaching in a way that fully supports them may seem a daunting prospect, but there is plenty of support and many ideas available.
Teaching Strategies
You may do the following to help your children:
· Encourage students with a hearing loss to seat themselves toward the front of the lecture theatre where they will have an unobstructed line of vision. ...

· Use assistive listening devices such as induction loops if these are available in the lecture theatre. ...

· Ensure that any background noise is minimised.

Classroom equipment

A radio aid is a microphone worn by the teacher that connects to a hearing aid, and can also be passed to other pupils during activities such as group reading. This will help the child to feel part of the class and ensure that they don’t miss any important information. 
Dedicated staff

For schools that have the budget to employ one, a communication support worker or learning support assistant can provide hugely valuable help. Whether in the classroom all or some of the time, they can ensure the child is supported while you are able to give proportionate attention to other pupils.
Teaching

Make sure that you don’t turn away from the class while talking and ensure that the child has understood every task or instruction (and they aren’t automatically looking to copy others after you have spoken). You can also sit the child right at the front of the class to give them the best possible chance of learning as hearing technologies only have an optimal range of one to three metres. 
Meet with parents regularly

Having an open line of communication with the child’s parents will help to ensure that the child has consistent support both at school and home. Meeting with the parents face-to-face will enable you both to discuss any concerns you may have and track the child’s progress. Often the child may be confiding in the parents about issues that they are struggling with which they are too embarrassed to bring up in the classroom. 
A ‘hearing buddy’ 

If the child has to take off their hearing aid at any point during the day (for example during a sports lesson) you can allocate them a ‘hearing buddy’ (perhaps their closest friend) who can help to repeat any information that the child may have missed. 
Preventing bullying

Although being bullied can happen to any child, children who are considered different in some way can be targeted by bullies. This can be because the hearing-impaired child’s teaching arrangements are different, because they look different due to wearing a hearing aid, or because they are less able to pick up on social cues from their peers. The child could also find it harder to make friends and have a reduced ability to stand up for themselves. There are also ways in which a teacher can prevent bullying:
(i) Raising awareness in the school — empathy and kindness can be taught. For example celebrating Deaf Awareness Week at school will open up discussions about the challenges faced by hard of hearing children and increase understanding. Your class could hold a school assembly in mime to the rest of the school. Your students could also put themselves in the child with hearing impairments shoes by learning to sign their names or by taking part in a sponsored silence.

(ii) Foster a sense of community in the classroom — in this way, other students will watch out for bullying and make a stand against it. You could have class morning meetings where students are encouraged to share their experiences and you can establish any class rules together including anti-bullying ideas.

(iii) Be aware of ‘gateway behaviours’ and nip them in the bud — things like eye rolling and ignoring, cruel laughter, excluding or staring can signal bullying or lead to escalated bullying. The child laughing cruelly may not realise the deep and lasting psychological impact they could be having on the child they are laughing at (especially if the child who is being bullied is pretending to laugh back) so class discussion, rather than focusing on one child’s behaviour, can be helpful. 

Activity
	[image: image41.png]



Activity
	Suggest any other strategies that you may use to support hearing impaired learners in your classroom/school. 




Conclusion
In this section, you have learnt about hearing impaired children, causes and classification of hearing impairment as well as how best we can place and manage them educationally.
0. VISUAL IMPAIRMENT
We hope that you are aware that persons with Visual impairment are found virtually in all societies of the world. They are also encouraged to attend school. In Zambia the aim of educating visually impaired children is to develop the potential of each citizen to the potential of his/her own well-being as well as that of the society and for selfless service to their fellow men and women. Such education should be true to the integrity of individuals as well as the needs of our society and our common humanity Education Reforms (1977). Personalities such as Nicholas Sanderson a blind man rose to the pick of his career as a professor of mathematics and a host of others.
Anatomy of the eye
Here is the structure of the eye below to help you in your study on this topic. You will need to refer to it at certain times to understand this disability more. Study it carefully for you to know and understand the different parts.
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Figure 3: Structure of the Eye. Source: http:mydr.com.au
Definition of Visual Impairment
As you study through this section, you will realise that visual impairment is viewed by various people based on their perceptions, disciplines and the effects it imposes on them. For example, Millais (2010) saw it as a condition of lack or reduction in visual perception due to physiological or neurological factors and Eniola (2008) categorized persons with visual impairments as those with total blindness, those with low vision and those who are partially sighted. However, the term “Visual Impairment” is now generally accepted as referring to people within the visual range of no sight at all to useful but defective vision, rather than the more strictly categorized terms of “blind:, “low vision” or “partially sighted” (Nkangwung, 2010). Therefore, throughout your study of this course you will use the term visual impairment as defined by Nkangwung.
Let us study these terms to understand them better. Total blindness is the inability to discriminate light from dark, or the total inability to see. It is otherwise known as legal blindness, and has visual acuity of 20/200 or less in the better eye after the best possible correction with glasses (Heward, 2004).
Low vision is a severe visual impairment with minimal visual function after correction. It can be increased through the use of optical aids and environmental modifications (Corn & Ryser, 1989). Students with low vision learn from vision and other sense. Functional vision will depend on factors such as lighting, size of print or objects, and distance. Low vision is characterised by visual acuity of 20/200 to 70/200 (Snellen) or 6/18 to 6/60 in the better eye after the best possible correction or a field of vision between 20 to 30 degrees (WHO, 1992). 
Individuals with partial sightedness would be able to use the sight to move about, but may not be able to use it for academic task. The category is based on the simultaneous consideration of the three aspects of vision namely; visual acuity, field of vision and visual functioning. In a broad sense, visual defects into loss of clear vision, central vision or peripheral vision. All these lose are considered by measuring visual acuity, field of vision and level of visual functioning.
Visual acuity refers to the ability of the eye to see details. The visual acuity for distance is measured as the maximum distance at which a person can see a certain object, divided by the maximum distance at which a person with normal eyesight can see the same object. Thus a visual acuity of 6/60 means that the person examined can see, at a distance of 6 metres, the object which a person with normal eyesight would be able to see at 60 metres. If vision is so impaired that to see the biggest E of the E-chart, the person has to come within 6 meters or even nearer, he is considered blind. The simplest method of testing visual acuity is to see whether the person can count fingers at a distance of six metres (6m).
Field of vision refers to the extent which both eyes can easily see in front. The normal field of vision is 180 degrees in front of eye. It is determined by the Confrontation Test in which mapping is done on a chart having concentric circles marked upon it. The simplest method of testing is to bring snapping finger from the side of the ear to the front, move it up and down, and mark the position where the person can see the finger.
Visual functioning relates to the condition of the eye. It is determined by the experience, motivation, need and expectation of each individual in relation to whatever visual capacity is available to satisfy curiosity and accomplishment of activities for personal satisfaction. The visual functioning refers to the degree to which ability of a person to use vision for all daily activities.
Causes of Visual Impairment
Visual impairment is a condition that is found in every corner of the globe, and which causes vary from place to place. It can affect a person at any particular age or stage in one’s lifetime. The causes of visual impairment may be right from developmental stages in the womb before birth, a condition called pre-natal causes. It could be at birth (peri-natal) as well as later in life (Postnatal condition). Examples of causes of visual impairment would therefore be discussed under three stages mentioned below.             
. Pre-natal Causes
This may be as a result of hereditary factors which may affect the cornea, lens, retina, optic nerve and other muscles or organs of sight. It could also be as a result of infections or diseases from pregnant mother. Such diseases include syphilis or gonorrhoea, German measles (rubella), malformation or dislocation of the lens or any of the refractive media and muscles of the eye during developmental stages of the foetus could lead to visual impairment. Also important is the diet of the mother during pregnancy, if a pregnant mother is malnourished, smoking or abusing drugs, it could lead to visual impairment in the new born baby.
b. Peri-natal Causes
This occurs during birth. Prematurity may cause retinopathy due to premature exposure of the retina to oxygen. Infections of the child’s eyes as he/she passes down the birth canal if the mother has sexually transmitted infection. 
c. Post-natal Causes
These are things that result into visual impairment in a child after birth. They include hormonal imbalance, infectious diseases such as small pox, chicken pox, scarlet fever, trachoma, epilepsy, onchocerciasis (river blindness), measles, cataract, glaucoma, strabismus, retinitis pigmentosa among others (Olukotun, 2003). Accident and injuries involving the organs of sight can also result in visual impairment.
Activity
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Activity
	Identify possible causes of visual impairment in children.
Apart from diseases, psychological and pathological causes, what are some the Zambian traditional culture believes in different causes of visual impairment?


Characteristics of Visual Impairment
Take time to close your eyes now and be mindful of what you are experiencing which you feel affects you negatively. Have you noticed that the lack of vision or reduced vision may result in delays or limitations in motor, cognitive and social development? Without visual input, an infant may not be motivated to reach and move toward interesting objects in the environment. As soon as the infant with a visual impairment finds it exciting to hear sound, he or she will begin to reach and move toward the objects in the environment that make sound. This does not occur until several months later, since hearing sounds does not motivate toward objects as soon as seeing objects does.
Cognitively, the child who has a visual impairment cannot perceive objects in the environment beyond his or her grasp, including those that are too large or too small or are moving. While use of other senses enables the child to obtain information about the environment, a cognitive limitation does exist in the range and variety of experiences. 
Socially, a child with a visual impairment is limited in interaction with the environment. The child cannot see the facial expression of parents, teachers and peers; cannot model social behaviours through imitation; and sometimes is unaware of the presence of others unless a sound is made. While touch provides direct information, it is often socially unacceptable. 
Activity
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Activity
	Identify signs and symptoms of visual impairment.
         Mention the characteristics of visual impairment.


   Orientation and Mobility  

Let us look at this very important component for the visually impaired in any environment they get to.

Orientation

Have you ever been oriented? Why did you receive an orientation? Well, in special education, this is a process of using the remaining senses in establishing one’s position and in relationship to all other significant objects in one’s environment. Orientation gives meaning to a visually impaired child’s movement. A person who has a functional knowledge of the skills involved in orientation is capable to enter any environment in a more meaningful and realistic fashion as he moves and exercises some control over his/her environment.

You see now that orientation is the ability to move gracefully and knowing ones environment. In order for children with visual impairment to be mobile he/she should be given training in mobility and orientation. Here are principles and components of orientation that you need to know.
Principles of Orientation

(i) The position of self: Where am I in the space?

(ii) Objective position: Where is my objective and how do I get there?
Components of Orientation

(i) Landmarks
This is any familiar object, sound or tactile clue that you easily recognise. It has a known or permanent location in the environment. Give two examples in your environment.
(ii) Clues

You also need to know that this is any auditory, tactile stimulus affecting the senses which could be readily converted to give the clients information necessary to determine your position or a line of direction.

(iii) Compass direction

This is a line on which something is moving or towards which something is facing. Compass directions are specialised direction which is dictated by the magnetic field of the earth, north, east, south and west.

(i) Self familiarization

You must not only have an intellectual awareness of the components of orientation but must also be able to functionally apply them individually in combination.

(v) Indoor and outdoor numbering system

How do you identify rooms within your school? You may have said that they have been given room numbers. Yes, there is a pattern and arrangements of numbers of rooms within a specific building. The knowledge of the numbering system assists in understanding and verbally describing the location of specific objects. The knowledge is also used as a base from which to generalize to other floors and other buildings.
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Picture 3: White cane, guide dogs       


human guide

Methods of teaching the visually impaired children

Braille: Have seen Braille before? How does it look like? Braille is a system of communication that is written in raised dots and perceived through the tactile sense (sense of touch). It is made up of elements called Braille cell. The Braille system was introduced in the nineteenth century in France by Louis Braille. We have the literary Braille code, the nineteenth Code and a Unified Braille Code.

Slate and Stylus: When writing in Braille the paper is held in a slate while a stylus is a small devise used press through the cell opening to Braille on the Braille paper.
Listening Skills: How important do you think listening is? Listening gives opportunities for reaching the visually handicapped certain concepts like the sounds wild animals, trucks and even the flood of traffic. Listening skills play an unparalleled role in the life of children with visual impairment. Listening skills assist the visually impaired in mobility and orientation. It is essential therefore, that proper education should be given to children with visual impairment on this aspect.
Technological Aids: A lot of technological devices are available for the visually impaired individual to learn. One of such device is computer system software such JAWS. This enables the visually impaired learner to receive audio when typing from a computer.
Classroom Design Tips
There are some considerations that you should make when arranging the classroom to accommodate for a student who is blind or visually impaired. You should not be afraid to rearrange the classroom for the purpose of improving the environment. Try to avoid changing it too frequently and keep in mind that when you do rearrange the environment, you will need to orient the student to the room. 
  It can be a challenge to arrange seating in the classroom to foster friendships particularly when the student needs to be positioned in certain locations in the room to allow for lighting, proximity and access to outlets. Efforts should still be made to place the student with other students, especially if other students in the classroom are positioned in clusters.
​
An organized classroom reduces visual clutter, promotes independence in navigation, and helps the student independently locate and  clean up materials. The design of the classroom can also be viewed as a tool to modify behaviors. ​The next step is to help the student “learn to look” by respecting where and how the student sees the best (if the student has any usable vision), and then control the environmental conditions such as lighting, color, placement, spacing, contrast, size, detail, etc. This will help ensure that the student has adaptations necessary to be successful and as independent as possible. Willings, C (2016)

1. The first step in arranging the classroom is sketch the classroom and include features that can't be moved (windows, doors, built in cabinets, built in counters, etc.). Also draw "x's" to indicate where outlets and computer/phone modems are located. This will generally dictate where the teacher's desk and any other electrical equipment will be located.

2. It is essential to have a well-organized classroom that is free of visual and physical clutter. As a  rule, avoid excessive furniture, materials and equipment, but don’t go to the extreme of having your room resemble an institution. Be sure that the activity areas are well-defined. Obviously a preschool classroom will have different needs from a multiple disability and from that of 4th grade room or high school classroom. Consider the needs of your class and plan accordingly.

3. Arrange the furniture to provide clear traffic paths and that these routes or pathways are safe and accessible to help develop orientation and mobility skills for students that are mobile. It is also important to allow enough space for any wheelchairs, standers and other specialized equipment to be moved. Position furniture in such a way that it enhances their freedom of movement.

4. Be sure you do not stack shelves and containers higher than shoulder height. This not only obscures the view of the classroom and creates a maze effect, but it is also a safety hazard if the shelves and containers are not secured.

5. Have materials in a consistent location. This will not only make the materials accessible to the student, but will also help you and other team members locate needed materials. 

6. For students with low vision, provide good contrast in furnishings, walls, and floors. Sometimes this cannot be controlled due to availability, but keep in mind that a visually cluttered carpet can pose safety risks if toys are left out on the carpet and can't be readily seen by a student with low vision.

7. Be aware of surface changes (wood, carpet, tile, etc) and highlight edges if there is not a good contrast. There are a number of ways to do this that are permanent or temporary. Placing Duct Tape along the edge is a temporary way to highlight edges. Duct Tape is now available in a variety of colors and prints. Select a color that provides good contrast and avoid the patterned tapes. A permanent solution is to paint the edges or apply rubber grips to the edges of steps. A contrasting color of tape can be placed around the perimeter of tables and cabinets if you find the student frequently bumping into corners. You may also need to use color or contrast to outline steps, outlets, and switches.

8. For students with little or no functional vision, using different floor textures (differentiating between tile and carpeted areas) may be helpful to provide the student with extra tactual clues.

9. It is important to provide a good trailing surface if the student is mobile. This allows a student to feel along the edge of a cabinet or table to help them move throughout the room.

10. Tack or tape down scatter rugs or runners as well as any electrical cords.

11. Create landmarks to help students develop orientation and mobility skills. Carefully chosen sound, textured, scented (but only if it is a constant scent) or highly visible clues can help a student who has impaired vision to move around the classroom more confidently.

12. Encourage independence and orientation skills by placing student’s cubby or locker on the end or near a good landmark. 

13. Teach all students to push their chairs under the table or desk when they get up; close or open doors fully; and pick up materials when they are done.

Seating Placement

· Determine where the student’s best visual field is and their ideal position.

· If the student uses an electronic magnifier or other electronic equipment, they will need to be seated near an outlet.

· Keep in mind that other students will be able to view information that the student with a visual impairment is viewing on their electronic magnifier (a good point to keep in mind during any test taking!).

· The student may need extra storage room for equipment. 

· Keep in mind appropriate table and chair heights. Student’s feet should be flat on the floor and the table at a good height so that it is neither too low nor too high in order to have proper upper body support and movement.
Conclusion
In this section you have learnt about various characteristics of the visually impaired persons. You have also learnt about different signs and symptoms of visual impairment.
0.  PHYSICAL AND HEALTH IMPAIRMENTS
 Children and adults with physical or health disabilities live in our midst. They are part and parcel of our societies. Physical disabilities and health impairment may be congenital or acquired later in life.
Definition of physical disability
Physical disability is a condition that interferes with individual’s ability to use his body. Most of these conditions affect the nervous, muscular or skeletal system and in most cases they have mild, moderate or severe impact on mobility and motor skills. Health impairment, on the other hand is a condition that involves the internal organs and the blood and which requires on-going medical attention (Kirk, Gallagher and Anastasiow, 1997).                    
Physical impairment can be divided into two (2):
· Neurological impairments and

· Muscular/skeletal condition

Neurological impairments 
These are diseases of the brain, spine and the nerves that connect them. There are more than 600 diseases of the nervous system, such as cerebral palsy, brain tumours, epilepsy, Parkinson's disease and stroke.
Muscular/Skeletal conditions are very common in children. This manifests itself in limb deficiencies, juvenile arthritis and robotics. Limb deficiencies involve missing or non-functioning arms or legs resulting in mobility problems while juvenile arthritis is a profound and painful muscular condition seen in children. Usage of high-tech devices to perform motor skills is called “robotics”. 
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Health Impairments

Have at a point come into contact with an asthmatic patient? This is a chronic or acute health problem such that the physiological capacity to function is significantly limited or impaired and results in one or more of the following: limited strength, vitality or alertness including a heightened alertness to environmental stimuli resulting in limited alertness with respect to the educational environment. The term shall include health impairments due to asthma, attention deficit disorder or attention deficit with hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, congenital heart defects, tuberculosis (TB), childhood cancer, blood disorders, HIV and AIDS and sickle cell anemia, if such health impairment adversely affects a student's educational performance.
Health disabilities can be grouped into two. These are:
· Chronic illness

· Infectious diseases.
Activity               

	[image: image48.png]



Activity
	What assistive devices do physically challenged use?  
Distinguish between neurological impairment and muscular condition 
Give at least three examples for each    


Instructional Strategies for Students with Physical Disabilities
· Use mnemonics such as SLANT (Sit up, lean forward, ask questions, nod your head, track the teacher).

· Consider environmental issues: seating placement in classroom, workspace free from distractions, proximity seating, student remove all non-related materials from space.

· Use textured mats under worksheets and manipulatives to stabilize work area.

· Provide a paper stabilizer (clipboard, non-slip writing surface).

· Use colored highlighters to direct attention to key information.

· Use digital timer to help pace student while working.

· Use a line or a place-marker.

· Provide adapted paper (bold line, raised line, enlarged spacing).

· Use colored sticky notes to draw attention or clarify important information.

· Use large pencils and/or pencil grips/weighted pencils.

· Use adaptive equipment for posture: booster seats, arm rests, etc.

· Use computers with touch screen capabilities.

· Demonstrate all concepts with manipulatives.

· Provide copies of work that is presented on the board or textbook to cut down on. “copying” for students.

· Vary group size for instruction.

· Provide large-print handouts of text.

· Provide a bookstand for books and assignment pages.

· Provide specifically lined/oriented paper.

· Make available computer speech-enhanced text and lessons.

· Use drawings and real-life examples such as lunch counts and class lists.

* For students with cognitive or physical disabilities, educators must involve instructional strategies that are accessible throughout the daily schedule. The classroom environment and educational staff must consider changes and accommodations to increase student participation and enhance learning. When teachers and students adapt effective instructional strategies, individual and groups of students gain the tools necessary to become successful learners. Below are suggested strategies to support students with cognitive and physical disabilities, and are applicable to use within all classroom settings and with all children.

Conclusion
In this section, we have learnt about who physical or health disabled children are. We have also discussed that these individuals require considerable flexibility, accommodation and adjustment to both learning and physical environment. We discussed that physical impairment are classified into neuromotor and muscular impairments while health disabilities are classified into chronic illnesses and infectious diseases.
Activity
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	Who are Who the children with physical are or health impairment?
How are How are physical or health disabilities classified?



0. LEARNING DISABILITIES

According to Kirk, Gallagher & Coleman (2006) learning disabilities is a disorder manifested by significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning and mathematics. Learning disabled children are those who suffer from serious learning disabilities. They exhibit exceptionally inferior capacities in terms of learning and understanding in comparison to the normal children of their age or class. 
Learning disability is sometimes referred to as learning disorder, learning difficulty or learning difference. Learning disabilities could be mild, moderate or severe. Nothing physical depicts a learning disability, and people with the disorder are not discovered until they and get to school where they experience persistent failure.
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Source: https://www.google.com/imgres?
Specific Learning Disabilities
We begin first in this section to look at how the Individuals with Disabilities Education Act (IDEA) defines a specific learning disability as “a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, that may manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or to do mathematical calculations.” This disability category includes such conditions as perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia and developmental aphasia (a type of language disorder).
However, as IDEA’s definition notes, you realise that “Specific Learning Disability does not include learning problems that are primarily the result of visual, hearing, or motor disabilities; of intellectual disability; of emotional disturbance; or of environmental, cultural, or economic disadvantage.” This clause helps to distinguish learning disabilities from the other disability categories specified by IDEA. Specific Learning Disabilities (SLD) is by far the largest category of disability within the Individuals for Disabilities Education Act.  Nearly half of all disabled children are labelled in the category of SLD
According to the National Dissemination Center for Children with Disabilities (known as NICHCY), specific learning disabilities commonly affect skills in the areas of Reading (called dyslexia), writing (called dysgraphia), listening, speaking, reasoning, math (called dyscalculia)
Signs that a child might have a learning disability tend to appear in elementary school. For example, difficulty learning the alphabet, problems with following directions, trouble transforming thoughts into written words and misreading math problems are all possible indicators of a specific learning disability.
Educational Challenges
After you have gone through the part on reading above you will see that students with learning disabilities can face a number of educational challenges. Oklahoma’s State Department of Education alludes to several of these challenges in their online fact sheet on specific learning disabilities; they include:
· Difficulty reading out loud
· Poor reading comprehension
· Struggling to write papers and essays
· Trouble understanding lectures
· Difficulty holding a pencil
Let us look at some common learning disabilities and the signs associated with them:
.  Aphasia
You may have come across someone who does not speak very well using his/her language. This is aphasia; an impairment of language, affecting the production or comprehension of speech and the ability to read or write. Aphasia is always due to injury to the brain-most commonly from a stroke, particularly in older individuals. But brain injuries resulting in aphasia may also arise from head trauma, from brain tumours, or from infections.
ii. Dyslexia
Yet you may come across learners with dyslexia who usually have trouble making the connection between letters and sounds and with spelling and recognizing words. They often show other signs of the condition that may include:

· Having a hard time understanding what others are saying
· Difficulty organizing written and spoken language
· Delay in being able to speak
· Difficulty expressing thoughts or feelings
· Difficulty learning new words (vocabulary), either while reading or hearing
· Trouble learning foreign languages
· Difficulty learning songs and rhymes
· Slow rate of reading, both silently and out loud
· Giving up on longer reading tasks
· Difficulty understanding questions and following directions
· Poor spelling
· Problems remembering numbers in sequence (for example, telephone numbers and addresses)
· Trouble telling left from right
iii. Dysgraphia
Have you ever come across a child with very serious trouble in writing? Yes such a child who has trouble writing or has very poor handwriting and does not outgrow it may have dysgraphia. This disorder may cause a child to be tense and twist awkwardly when holding a pen or pencil. Other signs of this condition may include:

· A strong dislike of writing and/or drawing
· Problems with grammar
· Trouble writing down ideas
· Losing energy or interest as soon as they start writing
· Trouble writing down thoughts in a logical sequence
· Saying words out loud while writing
· Leaving words unfinished or omitting them when writing sentences
iv. Dyscalculia
There is yet another category who you may have met experiencing problems understanding basic arithmetic concepts, such as fractions, number lines, and positive and negative numbers. Other symptoms may include:

· Difficulty with math-related word problems
· Trouble making change in cash transactions
· Messiness in putting math problems on paper
· Trouble with logical sequences (for example, steps in math problems)
· Trouble understanding the time sequence of events
· Trouble describing math processes
When it comes to learning disabilities, look at the big picture
All children need love, encouragement, and support, and for kids with learning disabilities, such positive reinforcement can help ensure that they emerge with a strong sense of self-worth, confidence, and the determination to keep going even when things are tough.

In searching for ways to help children with learning disabilities, remember that you are looking for ways to help them help themselves. Your job as a parent is not to “cure” the learning disability, but to give your child the social and emotional tools they need to work through challenges. In the long run, facing and overcoming a challenge such as a learning disability can help your child grow stronger and more resilient.

Always remember that the way you behave and respond to challenges has a big impact on your child. A good attitude won’t solve the problems associated with a learning disability, but it can give your child hope and confidence that things can improve and that they will eventually succeed.

TIPS FOR DEALING WITH YOUR CHILD’S LEARNING DISABILITY

Keep things in perspective. A learning disability isn’t insurmountable. Remind yourself that everyone faces obstacles. It’s up to you as a parent to teach your child how to deal with those obstacles without becoming discouraged or overwhelmed. Don’t let the tests, school bureaucracy, and endless paperwork distract you from what’s really important—giving your child plenty of emotional and moral support.
Become your own expert. Do your own research and keep abreast of new developments in learning disability programs, therapies, and educational techniques. You may be tempted to look to others—teachers, therapists, doctors—for solutions, especially at first. But you’re the foremost expert on your child, so take charge when it comes to finding the tools they need in order to learn.
Be an advocate for your child. You may have to speak up time and time again to get special help for your child. Embrace your role as a proactive parent and work on your communication skills. It may be frustrating at times, but by remaining calm and reasonable, yet firm, you can make a huge difference for your child.
Remember that your influence outweighs all others. Your child will follow your lead. If you approach learning challenges with optimism, hard work, and a sense of humor, your child is likely to embrace your perspective—or at least see the challenges as a speed bump, rather than a roadblock. Focus your energy on learning what works for your child and implementing it the best you can.

Focus on strengths, not just weaknesses

Your child is not defined by their learning disability. A learning disability represents one area of weakness, but there are many more areas of strengths. Focus on your child’s gifts and talents. Your child’s life—and schedule—shouldn’t revolve around the learning disability. Nurture the activities where they excel, and make plenty of time for them.
Recognizing a learning disorder
By understanding the different types of learning disorders and their signs, you can pinpoint the specific challenges your child faces and find a treatment program that works.
Helping children with learning disabilities 

Tip 1. Take charge of your child’s education

In this age of endless budget cuts and inadequately funded schools, your role in your child’s education is more important than ever. Don’t sit back and let someone else be responsible for providing your child with the tools they need to learn. You can and should take an active role in your child’s education.
If there is demonstrated educational need, the school is required by law to develop an Individualized Education Plan (IEP) that delivers some educational benefit, but not necessarily one that maximizes student achievement. Parents who want the best for their kids may find this standard frustrating. Understanding special education laws and your school’s guidelines for services will help you get the best support for your child at school. Your child may be eligible for many kinds of accommodations and support services, but the school might not provide services unless you ask for them.

Communicating with your child’s school

Being a vocal advocate for your child can be challenging. You’ll need superior communication and negotiation skills, and the confidence to defend your child’s right to a proper education.

Clarify your goals. Before meetings, write down what you want to accomplish. Decide what is most important, and what you are willing to negotiate.

Be a good listener. Allow school officials to explain their opinions. If you don’t understand what someone is saying, ask for clarification. “What I hear you saying is…” can help ensure that both parties understand.

Effective Communication]
Offer new solutions. You have the advantage of not being a “part of the system,” and may have new ideas. Do your research and find examples of what other schools have done.

Keep the focus. The school system is dealing with a large number of children; you are only concerned with your child. Help the meeting stay focused on your child. Mention your child’s name frequently, don’t drift into generalizations, and resist the urge to fight larger battles.

Stay calm, collected and positive. Go into the meeting assuming that everyone wants to help. If you say something you regret, simply apologize and try to get back on track.

Don’t give up easily. If you’re not satisfied with the school’s response, try again.

Recognize the limitations of the school system

Parents sometimes make the mistake of investing all of their time and energy into the school as the primary solution for their child’s learning disability. It is better to recognize that the school situation for your child will probably never be perfect. Too many regulations and limited funding mean that the services and accommodations your child receives may not be exactly what you envision for them, and this will probably cause you frustration, anger and stress.

Try to recognize that the school will be only one part of the solution for your child and leave some of the stress behind. Your attitude (of support, encouragement and optimism) will have the most lasting impact on your child.

Tip 2: Identify how your child learns best

Everyone—learning disability or not—has their own unique learning style. Some people learn best by seeing or reading, others by listening, and still others by doing. You can help a child with a learning disability by identifying their primary learning style.

Is your child a visual learner, an auditory learner, or a kinesthetic learner? Once you’ve figured out how they learn best, you can take steps to make sure that type of learning is reinforced in the classroom and during home study. The following lists will help you determine what type of learner your child is:

(i) Is your child a visual learner?

Visual learners:

· Learn best by seeing or reading.

· Do well when material is presented and tested visually, rather than verbally.

· Benefit from written notes, directions, diagrams, charts, maps, and pictures.

· May love to draw, read, and write; are often good at spelling.

(ii) Is your child an auditory learner?

Auditory learners:

· Learn best by listening.

· Do well in lecture-based learning environments and on oral reports and tests.

· Benefit from classroom discussions, spoken directions, study groups.

· May love music, languages, and being on stage.

(iii)  Is your child a kinesthetic learner?

Kinesthetic learners:

· Learn best by doing and moving.

· Do well when they can move, touch, explore, and create in order to learn.

· Benefit from hands-on activities, lab classes, props, skits, and field trips.

· May love sports, drama, dance, martial arts, and arts and crafts.

Other strategies of helping learners with LDs
We suggest that you may help such learners when you:

1. Break learning tasks into small steps.

2. Probe regularly to check understanding.

3. Provide regular quality feedback.

4. Present information visually and verbally.

5. Use diagrams, graphics and pictures to support instruction.

6. Provide independent practice.

7. Model what you want students to do.

Activity
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Activity
	1. Suggest other ways you may help a child who has:
(i) Aphasia (ii) Dyslexia (ii) Dysgraphia (iv) Dyscalculia
2. What are some of the specific learning disabilities that you have come across as you read other sources on this topic?



Conclusion

In this section, you have studied learning disabilities, the causes, characteristics and how to manage such learners in you class. Read more now on the last section that highlights those with Attention Deficit-Hyperactivity Disorders.  (ADHD)                                                                      
0. ATTENTION DEFICIT-HYPERACTIVITY DISORDER (ADHD/ADD)

As you read Friend & Bursuck (2006) ADHD is a chronic condition marked by persistent inattention, hyperactivity, and sometimes impulsivity. It begins in childhood and often lasts into adulthood. As many as 2 out of every 3 children with ADHD continue to have symptoms as adults.
Symptoms of ADHD can differ from person to person. The symptoms of hyperactivity and possibly impulsiveness appear to diminish with age but are seen in the primarily hyperactive/impulsive type. The third type has some symptoms from each of the other two and is called the combined type.
Symptoms of hyperactivity in children:
· Constantly fidgets and squirms.
· Has difficulty sitting still, playing quietly, or relaxing.
· Moves around constantly, often runs or climbs inappropriately.
· Talks excessively.
· May have a quick temper or “short fuse”
 There are three basic types of ADHD. Each one is identified by the symptoms of hyperactivity, impulsivity, and inattention. When the main symptoms are inattention, distraction, and disorganization, the type is usually called primarily inattentive. Children with ADHD often have trouble functioning at home and in school and can have difficulty making and keeping friends. If left untreated, ADHD may interfere with school and work, as well as with social and emotional development. 
ADHD is more common in boys, whose impulsivity and hyperactivity may appear as disruptive behaviour. Inattentiveness is a hallmark of ADHD in girls, but because they aren't often disruptive in the classroom, they may be harder to diagnose.
Characteristics of ADHD
In this study we shall discuss the three primary characteristics of ADHD as follows: inattention, hyperactivity, and impulsivity. The signs and symptoms a child with attention deficit disorder depends on which characteristics predominate.
You can help your child succeed by the suggested techniques.
1. Seat a student where there are fewer distractions.

2. Give instructions that are clear and brief.

3. Have simple classroom routines and rules.

4. Be warm, encouraging, and positive.

5. Praise efforts.

6. Help with organization.

7. Guide kids to slow down and take their time.
What Teachers Can Do To Help

For teachers, helping children manage their ADHD symptoms can present a challenge. Most children with ADHD are not enrolled in special education classes, but do need extra assistance on a daily basis. 

Here are some tips for classroom success.

Communication

· Give frequent feedback and attention to positive behavior;

· Be sensitive to the influence of ADHD on emotions, such as self-esteem issues or difficulty regulating feelings;

· Provide extra warnings before transitions and changes in routines; and

· Understand that children with ADHD may become deeply absorbed in activities that interest them (hyper-focus) and may need extra assistance shifting their attention.

Assignments and Tasks

· Make assignments clear—check with the student to see if they understand what they need to do;

· Provide choices to show mastery (for example, let the student choose among written essay, oral report, online quiz, or hands-on project;

· Make sure assignments are not long and repetitive. Shorter assignments that provide a little challenge without being too hard may work well;

· Allow breaks—for children with ADHD, paying attention takes extra effort and can be very tiring;

· Allow time to move and exercise;

· Minimize distractions in the classroom; and

· Use organizational tools, such as a homework folder, to limit the number of things the child has to track.

Develop a Plan That Fits the Child

· Observe and talk with the student about what helps or distracts them (for example, fidget tools, limiting eye contact when listening, background music, or moving while learning can be beneficial or distracting depending on the child);

· Communicate with parents on a regular basis; and

· Involve the school counselor or psychologist.

Parent Education and Support

Close collaboration between the school, parents, and healthcare providers will help ensure the child gets the right support.  [image: image52.jpg]



Conclusion
 In this section you learned about the characteristics of children with intellectual retardation. You have also been introduced to specific learning disabilities as well as methods of identifying them. In addition to the above, we have suggested techniques of helping them in a classroom setting.
0. GIFTED CHILD/TALENTED CHILDREN

Let us now look at a gifted child. These children are also referred to as talented. Gifted children are, by definition, those who give evidence of high performance capability in areas such as intellectual, creative, artistic, leadership capacity, or specific academic fields, and who require services or activities not ordinarily provided by the school in order to fully develop such capabilities?
Common Characteristics of Gifted children
You may have come across a child portraying the following characteristics:
· Unusual alertness, even in infancy.
· Rapid learner; puts thoughts together quickly.
· Excellent memory.
· Unusually large vocabulary and complex sentence structure for age.
· Advanced comprehension of word nuances, metaphors and abstract ideas.
· Enjoys solving problems, especially with numbers and puzzles.
·  Self-disciplined, independent, often anti-authoritarian
·  Able to resist group pressure, a strategy that is developed early
· More adaptable and more adventurous
·  Preference for complexity, asymmetry, open-endedness
· High in divergent thinking ability
· High in memory, good attention to detail
· Broad knowledge background
· High aesthetic values, good aesthetic judgement
How to identify a gifted child (Examining Learning Abilities)
1. Pay attention to the child's memory. Gifted children tend to have a greater memory than average children. ... 

2. Look into reading skills. ... 

3. Evaluate mathematical abilities. ... 

4. Consider the child's early development. ... 

5. Think about the child's knowledge of the world.
Five Ways to Support Gifted Students in Your Classroom

Do you struggle to support the needs of gifted children in your classroom? Teachers often find it difficult to understand the specific needs of gifted students, which means they often don't get the support they need in the classroom. Find out how you can better support the gifted students in your classroom below!

1.Learn how gifted students think.

If you want to support gifted students in your classroom, it's important that you make an effort to learn how they think and learn about the different struggles they face. Understanding that gifted students have special needs, requirements, and trends in behavior will help you meet their needs and better support them in the classroom.

2. Created tiered assignments for students.

Tiered assignments can help you meet the needs of all students. Choose the basic standard objective and design an assignment on that standard to make the middle tier. Once the middle tier is finished, you make the other tiers by adding support for at-risk children and adding challenge for gifted students. Here are two simple ways you can add challenge to assignments:

· Give gifted students more complex numbers in a math assignment or a more difficult text to read.

· Add a second component to assignments, such as having them apply the skill they've learned to a real-world situation or asking them to write an explanation of their thinking.

3. Include a variety of levels in your classroom library.

Make sure your classroom library has a variety of texts to support the reading ability and interests of gifted students. You can also encourage students to bring reading materials from home, but make sure the materials they bring challenge them to learn new words and increase their reading skills.

4. Utilize their talents and interests.

Gifted students are often asked to do busy work when they finish assignments ahead of others. Instead of taking that approach, try utilizing gifted students' talents and interests to further explore a skill. For example, students could write or draw something related to the assignment/skill or they could act out solutions to the problem or project.

5. Explore real-word application.

Gifted students understand math algorithms, science concepts, and grammar rules very quickly. You can encourage them to move beyond the skill they're learning by applying it in the real world. For example, they can explore how area and perimeter affect an architect's design or how scientists use animal classification to understand animal life and how it functions.

Reflection
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                      There are times when you may have had a child who was performing highly in almost all the areas in your class. What did you do to this child? Do you think you were helpful to the child? Do you think your approach now would be different?
Unit Summary
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Summary
	In this unit on impairments we have looked at different categories of disabled children, causes, characteristics and the educational implications for each disability group. There are also suggestions on how you may support these learners.
Enjoy studying through the next unit on Braille and Sign Language that you need to employ for the blind and deaf learners. 


Key References
Friend, M and Bursuck, W. D. (2006). Including Students with Special Needs: A practical Guide for Classroom Teachers. Boston: Pearson.
Kirk, S., Gallagher, J. and Coleman, M. R. (2015). Educating Exceptional Children. CENG Age Learning. Stamford.
Unit 4
BRAILLE AND SIGN LANGUAGE
Introduction
In Unit 3 you have been exposed to various impairments, the causes, characteristics and finally strategies for teaching each of the learners with SEN. You will have noticed that the blind and the deaf require specific and specialized strategies for them to read, write and communicate effectively. This unit will help you to study Braille and sign language so that you can handle such learners.
By the end of this unit you will be expected to:
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Outcomes
	· Explain the importance of Braille and sign language to  a learner and the teacher.

· Practice basic Braille and  sign language.

· Differentiate finger spelling from sign language.
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Terminologies
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Alphabet:

Braille:

Cell:

Sign:
Slate:
Stylus:


	A set of letters or symbols in a fixed order used to represent the basic set of speech sounds of a language, especially the set of letters from A to Z.
A form of written language for blind people, in which characters are represented by patterns of raised dots that are felt with the fingertips.
A full braille cell consists of six raised dots arranged in two parallel rows each having three dots
A gesture or action used to convey information or an instruction.

Is a pocket-sized or desktop two-part hinged device. ... A stylus consists of a small handle made of wood or plastic with a sharp metal point.
is a small devisI  Is a small devise used press through the cell opening to Braille on the Braille paper  B   Braille paper.
used pres


BRAILLE

Braille is a tactile writing system for visually impaired people. It was created by Louis Braille, a Frenchman who lost his sight because of a childhood accident. The Braille alphabet is represented by 2 by 3 dots, and includes letters, numbers and punctuations. 
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Learning to read and write in braille is the way in which a person with limited or no sight achieves literacy. No one can become literate by only hearing the spoken word. Learning to spell and punctuate are two essential skills you can learn through reading and writing Braille. It’s a method of reading through touch rather than sight. 

While it is mainly used by those with impaired vision, sighted people can also learn to read Braille. Braille is more like a code and as such it has nearly every as well as different types of Braille for specialized disciplines such as Math and Music.

Learning to read in Braille

1. You will need to memorize the numbers for the 6 dots in a Braille cell. A standard Braille cell is made up of 6 dots in 2 columns of 3 dots each. All of the dots are equal distance apart. The top left dot is numbered “1” and the dot below it is 

“2” and the bottom dot in the first column is “3”. The dots in the second column are numbered “4”, “5” and “ 6” from the top to the bottom. Each Braille letter or symbol has a unique combination of dots and blank spaces 

2. Start with the first 10 letters of the alphabet. 

In the Braille code, the first 10 letters of the alphabet form the basis of all the other letters. These letters only use the top 4 dots in each cell. Thinking about the numbering of the dots in relation to the letter's place in the alphabet may help you learn them easier.

· The letter a  has dot 1 only. This makes intuitive sense because a  is the first letter of the alphabet. Likewise, the letter b has dot 1 and dot 2, for the second letter of the alphabet. The letter c has dot 1 and dot 4. The letter d has dots 1, 4, and 5. The letter e has dots 1 and 5.

· The letter f has dots 1, 2, and 4. The letter g has dots 1, 2, 4, and 5 – all 4 top dots are full. the letter h has dots 1, 2, and 5. You can think of g as adding dot 3 to letter f, and then h as taking away dot 4 from letter g. 

· Unlike the previous 8 letters, the letters i and j do not have dot 1. The letter i has dots 2 and 4. The letter j has dots 2, 4, and 5.

ACTIVITY
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Activity
	Transcribe the following exercise, leaving one space between each word, or, if there is a stop after a word, then between the stop and the next word. A dot 6 should be used in front of each letter that indicates a capital.

 abide acid adage bad beef bide cadge cage decide deface die egg fade fife fig gab gibe hide idea ice jade jag. I hid a badge. I add. I beg Dad dig. A big gaff. I bid Dad hide. Bad ice. I deface a big badge. He did decide. He hid a bad face.
He did beg a cab. I decide. He did a jig. He did hide.




3. Add dot 3 to form the letters k through t. The Braille code follows a distinct pattern. The next 10 letters of the alphabet are formed by repeating the same dots as the first 10 letters then adding dot 3 to form the new letter

For example, the letter k has 2 dots: the dot 1 from the letter a plus dot 3. Note that the letter l, with dots 1, 2, and 3, basically looks like the lower-case letter it represents.

PRACTICE THE FOLLOWING

kettle kill kilt kiss knock knot kit lock lodge look loop loose loss lots miss mask mate mock moan magpie mess moon moor mortal moss motor mop moat nod notes neglect nettles nitra neck objects oats oranges orphan omit old poor prisons proposes pockets police room report receipt rector rocks rod snort socks solemn sort sport second tool tomato topple total traitor top He has apples, oranges, books, bats. At bottom he feels he has no object.

4. Add dot 6 to form u, v, x, y, and z. For the remaining letters (except w), take the k through o and add dot 6. Leave the letter w out completely, as it doesn't fit the pattern all the other letters do.[7]
· The letter u has dot 1 and 3 from letter k, plus dot 6. The letter v has dots 1, 2, and 3 from letter l, plus dot 6.

· Since you're skipping w for now, the next letter is x, which has dots 1, 3, and 4 from letter m, plus dot 6. 

· The letter y has dots 1, 3, 4, and 5 from letter n, plus dot 6. The letter z has dots 1, 3, and 5 from letter o, plus dot 6.

5. Learn the letter w separately. The letter w is the only letter that doesn't fit the pattern. This is because the Braille code was invented by Frenchman Louis Braille in 1860. At the time, there was no w in the French alphabet, so Braille didn't include it in his code.
A w has dot 2 on the left side, and dots 4, 5, and 6 on the right side.

UNDERSTANDING PUNCTUATIONS

1. Capitalize words preceded by a cell with a single dot 6. Braille doesn't have a separate code for capital letters. Rather, a cell with only dot 6 in front of a word indicates that the first letter in that word is capitalized.
If 2 cells with only dot 6 appear before a word, it indicates that the whole word is written in all-caps.
2. Drop down the first 10 letters for common punctuation marks. The Braille code for the first 10 letters of the alphabet is also used to create the most common punctuation marks you'll find in literary writing. The same code is simply dropped down to the lower part of the cell.
· A Braille comma has dot 2. You can also think of this as a letter a dropped down one line.

· A Braille semicolon has dots 2 and 3. This is the letter b dropped down one line. A Braille colon has dots 2 and 5.

· A Braille period has dots 2, 5, and 6. The Braille period is also used as a decimal point. If there are 3 Braille periods together, they represent an ellipsis.

· An exclamation mark has dots 2,3, and 5, while a question mark has dots 2, 3, and 6.

· Quotation marks have 2 cells. The first represents whether they are single or double, and the second whether they are opening or closing. For single quotation marks, the first cell has dot 6. For double quotation marks, the first cell has dots 3 and 4. Opening quotation marks have dots 2, 3, and 6 (note that this is identical to a question mark). Closing quotation marks have dots 3, 5, and 6.

 RECOGNIZING SHORT FORM WORDS

· A full cell (all 6 dots) means for. If all dots are present except dot 5, you have the word and. Dots 2, 3, 4, and 6 together represent the word the.

Read a separate single letter as a whole word. There are many commonly used words that are represented with a single letter of the alphabet. Usually that letter is the first letter of the word, although there are some exceptions. For example, the Braille code for the letter z can be used to symbolize the word as
· The letter b is used for the word but, and the letter c is used for the word can.

· Some of these abbreviations are also used in text-speak. For example, the letter v represents the word very.

Learn letter combinations that are grouped into 1 cell. Many common letter combinations are contracted into 1 cell to save space and avoid repetition. These include common endings, such as -ed and -ing, as well as consonant blends such as ch and sh.

ACTIVITY

Having learnt how you can read in Braille you are now expected to practice the following

Thoroughly familiarize yourself with the first ten letters of the alphabet by brailling the following words. Reading across, start each line in the first cell. Leave one blank cell (space) between words. 

acid acacia badge beige babe cage cicada deface dice ebb egg fad fief gag gage hag hajji hide hie id if idea jag jade

quake qualify quiet quit quote quilt undo union unite unpack up upset use values van velvet vexes vice victory view village virtue visit voice vote wait wake walk walls wants wave ways weeps well wits wide wild wise wives woman wood wool worry wrap write wet yawn yes yet yield yoke zigzag razor lovely valley lazy pretty ugly yells widely loosely poorly fairly wisely. I may visit my nephew on my way home if I return soon

UPPER WORD SIGNS
I can write. I do like every pocket that will hold a lot, that is a luxury. Do go away. He will not do it yet or on impulse but only as I may see fit or as he may deem wise. It is, as you say, more like two miles from my hut. You can have as exquisite a dress as you like, I will buy it gladly so that you may put it on at will. He says he will write legibly next week, but I am rather afraid he is too lazy. People like me do not easily assume that a man can quite surely acquire knowledge on all subjects. You may see that it is very likely that battles on a broad front will take place soon.

The following table shows how the letters of the alphabet are used in braille to represent whole words; usually it is the first letter that is taken. 

b but

 c can

 d do

 e every 

f from 

g go

 h have

 j just

 k knowledge

 l like

 m more

 n not 

p people 

q quite 

r rather 

s so 

t that

 u us

 v very

 w will 

x it

 y you

 z as

AND  FOR  OF  THE  WITH
and dots 1 2 3 and 4 6

 for dots 1 2 3 and 4 5 6 (all six) 

of dots 1 2 3 and 5 6 

the dots 2 3and 4 6 

with dots 2 3 and 4 5 6

I am fond of a cup of tea with a bun; and, with the bun you can give me a piece of cake. Busy as usual, I see, with the pots and pans; and if I may add, with the spoons and knives and the new bronzes on the mantelpiece and the walls; for if you see a pretty bit of brass for sale you go and buy it and hang it up for the joy that it will give and the rapture it evokes. At home he has boxes and baskets full of all sorts of fruit as for example oranges and lemons and apples and bananas and plums and figs, and nuts of the sort that you like, as well as lots of the lovely prunes that I got from abroad a few weeks ago. I have a lot of worry with the dogs and the horses; and the pigs and the goats and the cats.

SIGN LANGUAGE

In the previous unit on the section dealing with hearing impairment we discussed that there are learners who are deaf. It is this category of learners that require sign language as a mode of communication. Have you ever come across someone communicating using signs? 
Even if you never encounter a student who is deaf/hard of hearing in your own classroom, there are lots of terrific reasons to learn sign language basics as a student. Perhaps most importantly, it introduces you to the Deaf/Hard of Hearing community, which has a rich history and important culture of its own. It provides you with a way to communicate with those in that community, wherever you may encounter them. Many teachers have embraced basic signs to help with classroom management. These signs allow kids to communicate with you quickly and quietly, without interrupting the flow of the lesson.
What is sign language?

Sign language is a language that uses the visual-manual modality to convey meaning. Sign language is expressed through manual articulations in combination with non-manual elements. It is a full-fledged natural language with its own grammar and lexicon.
It’s important to note that are different versions of sign language such as the g American Sign Language (ASL) including British Sign Language and now there is a Dictionary of Zambian Sign Language.

If you do choose to teach sign language basics as part of your classroom management strategy, be sure to set those signs in their larger context. Show your respect for the community that communicates in ASL on a daily basis by taking time to learn more about it .

American Sign Language

American Sign Language is a natural language that serves as the predominant sign language of Deaf communities in the United States and most of Anglophone Canada. ASL is a complete and organized visual language that is expressed by facial expression as well as movements and motions with the hands.
Signs to represent something are seen by the shape of the hand, position and movement of the hand.

In this unit we shall also expose you to ASL finger spelling, an aspect that deals with specific letters in the alphabet known as the Manual Alphabet. If you know the ASL finger spelling alphabet, you can spell out any word you need to.
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Manual Alphabet. Source: https://www.merriam-webster.com
Activity
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Activity
	Distinguish between finger spelling  and sign language in teaching the hearing impaired

Practice with your colleague finger spelling your names and some words using the manual alphabet and indicate your challenges.


Basic sign components 
Just like how we see English words as the arrangement of letters, there are five basic sign language elements that make up each sign. The basic components of a sign are: handshape, location, movement, orientation and non-manual component. This article explains with more detail each component and illustrates them with the signs of different fruits. Read the article and practice the sign of these fruits.
1. Handshape

This is the shape that the hand and fingers adopt. Look at the handshape of the following fruits (note that in bimanual signs the handshape may be the same or different for the dominant and the non-dominant hand):


[image: image61.jpg]


 
 2. Location

This is the place where the sign is articulated. It could be in neutral space or in contact with the signer’s body. 
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Source:https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.lifeprint.com%2Fasl101%2Fpages signs%2Fd%2Fdeaf.htm&psig=AOvVaw03TMEnab5XhiXTErzPn54n&ust=1635581942224000&source=images&cd=vfe&ved=0CAgQjRxqFwoTCNiOjOCX7_MCFQAAAAAdAAAAABAD

3. Movement

Movement means the hand’s trajectory (the path) and the way it moves (circular, quick or slow) as in location above. Handshape   index finger
Starting location:  On the cheek near the ear. 
Ending location:  On the cheek near the mouth.
4. Orientation

This is the direction the palm faces. It could be that the palm faces the same direction throughout the sign, or that it begins with one orientation and ends with another.
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5. Non-manual component

Non-manual components include facial expression, body movement, the position of the head and any oral and spoken components.
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Source:https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.researchgate.net%2Fpublication%2F254868128_Nonmanual_Structures_in_Sign_Language&psig=AOvVaw2J30MlJ8Rf9WOYuUepDp6o&ust=1635583008001000&source=images&cd=vfe&ved=0CAgQjRxqFwoTCIjokvCb7_MCFQAAAAAdAAAAABAD
You have therefore seen that finger spelling is part of ASL and is used to spell out English words. In the finger spelled alphabet, each letter corresponds to a distinct handshape. Finger spelling is often used for proper names or to indicate the English word for something. For example: M A A M B O is finger spelt as below.
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Activity
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Activity
	Practice the Manual Alphabet with your colleague.

Using the Manual alphabet, practice finger spelling your names.

Pick any other words and practice again with your colleague.
Match the letters and the signs below?


The 5 Rules of finger spelling

Expressive Rules:
· Mouth the whole word NOT the individual letters.

· Keep your hand just below your chin and over to your shoulder.

· Keep your elbow down and close to your body, with your arm relaxed.

· DO NOT BOUNCE YOUR HAND/LETTERS.

· Do not move your hand horizontally.

· Do not look at your hand while finger spelling
However, signs represent something. Therefore in sign language a sign will specifically represent a concept such as:
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You notice that you do not finger spell for each item or activity that you would like to communicate. In other words there are short cuts that are used. Another example is how a question may be raised. Here are the illustrations on how to raise a question:
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Instructional Tips when teaching sign language.

1. You should face the class as much as possible in a position you are visible to all learners.

2. Ensure that all the learners are looking at you before and at the time you are signing so that they do not miss the hand shape, location and movement of that hand.
3. Do not make use signs unnecessarily unless you are communicating directly to the learners.

4. If you are to combine speech and sins you should face the class as much as possible and speak clearly and audibly with the signs concurrently..

5. Students will need to sit in visual positions to the teacher and close to the teacher for maximum intake of visual cues.

6. Avoid covering your mouth or standing with a light source behind you when speaking.

7. Allow extra time when referring to written material, since the deaf learner must look at the material and then return his attention to the classroom to keep up with the discussion.

When teaching sign language to infants and toddlers it is important to realise the following:
There are several ways to teach babies how to sign. Let us now look at how you can teach signs to children. You will also need to teach them basic signs used in that environment. 
One way that’s been described is to follow these rules:

· Start at a young age, like 6 months. If the child is older, don’t worry, as any age is appropriate to start signing.

· Try to keep sessions teaching sign language short, about 5 minutes each.

· First, perform the sign and say the word. For example, say the word “more” and perform the sign.

· If your baby performs the sign, then reward them with some sort of positive reinforcement, like a toy. Or if the session occurs during mealtime, a bite of food.

· If they don’t perform the sign within 5 seconds, then gently guide their hands to perform the sign.

· Every time they perform the sign, give the reward. And repeat the sign yourself to reinforce it.

· Repeating this process for three sessions each day will quickly result in your child learning basic signs.
Reflection
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   Go back and think about the signs that you were using at a time you may have had an encounter with a deaf person. Is there any relationship with what you have studied in this unit now?  Do you think you are more confident now than before? We hope that you will continue to practice as “practice makes perfect.” Did you have an idea about Braille before studying this module? Just like sign language we expect you to keep on practicing?
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Summary
	This unit has explored the strategies that help you to communicate with the deaf and blind by using Braille and Sign Language.  This involves practice on your own, with your course mates and indeed the blind and the deaf children themselves when you will be entrusted to teach these children. 


Key References  
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Unit 5
PARENTAL INVOLVEMENT IN SPECIAL EDUCATION

Introduction 


In this unit we would like to expose you to a very important issue that requires teachers’ connectedness to parents or guardians in education of children. Are you familiar with parents or guardians coming to school and help in planning of education of their children? Do you have time to visit parents in the homes of the children you teach? This unit opens up to you on the importance of parental involvement and or collaboration of education for the children.
By the end  of this unit you will be able to:
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Outcomes
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     Terminologies
	· Explain what parental involvement is 
· Explain the need for parental involvement in the school
· Conduct home visits to promote teacher parent collaboration
· suggest strategies to promote teacher parent collaboration
· Explain the importance of home based care for learners

Individualised Educatio Individualised Education Programme (IEP) - Learning designed for only a particular child in the area of difficult and need.
Programme


Working with Parents
This section will highlight the ways in which you can play a significant role in supporting families of children with special needs at preschool. It will provide recommendations for effective collaboration with these families.

As a preschool teacher, your role in helping families develop goals for their children and coming up with ideas for achieving those goals can have a tremendous impact on these families’ lives. For children who have individualized education programs (IEPs) family participation in the planning and implementation of educational services is critical. For families new to this process, your role can be significant. Families may view you as their liaison or advocate through which they can understand the system, access meaningful services, and set goals that can make a difference in their children’s lives.


The first step in establishing meaningful relationships with families of children with special needs is to spend time discovering their wishes and concerns for their children, and hearing their views about what their children are able to do at home. Maintaining this communication throughout the year is very important. Ask questions to learn about strategies that work at home and consider using them in your classroom. At the same time, share your thoughts about the child’s strengths and your concerns about his/her development (Sandall, Hemmeter, Smith & McLean, 2005). For families of children with challenging behaviours, establishing and maintaining relationships with professionals is critical to maintain consistency between what happens at school and in the home environment in terms of setting goals and using strategies to effectively deal with challenging behaviours.

During this process, you should acknowledge and respect each family’s strengths and unique background, while realizing ability to make the decisions that are right for them (Hanson & Lynch, 2004). This means that when family wishes and decisions are different from what you would recommend, you will respond to the family’s decisions with respect. Ultimately, meaningful communication and relationship-building will enrich the process for both yourself and families.

Parent participation in the special education decision-making process is vitally important. Friend & Bursuck (2006) say that this is a way teachers may collaborate with parents in their children’s schools. Some parents, especially at lower grades make time to volunteer at school, tutoring children, helping to organize field trips, and designing a curricular for children with special education needs in the IEP team. IEP means Individualised Education Programme.

  The IEP team is charged with making educational decisions for students, and addresses issues such as eligibility, evaluation, program development, and placement of a child in special education or gifted programs.

Take a look at the following guidelines that reflect family-centred practice. Then, think about which of these you can use in your work with families of children with special needs (Turnbull, Turbiville, & Turnbull, 2000):

· Recognizing the family as a constant in the child’s life; caregivers and service systems may come and go

· Facilitating collaboration between families and professionals

· Honoring and respecting family diversity in all dimensions (cultural, racial, ethnic, linguistic, spiritual, and socioeconomic)

· Recognizing family strengths and the different approaches that families may use to cope

· Sharing unbiased and honest information with family members on an on-going basis

· Encouraging family-to-family support and networking

· Acknowledging and incorporating the developmental needs of the child and other family members into your practice

· Designing and implementing services that are accessible, culturally and linguistically respectful and responsive, flexible, and based on family-identified needs.
Visiting a Child’s Classroom

Every classroom will reflect the style of the teacher as well as the needs of the students in it. Visits can help you see if the classroom is set up to support your child’s mobility, sensory, or other needs.

Are computers, classroom materials, desks, and any assistive devices easy to reach and use? It might give you confidence to ask your child’s teacher these and other questions during a tour – and work with them if you have concerns.

Home Visits

Have you at a time wondered why your efforts at organizing opportunities for parents to become more involved in classroom activities do not pan out? You send written reminders home with your students, make phone calls, email, and text. When your repeated attempts to communicate with parents are left unanswered, many of you become discouraged and begin making negative assumptions about parents’ involvement.

Home visits can establish positive contact and communication with families.
Activity  
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              Have you ever formally met parents of your pupils in their homes?  

Activity                       Write down reasons why you went for such a visit(s).
                                    If you have never attempted to visit any parent, what are   the reasons     

      that hinder you from taking a move?

   Why do you think it is important make such visits? 
Now let us look at home visitations in detail. Home visits can be a valuable tool for increasing parents’ involvement in their children’s education. Home visitations by teachers also get parents involved in their child's education, and they let parents and children know how much teachers care. Most teachers report their home visits have a lasting effect on the child, the parent, and parent-teacher communication.
Home visiting is a primary service delivery approach to promote young children’s development and support families. As an Early Intervention professional you are expected to partner with families to create effective learning experiences in the daily context of routine family life. Concerns about early childhood (special) educators’ readiness to take on this partnership role have been voiced, suggesting explicit learning opportunities are needed within pre-service preparation programs. Home visitation on pre-service Early Childhood Education/Early Childhood Special Education students’ learning about home visiting practices is vital. 

Home visits can establish positive contact and communication with families. They are not a replacement for parent-teacher conferences, but are a process through which teachers demonstrate their support for students’ families by visiting the home environment or an alternative location where the family feels at home and comfortable. Home visits should originate from a sincere desire to assist and work with families. They promote proactive interactions through which teachers provide authentic support while recognizing families’ strengths.

Home Based Care

Are you familiar with this concept? We are sure that when you look at the words you may make up that it is to do with care a child gets at home. But what kind of care is this and in which situation is it provided?

In Zambia, home based care is supportive care provided in the home by formal and informal caregivers in order to promote, restore and maintain a person’s maximum level of comfort, function and health including care towards a dignified death. For children in early grades such as pre-school who may have ailments require these services. These services can be classified into preventive, promotive, therapeutic, rehabilitative, long-term maintenance and palliative care categories. Care may be provided by licensed healthcare professionals who offer medical treatment needs or by professional caregivers who provide daily assistance to ensure the activities of daily living are met. Home based care enables patients to be cared for in a familiar environment as well as allowing them to participate in and contribute to family life and make them part of their families and community.

Home care allows a person who might be chronically ill, recovering from surgery, disabled, or old to get special healthcare in their home. Service providers aim to deliver high quality care by working closely with their patients and family to create unique and personalised care plans that best meet the physical, emotional as well as spiritual needs of their loved one as he/she recovers. They provide home care to people of all ages–from babies to the elderly. Their services include but not limited to skilled nursing, physical therapy, occupational therapy, speech pathology, medical social services, infusion therapy as well as personal and wound care. 

When you decide to find a home health care service provider in Zambia, it is imperative to understand what your needs are and how different agencies will work to meet your needs. Whether that means a temporary period during recovery or a long-term care solution for chronic illness, they can provide flexible assistance in the calm and comfort of your own home. This includes varying schedules, times and care styles. They are available to serve you in the manner that will provide the most relief to you or your loved one’s struggles. Caregivers are carefully selected, trained and vetted to ensure the utmost quality of care. They are on-call 24 hours a day should an emergency arise. Each client is personally introduced to his/her caregiver by a client care coordinator to ensure compatibility and confidence, for both the caregiver and the client. Home based health care is a cost-effective alternative to extended hospitalization, rehabilitation, or a nursing home stay. Patients are usually more comfortable in their own home and studies have shown patients recover quicker at home.

Home care service providers are committed to minimizing hospitalization and to maintaining quality of life at home. They look at the patient, his/her environment and support system when planning the services to be delivered. Their nurses and caregivers possess the knowledge and expertise needed to deliver the highest quality of services.

Activity
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Activity                   Write down with the help of a class mate reasons why home based health care is provided to children?

What are its benefits?

Now look at the reasons below why it is important to provide home based health care. Are you spot-on with what you discussed with your colleague?
Why choose home based health care?
· Patients enjoy the sanctity of their home and the joy of being around their loved ones

· It keeps families together, this is particularly important in times of illness. The ties of responsibility and caring can be severed by hospitalization

· Prevents or postpones institutionalization

· Promotes healing - there is scientific evidence that many patients heal faster at home

· Many risks, such as infection, are eliminated or minimized when care is given at home

· It allows for the maximum amount of freedom for the individual. Patients at home remain as engaged with their usual daily activities as their health permits

· The patient's own physician continues to oversee his or her care

· It is personalized and tailored to the needs of each individual. Patients receive one-on-one care and attention

· Less expensive than other forms of care, especially lengthy inpatient hospitalization

· Care prevent re-hospitalization and decrease the need for urgent care
Reflection
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Unit Summary
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Summary
	In this unit you learned about parental involvement in children’s school. You have been encouraged through different strategies on how to make parents collaborate with the school in order to promote their children’s learning.

Furthermore, you are also encouraged to visit pupil’s parents so that you may even understand the environment that the children live in as it may affect their learning at times. 

The last part introduced you to the section that deals with children that are ill in the homes and require home based health care. This is the reason to that you should collaborate and visit their homes. 


Key References
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Unit 6
INTRODUCTION TO GUIDANCE AND COUNSELLING

Introduction

This unit aims at introducing you to Guidance and Counselling. You will look at the definitions of guidance and counselling, causes of children’s problems and indicators of well-being, definitions, the importance of guidance and counselling, historical perspective and development of guidance counselling in Zambia. 
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Outcomes
	By the end of this unit you are expected to:
· give explanations of the key terms.
· state types of guidance

· identify characteristics of guidance

· explain what counselling is
· state types of counselling

· identify characteristics of  counselling

· outline the principles of counselling

· describe the characteristics of a good counsellor

· differentiate between guidance and counselling .
· state the importance of Guidance and Counselling in early childhood
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         Counselling:  the provision of professional assistance and guidance                                          in resolving personal or psychological problems
                         Guidance: advice or information aimed at resolving a problem            or dif                                         or difficulty especially as given by someone in authority.
 Terminologies




Introduction to Counseling Children

Have you ever been approached by a friend with a problem?
Think of the way you helped him/her to come out of the problem.

Let us now look at the concepts of Guidance and Counselling. 

Guidance and counselling have, in all places, been a vital aspect in early childhood education. Good teachers have always been interested in providing understanding assistance to the learners to help them overcome problems of learning and adjustment so as to ensure optimum achievement and profitable placement. In this rapidly changing world of work and great complexity of children’s needs and problems, you need to provide an organized programme of professional help in the form of guidance and counselling.

Let us now look at some of the key words in detail.

Counselling
According to Good, in George and Christian (1981), counselling is defined as individualized and personalized assistance with personal, educational and vocational problems in which all pertinent facts are studied, analysed and a solution is sought, often with the assistance of specialists, community resources and personal interviews in which the counselee is empowered to make own decision. 

Counselling is a mutual helping relationship between a person in need of help (client) and a trained counsellor. A classic definition of counselling by Shertzer and Stone (1974:20) is that ‘counselling is an interaction process which facilitates meaningful understanding of self and the environment of goals and values for future behaviour’.

Analysing these definitions you will notice that they bring out four elements as follows:

(a) Counselling involves two parties; one seeking help (client) and the other trained in counselling (counsellor)

(b) There is mutual (agreed) relationship between a counsellor and a client.

(c) There is a helping relationship; counselling aims at helping clients to clarify their ideas in order to make decisions.

(d) Counselling is a process and not a one-off activity unless it is crisis counselling.

What Counselling is not?
When you offer to take up counselling, you must take cognisant that:

(a) Counselling is not advice-giving, although in some exceptional situations, advice may be given.

(b) Counselling is not information-giving, although information may be given and it is often given in counselling.

(c) Counselling is not interrogation; for instance, involving question and answer type of interview.

(d) Counselling is not psycho-analysis, psychotherapy or psychiatry.

(e) Counselling is not persuading or convincing by argument.

(f) Counselling is not judging, evaluating or condemning.

Types of counselling services
The concept ‘nature’ is synonymous with ‘type’. Therefore, when we talk about the nature of counselling we refer to the types of counselling. The nature of counselling includes:

(a) General counselling: This is counselling for general issues that includes HIV and AIDS, guidance and pastoral counselling

(b) HIV and AIDS counselling: This type of counselling is concerned with counselling clients infected with HIV and those affected by AIDS. The activity areas in counselling are counselling, testing and care (CTC). HIV and AIDS counselling involves pre-testing counselling. Testing involves the actual testing of HIV. 

(c) Guidance counselling: This is a type of counselling that usually takes place in learning institutions. It is intended to create a supportive environment for psychosocial development and academic advancement of pupils. It involves education and career counselling

(d) Pastoral counselling: Pastoral counselling is concerned with spiritual being of a person. Pastoral counsellors are clergy and others who have received training in both religion and behavioural counselling. It aims at spiritual growth of clients.

    Activity 
[image: image86.png]


                          1.  Using your own words, what is the definition of counselling?

2. Why is it important to understand the different types of counselling?

Principles of Counselling

Principles are guidelines or something a person looks to and influences his or her behaviour. The principles of counselling are aimed at fostering understanding the guiding principles in counselling services. These principles include:

(a) Uniqueness: as a counsellor, you must view each client and the problem he or she has presented as unique. You must accept that people have individual differences

(b) Neutrality: you should not judge clients based on their gender, disability, tribe, race or otherwise. You should exercise a non-judgemental attitude if the client is to be encouraged to express himself or herself

(c) Acceptance: accept clients, regardless of what they are, in terms of social-economic status, disability, gender or otherwise.

(d) Flexibility: you must proceed with counselling practices as though the client is right in what he or she says. This will encourage him or her to narrate the story.

(e) Inclusiveness: always anticipate that there are other underlying issues causing the problem at hand. This attitude will help you to probe more and peel out the phoney or pretence layer in a client.

(f) Autonomy: always demonstrate a belief that a client has a capacity to make decisions and take responsibility of his or her decision.

(g) Realism:  ensure that realistic options or solutions are agreed with the client.

(h) Empowerment: structure your counselling session in such a way that a client will be able to develop and improve life skills needed to cope with or solve his or her personal problems.

(i) Mutuality: continuously emphasise the point that counselling is a sharing and an interacting relationship, personal challenges and that all decisions must be mutually made between client and counsellor. Remember you have no answers for the client.

Characteristics of Counselling

As you practice counselling, you must understand the following basic characteristics of counselling:

(a) Purpose: there must be a purpose for every counselling session. This purpose lies entirely on the client and not on you as a counsellor. It is a client who should have a need for counselling. Exceptions arise where it is clear that a person’s behaviour is unacceptable. In such a way, you can use an outreach approach and call such a person for counselling. However, you should be note when you invite a person for counselling such a case is likely to be difficult or impossible to proceed with because the client may close up and deny that he or she has a problem.

(b) Privacy: there are two aspects of privacy in counselling.

(i) Professional boundary: take note of the sitting distance, manner of addressing the client, bodily attraction i.e. make-ups, and respect for client
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(ii) Counselling environment: the venue or the room where counselling takes place must be appropriate for such an exercise. It should be quiet, free from disturbances.

(c) Confidentiality: You must keep secrets or not divulge information to a third party that has been entrusted to you by the client (Lakin, 1998).

(d) Autonomy: While in a counselling session, you should demonstrate the belief that your client has a capacity to think, make decisions and take responsibility of his or her decision. Allow the client to make free choice of who to counsel him.

(e) Procedure: This means how counselling is offered e.g., individual counselling, or group counselling.

Characteristics of a Good Counsellor

(a) Candidness: this refers to being honest with the client and yourself. You must take note that being honest should not cause psychological or emotional harm to the client. If you do not know something or you feel not competent with the case at hand, refer it to another counsellor.

(b) Empathy: you should feel with the client or understand how the client feels in his or her situation. You should note that sympathy is not empathy. Sympathizing is feeling for the client and this is discouraged in counselling. If you start feeling for the client, you may end up being a client also.

(c) Acceptance: you must value all aspects of the client, regardless of the situation being bad or good. This is also called unconditional positive reward. Clients must be accepted unconditionally, regardless of their gender, age, race, disability, financial status or other attributes.

Reflection
[image: image88.png]



1. A thirteen-year-old comes to you and says she has a problem. How would you deal with this request? 

2. What is meant by ‘depth counselling?’ Give examples of cases that require this type of counselling. What should you do? 
Unit Summary
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Summary
	In this unit you learned about guidance and counselling. People have provided help to one another from time immemorial. Much of this help has been in the form of giving advice or wisdom. In school, counselling helps boys and girls learn to deal with the problems they encounter in their daily lives and equip them to become better adults. Counselling aims to give students an opportunity to explore, discover, and clarify; ways of living that are more satisfying and resourceful. People's concerns or difficulties are mainly social and personal. It is here that men and women, boys and girls, require counselling.
Key References
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Unit 7
GUIDANCE

Introduction

Do you still remember what you wanted to be in life? Did you achieve your dreams? If so what made you achieve those dreams? If not what made you not achieve them? We will look at what guidance is.

By the end of this unit you will be expected to:
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Outcomes
	· explain the term guidance.
· state the types of guidance.
· explain the importance of each of the types of guidance.
· outline the characteristics of guidance.


The meaning of Guidance
It is not easy to define the word guidance. However, Kochhar (2009) has defined guidance as the aspect of educational programme which is concerned especially with helping the pupil to become adjusted to his present situation and to plan his future in line with his interest, abilities and social needs. We can simply say guidance is a systematic professional process of helping the individual through education and interpretative procedures to gain better understanding of his own characteristics and potentialities and relate himself more satisfactorily to social requirements and opportunities in relation to social and moral values.

Activity
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Activity
	Identify the key elements in the definition of guidance before you move to the next page.

Now, compare your responses to these key elements in the definition of guidance.

(a) Process: guidance takes more than a single step or contact, progressively moving towards a goal

(b) Helping: guidance is aiding, assisting or informing.

(c) Individual: these are pupils in a school or clients in other settings.

(d) Understanding: guidance aims at helping clients to understand him or her and the environment.


Characteristics of Guidance

(a) It is a process: It helps individuals to help him or her, to recognize and use his or her inner resource, to set goals, to make plans, to work on his or her own problems of development.

(b) It is a continuous process: It is needed right from early childhood, adolescence, adulthood and even in old age.

(c) Choice and problem points are the distinctive concerns of guidance: Individual’s unique world of perceptions interacts with the external order of events in his life context.

(d) It is assistance to the individual in the process of development rather than a direction of that development: The aim is to develop the capacity for self-direction, self-guidance of his or her problems and his resources as well as limitations to solve the problem.

(e) Guidance is a service meant for all: It is a regular service which is required at every stage for every student, not only for awkward situations and abnormal students. It is a positive programme geared to meet the needs of all students.

(f) It is both generalized and specialized service: It is a generalized service because everyone-teachers, tutors, advisers, deans, parents – play a part in the programme. It is a specialized service because specially qualified personnel as counsellors, psychiatrists, psychologists join hands to help the individual to get out of his/her problem.

Types of Guidance Services
Educational Guidance

As we begin to look at Educational Guidance, we may be defined it as the guidance which a child needs while learning in educational institutions or schools. It stands to help them to sort out the academic problems they face there. The educational guidance gives all kinds of information that the children or students need to join the type of school that he may be found most suitable to each of them. 

Educational guidance assists or helps the child to make curricular adjustments according to his ability and capacity. It is a process of assisting the individual in making wise choices in relation to his educational life. It is a process of aiding the individual in planning his educational programme and in carrying it forward successfully. 
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Educational guidance is concerned with every aspect of student education. It is an assistance given to the student or child relating to choosing an educational institution, choosing courses and subjects, developing study habits, obtaining scholarships, making satisfactory progress in studies, appearing examination, continuing higher education in colleges and universities and adjusting to the life in schools and colleges. So it is a conscious effort to assist or help in the intellectual growth of an individual or child-anything that has to do with instruction may come under the jurisdiction of educational guidance. 

The educational guidance works upon the knowledge of what and what not the students are. Of course, it builds up its edifice on the abilities and talents they have. Indeed it is a part and parcel of personal guidance, to which children need and should have for life as a whole. For this it has been said that educational and personal guidance are the two faces of the same coin. This happens by taking the situation into account so far the types of guidance are concerned. 

                                            Activity
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                    Before you go on, analyse the importance of guidance.  
       You should have thought of the following:

· Educational guidance enables each individual understand his abilities, develop them as far as possible and relate them to the goals of life and reach that stage of mature self-guidance as a desirable citizen of a democratic social order.

· Educational guidance is intended to aid the individual in choosing an appropriate programme and in making progress in it. Thus, guidance is concerned with right choice of educational opportunities available.

· Educational guidance is concerned with assistance given to pupils in their choices and adjustments with relation to schools, curricula, courses and school life.

Vocational Guidance
In our study of Vocational guidance it is accepted as that type of guidance where mere information and advice is given in regard to choosing an occupation, preparing for it, entering in it, and progressing. But this meaning is narrowly conceived and interpreted. This meaning of vocational guidance is otherwise called as vocational development. In wider perspective it is accepted in the modern educational system. 
Have you ever thought that vocational guidance is concerned with helping the individual to become aware of his strengths and weaknesses in world of occupations and helping him to choose a vocation for his better adjustment with every situation of the society? In other words, vocational guidance may also be defined as a process of helping individuals or people to cope with problems relating to occupational choices, plans, developments, adjustments and maturity. 

The modern society is changing faster because of scientific and technological advancements which result in bringing changes in the conditions of life and have created a new number of occupations in the field of work and activities. Rapid industrialization has resulted in a rise from a few occupations to thousands of specialized jobs. So in this changed situation and in the changing world of occupations and jobs there is a vital need for vocational guidance, whose importance has realized immensely at present. 

In order to make adjustments with every situation of the society, the individuals have to opt for occupation or job. The selection of occupation or job for every individual should be done in accordance with his needs, interests, abilities, attitudes, capacities etc. As a result of this all the individuals will be recognized, accepted and regarded as positive assets for themselves as well as for the society. 

This will result in total development of the nation as a well-adjusted individual can contribute to the economic prosperity of the nation. It is therefore highly stressed that to conserve and utilize the human resources properly and to ensure the economic prosperity of the nation, vocational guidance is quite essential. 

Personal guidance

Personal guidance is that type of guidance given to an individual or a person to overcome his problems of personality adjustment. It may also be accepted as the assistance given to the individual to solve his emotional, social, ethical, and moral as well as health problems. It is a process of guidance helping the individual to solve his problems which don’t come within the jurisdiction of educational and vocational guidance. 
We may also define it as the oral or written assistance we need to learn on how to make adjustments in our lives. It is guidance for what kind of persons we should be and how to become so in life. As a whole personal guidance is meant for helping each and every child to look at him in the right perspective.

It is known to one and all that a welfare nation is built upon the foundation of healthy social individual and democracy as its proper functioning requires socially efficient individuals. For producing such individuals they are to be provided guidance for total development of their personality. 

For this it is the home and the educational institution or school that provides all facilities for the growth of personal and social qualities in the individuals. Besides, individuals must be helped to develop desirable habits and attitudes. 

Activity
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Activity

Reflectio
	How can you help a child to start planning for his or her future at this level of Early Childhood Education?
Reflect

[image: image95.png]


      1. Before to took up the present career , is it the one you

Reflection          aspired in your early education life?
           2.Did someone come into your life before to talk about      

                             career choice?
3. Have you counselled someone in your life? What did you do after counselling that individual?

4. Do you think you are capable of guiding and counselling young learners?


Unit Summary
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Summary

Key References
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	In this unit you learned learnt about Guidance services. You have also looked at the types of Guidance services. You have acquired enough knowledge to help the children.
Kochhar, S. K. (1984). Guidance and Counselling in Colleges and Universities. New Delhi: Sterling Publishers.
                


Unit 8
HISTORICAL PERSPECTIVE AND DEVELOPMENT OF GUIDANCE AND COUNSELLING IN ZAMBIA

Introduction

Guidance and counselling have, in all places, been a vital aspect of higher education. Thus, the origin and development of guidance and counselling can be view in two categories; the first one being the beginning of guidance and counselling at a global level and the second one being the development of guidance and counselling in Zambia. 

By the end of this unit you will be expected to:
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Outcomes
	· explain the terms guidance and counselling.
· state the difference between guidance and counselling.



Concepts
Kochhar (2013) postulates that guidance is considered to be as old as human civilisation. In the primitive society, guidance was offered by the elderly people to the young ones in the family. It was also offered by the clergy to the persons who were in distress. Men and women who were using supernatural forces to help the patients were also giving guidance. Education was not left out. Good teachers have always been interested in providing understanding assistance to students to help them overcome problems of learning and adjustment so as to ensure optimum achievement and profitable placement.

The history of school counselling formally started at the turn of the twentieth century, although a case can be made for tracing the foundations of counselling and guidance principles to ancient Greece and Rome with the philosophical teachings of Plato and Aristotle. There is also evidence to argue that some of the techniques and skills of modern-day guidance counsellors were practiced by Catholic priests in the middle ages, as can be seen by the dedication to the concept of confidentiality within the confessional. Near the end of the sixteenth century, one of the first texts about career options appeared: The Universal Plaza of All the Professions of the World, (1626) written by Tomaso Garzoni quoted in Guez, W. & Allen, J. (2000). Nevertheless, formal guidance programs using specialized textbooks did not start until the turn of the twentieth century.

Counselling is a concept that has existed for a long time. We have sought through the ages to understand ourselves, offer counsel and develop our potential, become aware of opportunities and, in general, help ourselves in ways associated with formal guidance practice. In most communities, there has been, and there still is, a deeply embedded conviction that, under proper conditions, people can help others with their problems. Some people help others find ways of dealing with, solving, or transcending problems as Nwoye, (2009) prescribed in his writings. In schools, presently if the collaboration between teachers and students is good, students learn in a practical way. Young people develop degrees of freedom in their lives as they become aware of options and take advantage of them. At its best, helping should enable people to throw off chains and manage life situations effectively. 

The need for counselling has become paramount in order to promote the well-being of the child. Effective guidance and counselling should help to improve the self-image of young people and facilitate achievement in life tasks. Counselling should empower girls and boys to participate fully in, and benefit from, the economic and social development of the nation.

Development of Guidance and Counselling
You can clearly see from the above discussion that there was need for Guidance and Counselling in Zambia. In Zambia Guidance and Counselling started way back in 1967 when people were in need of Career Guidance. The Ministry of Education SET UP Career Guidance. In 1970, secondary schools were directed to provide Career Guidance. In 1981, the Psychological Services Unit was transferred to the Examination Council of Zambia and in its place, The Guidance Unit was created with restricted responsibilities for Career Guidance and it operated as a separate entity (Ndhlovu, 2015).

In the early 1980s, Lusaka Province Career Masters Association was formed in Lusaka by Mr. Penius Penyani, Mr. Lewis Sauti, Mr. Daniel Ndhlovu, Ms Angela Chombolola and others. The work of Careers Masters was on voluntary basis. The programme was introduced on the radio and each member was given a slot to present on the radio. It was then at this point that formal training in Guidance and Counselling was introduced at Technical and Vocational Teachers’ College (TVTC) in Luanshya in 1987.  

In 2005, the Ministry of Education introduced a diploma programme in Guidance, Placement and Counselling at National In-Service College (NISTCOL) in Chalimbana. In the same year, the School Guidance Services held the first ever Child Abuse Interventions Workshop and all provinces participated in the programme. In addition, in the same year the School Guidance Services and the Senior Education Guidance Officers from the province participated in psychosocial support to Kawambwa Secondary School following the road traffic accident in which forty-one lives were lost and sixty-one pupils were injured. In 2012 (REPSSI) introduced a Psychosocial Course at NISTCOL meant to equip teachers with Psychosocial Counselling Skills.
Unit Summary

	Summary
	In this unit you learned the background of Guidance and Counselling. You have also looked at the history of Guidance and counselling in Zambia. From the study you should be aware of how Guidance and Counselling has grown from time in memorial. It is hoped that you will be able to trace the history of Guidance and Counselling.
Key References
Ministry of Education, Science, Vocational Training and Early Education, (2014). Guidance and Counselling A Teacher’s Guide. Lusaka: Directorate of Teacher Education and Specialised Services.
Ndhlovu, (2015). Theory and Practice of Guidance and Counselling. Lusaka: UNZA Press




Unit 9
ETHICAL ISSUES IN COUNSELLING

Introduction

This section will introduce you to what you ought to know about Guidance and Counselling as you carry out your tasks.

By the end of this unit you will be expected to:
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Outcomes
	· provide an explanation of the term ethical

· explain principles and virtue ethics 

· describe unethical behaviour.
· state attending skills in counselling
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Terminology
	Ethical:
	Agreed principles of correct moral conduct

	
	Ethics:
	System of moral standards or principles

	
	
	

	
	Liabilities:
	Legal responsibility for something

	
	
	

	
	Malpractice:
	Immoral behaviour by someone in a professional or official office 

	

	


Ethical Issues
Definition of Ethics

Stein (1990) has define ethics as standards and rights or wrongs that prescribe what counsellors ought to do in terms of rights, obligations, benefits to society, fairness or specific virtues. Ethics are viewed in two ways:

(a) Principle ethics:

Principle ethics are obligations or action guides such as things a person does. What you do (principle) guides or a picture of what you are (virtue/character). Principle ethics focuses on the question of actions e.g. “What shall I do”? In this way principle ethics determine the conduct that is professionally acceptable, for example a counsellor who is guided by principle ethics is one who has a character of trustworthy, self-control, truthfulness, honestness, respectfulness prayerfulness, fairness, competence, confidentiality and humanness 

(b) Virtue ethics

Virtue ethics form the basis of our beliefs and values at personal, professional and societal levels. Virtue ethics focus on the question of character, e.g. “What shall I be”? In answering this question, you can become a Christian, full of Christian values, a wife full of values relating to married lady. You can also become a church leader full of values relating to leader as prescribed in the bible. A counsellor full of virtue is one who is honest, truthful, righteous, loving, full of mercy, kind, patient, self-controlled, or fair. Remember virtue or character portrays a type of a person one is.

Unethical Issues
A general rule is that ethical practical practices benefits a client while unethical practices benefits a counsellor.

Unethical Issues.

Some of the unethical practices in counselling include:

(a) Sexual issues: These are further categorised in four practices as follows:

i. Engaging in sexual contact with a client 

ii. Engaging in erotic activity (kissing by mouth, emotional hugging) with a client.

iii. Allowing a client to disrobe or undress

iv. Engaging in sex with a trainee counsellor
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Remember you cannot put coals of fire on your laps and expect not to be burnt. Shun at all appearances of evil in relation to sexual issues.

(b) Business issues: Three practices pertaining to business issues in relation to unethical counselling practices have been identified by Corey (1991) and include:

i. Getting paid for referring client to another counsellor
ii. Going in business with a client

iii. Borrowing money from a client

(c) Issues of confidentiality: Unethical practices in this context include disclosing confidentiality of a client, discussing a client by name with a third party.

(d) Dual relationship: It is unethical for a client to have two counsellors on one case at the same time. It is also unethical for a counsellor to counsel client where she or he has dual relationship e.g. wife, children or in-laws. The difficult comes when the counsellor is also emotionally affected e.g if your wife has been raped or insulted, it is practically impossible to be emotionally stable and counsel her. Your relationship being her counsellor and her husband will conflict each other. In fact both you and her at that moment need counselling hence the need for another counsellor.
(e) Providing counselling services beyond one’s competence: It is unethical to provide counselling services in areas where you are not confident or have no training.

(f) Meeting one’s needs instead of those of a client: You must refrain from undertaking any counselling or guidance activity in which your personal needs are the ones to be met instead of the client’s. In addition, in case your personal problems are likely to lead to inadequate performance or harm to a client, refrain from going into such counselling relationship.

(g) Touching as part of client-counsellor relationship: Touching is a complex issue. You need therefore, to be honest with yourself and your clients. You need to be aware of whose needs are primarily being met in your touching of a client. In some cases, victims of incest, rape or defilement may be resistant to physical contact. They may be offended and frightened by your well-intended touch. Other clients because of their cultural background may be very uncomfortable with any physical expressions of concerns by you. You must therefore, be sensitive to the needs of a client.

Attending Skills


The concept attending skills refers to the process of how you as a counsellor will attend to your clients. The following are some of the attending skills:

(a) Counselling environment

It refers to a place or environment where counselling is taking place. It should be safe and conducive. A room should be easy to access but with minimal interruptions. There must be at least 2 chairs, adequate space, adequate ventilation, sufficient lighting, and storage facilities for files, side table and office.

(b) Body language.

Your body is a means of communication to the client while the body of a client is a source of information. Therefore, be mindful of gestures and general body language.

(c) Emotional presence

This implies being attentive to the client both psychologically and physically.

(d) Listening

Listening is a basic tool used to gather information about the client. There are three basic levels of listening in counselling:

i. Listening to the client’s verbal communication. These include actual words, factual information, underlying messages with implicitly and explicitly meanings, feelings and mood distortions and gaps such as information avoided, omitted or misrepresented.

ii. Listening to non-verbal behaviour. This includes body behaviour such as body movements, postures and gestures, facial expressions such as twisted lips, wrinkles on the face or smile frowns voice tone e.g high or low pitch. General appearance such as types of dress, walking, mannerism or sitting pattern send a message to you. Non-verbal messages are interpreted differently in different cultures. It is important for you to devout yourself to working and have knowledge of the meaning of non-verbal behaviour in the area you are working from.

iii. Listening to oneself as a counsellor in terms of one’s feelings towards the client. It also involves listening to oneself in terms of anxieties.

(e) Probing skills

Probing is a skill used to express, clarify and discover information about the client on his or her concern. Vary your probing skills by asking open and closed ended questions but remember use less of close ended questions.

(f) Reflecting skills

These entail that you as a counsellor should reflect on the client’s feelings towards his or her concerns e.g you seem to be angry with your husband’s action.

(g) Goal setting

This skill is intended to empower clients in order to achieve what they want in relation to desired behaviour change. Goals must be realistic. Goal setting skills can work as homework.

(h) Summarizing

Summarizing can be at the beginning, ongoing or at the end. Summarizing helps you to ensure that you have got what the client is saying correctly. It helps the client know that you were following.

(i) Sub skills of attending

The sub skills of attending are also referred to by the acronym ‘SOLER’

S – Sitting squarely with the client. As you sit face the client but remember some cultures can inhibit the client sitting squarely.

O – Open posture. Use open posture. Avoid crossed arms and leaning backwards. It can be a sign of less involvement with a client but still remember cultural influence. Crossed arms means too scared.

L – Leaning forward. The client slightly thus means you are with the client.

E – Eye contact. Look into the client’s eyes but remember cultural differences.

R – Relax mood body  

Activity
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Activity

Reflection
	Identify the advantages and disadvantages of listening skills. 


Think now why do you think it is important for you to follow ethical considerations as you counsel clients?
Unit Summary
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Summary
	In this unit you learned ethical and unethical issues in Guidance and Counselling. As a counsellor, you have gone through the dos and don’ts. From the study you are expected to adhere to the guidelines so that you are not found violating the principles surrounding Guidance and counselling.
Unit References

Ndhlovu, (2015). Theory and Practice of Guidance and Counselling. Lusaka: UNZA Press




Unit 10
LEGAL AND RIGHTS OF CLIENTS

Introduction

The issue of human rights is familiar to you. You have dealt with it for a long time. As a counsellor, you should be aware of the rights of the clients. This unit will take you through the legal and rights of the clients.

By the end of this unit you will be expected to:
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Outcomes
	· highlight rights of clients
· explain what malpractices are

· give examples of malpractice

· list malpractice and legal liabilities.
Terminologies

Legal – Permitted by law

Malpractice – improper, illegal or negligent professional act. 

Right - A moral or legal entitlement to have or do something.




Legal Rights
Do you still remember the term ethics that you met in the previous topic? Take a moment and reflect on what it means.

You will be interested to note that this is a branch of philosophy that focuses on moral and morality in your relationship to making decision. Thus, ethical guidelines educate you about principled conduct in your practice, provide a means of accountability in practice, and create ways to improve the profession (Herlihy and Corey, 1996). The codes of ethics are written in broad terms and serve as starting points for making a decision. As a counsellor, you will refer to a number of ethical codes that inform your practice.

In counselling, you will be bound by laws that impact counselling practices. Laws are set of rules that have been enacted by the state. They are the minimum standard society will accept. These laws will require you as a counsellor to act as a reasonably competent professional would. 

Minor’s rights

It is an ethical right for minors to have their parental consents before they enter a counselling relationship with a counsellor. However, at times parents may be the abusers of the minor. In such a case, a minor can enter counselling relationship with a counsellor. The counsellor may stand as a surrogate parent even at a police station, health facility or courts of law. 

The right to referral

If you think you cannot provide adequate professional assistance to a client, you must either avoid initiating the counselling relationship or immediately terminate that relationship. In either case, you must suggest referral. If the client refuses the referral suggested, the counsellor is not obligated to continue with the relationship.

Malpractice and Legal Liability

Many times people would prefer to be protected by law in whatever they are doing. You too, may ask as to what consequences will be there if you do not practice your counselling within the stipulated ethical guidelines. Corey (2012) gives you comfort that if you carefully follow the guidelines, you may have a small risk of malpractice litigation

What is Malpractice?

Malpractice is a wrongful act by a physician, lawyer, or other professional that injures a patient or client. The patient or client may file a civil lawsuit to recover damages (money) to compensate for the injury.

The professions in which malpractice can occur require specialized training and study, and professionals in these fields must exercise a high degree of judgment in performing tasks generally beyond the skill of laypeople. 

Conditions for Malpractice

According to Ndhlovu and Phiri (2006) the conditions suitable for malpractice will include:

· A client counsellor relationship must have been established.

· The counsellor must have acted in a negligent or improper manner.

· An actual injury must have been sustained by the client

· The counsellor’s conduct must have caused the injury

Activity
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Activity
	Suggest ways in which a counsellor can act in an improper manner.




Causes of Malpractice
There are many causes of malpractice. However, the following are a few:

· The techniques followed may not be within the accepted professional standards

· You may not have known how to correctly use the techniques applied

· You may not have explained fully the consequences of the counselling process to your client

· You failed to follow the right procedure that could have been of more help. 

Grounds for Malpractice suits

Some of the examples of grounds for malpractice actions against you may include:

· Breaching a client’s confidentiality

· Sexual misconduct

· Failure to make referral

· Slandering a client

· Abandoning a client

· Failing to keep adequate records

· Dispensing drugs to clients

· Failing to inform the client of the limits of confidentiality

· Providing abortion counselling

· Causing physical injury to a client

· Misrepresenting one’s training
Legal safeguards for Counselors
Regarding legal safeguards, you need to take note of the following:

· Having clear standard of care and services that are applied to all clients and communicate them to clients

· Be willing to consult with colleagues or supervisor in cases of difficult ethical issues

· Basing counselling techniques on a well-established theory

· Avoiding social relationships with others

· Relying on a lawyer in malpractice

· If a complaint is raised, reverting to a defensive posture

Activity
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Activity
	1. Analyse the rights of clients and state why it is important to observe them.

2. What are some of the grounds for malpractice other than what has been discussed?


Unit Summary
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Summary


	In this unit you learned about the legal and rights of clients. You will recall that clients have rights to be given enough information on which to make informed choices about entering and continuing the counselling relationships. Some of the issues discussed include responsibility of the counsellor towards a client, the responsibility of a client, limitations of and expectations to confidentiality, qualification and experience of a counsellor.
Key References
Corey, G. (2012). Theory and Practice of Counselling and   Psychotherapy. Carlifonia: Brooks/Cole

Lakin, M. (1998). Ethical Issues in Psychotherapies. Oxon: OUP.




Unit 11 
COUNSELLING ABUSED CHILDREN

Introduction

We are sure you are aware of the children who use drugs in their everyday life. Let’s begin by defining the term drug. Drugs are substances obtained from plants and other natural resources. Drugs such as alcohol and cigarettes are used for pleasure while drugs such as chloroquine or Panadol are used to make us well when we are sick.
By the end of this unit you will be expected to:
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Outcomes
	· list types of substances that are abused.
· define the consequences of substance abuse.
· state the law on substance abuse.



Substance Abuse
A substance is considered abused if it is deliberately used to induce physiological or psychological effects, or both, for the purposes other than therapeutic ones and when its use contributes to health risks, disruption of psychological functioning adverse social consequences or some combination of these.

In this unit, you will cover the following subtopics:

· What substance abuse is

· Some reasons for taking drugs

· Types of substance abused

· Injectable drug abuse

· Effects of substance abuse

· Consequences of substance abuse

What is Substance Abuse?

Substance abuse refers to the misuse, inappropriate or excessive use of substances such as drugs, alcohol and other habit-forming or mind altering substances. The moment drugs are used for any other purpose other than preventing or curing an illness, this is an abuse or misuse of the drug. Some of these illegal substances or drugs lead to criminal behaviour or unacceptable actions that result in harm to the self and/or others.

Activity
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Activity
	List some of the reasons why children take drugs. 




Now compare your responses with these.

Young people use drugs for the following reasons:

· For social reasons, for example, to conform to peer pressure

· To “make themselves feel good”

· When they are feeling anxious, depressed or alienated. The young also use drugs due to lack of self-esteem, peer pressure, family and emotional problems

· They do not feel right unless they are a little “high” for instance, on marijuana.
Types of Substance Abuse
The table below shows the categories and examples of some of the substances that are abused and their effects:

	DRUG
	EXAMPLE
	DESCRIPTION
	SIGNS AND SYMPTOMS
	EFFECTSS

	Stimulants
	Nicotine, cocaine, glue, caffeine
	They are taken through the nose inhaled, injected or smoked
	Result in dizziness, headache, nausea, vomiting and loss of consciousness and cause heart problems, loss of appetite, weight loss, emotional instability
	Affects the nervous system by increasing alertness and actively; cause mood changes and loss of control and lead to craving.

	Depression 
	Marijuana (dagga) and mandrax
	Depressants are drugs that inhibit the functions of the central nervous system
	Leads to relaxation, happiness feel good, relieve stress and cause poor coordination, confusion, loss of awareness, hallucination, and reduced mental alertness and induce sleep.
	Affects the nervous system, cause drowsiness or lessen activity

	Inhalants 
	Glue, petrol, paint, tipex, thinner and fabric protector sprays
	These are breathable chemical vapours that users intentionally inhale because of its chemical’s mind alerting effects
	Dizziness, headache, nausea, vomiting, fainting and heart problems
	The effects are that they can lead to death

	Hallucigens 
	LSD (Lysergic Acid Diethylamide), Marijuana
	These are drugs that distort the way one sees reality, e.g make one feel, see and hear things that do not exist
	Restlessness, dizziness, coldness, hallucination and confusion
	Can can stimulate social interaction but also slows down reaction and impair concentration and judgement.

	Sedatives 
	Alcohol and barbiturates
	Barbiturates are taken through the mouth and injection
	Drowsiness and sleeping and reduce anxiety, reduce heart rate and breathing
	Liver problems, high blood pressure and ulcers


Source: Ministry of Education
Injectable Drugs

Drugs can be taken in various ways including drinking, smoking, snorting and rubbing, but it is the injection of drugs that creates the biggest risk of HIV transmission.

There are several possible reasons as to why drugs are injected rather than taken in other forms. The UNDPHIV and Development Programme suggests these that include the availability of drugs that can be injected, linked to production locations and trafficking routes; that it is a cheaper and more rapidly action method; the sharing of knowledge about such techniques that comes from migrating drug users; and so none of the drugs becomes lost in smoke, especially when drug control efforts reduce its availability. The UNDP estimates that the most common change in drug consumption patterns is the move from the smoking of opium to the injecting of heroin and other drugs as a result of law enforcement. Populations in developing nations have become more exposed to new methods of drug taking, including, injecting, as refinement of drugs into injectable forms has been forced from more developed nations and closer production areas.

Millions of people worldwide are injecting drug users (IDUs), and blood transfer through the sharing of drug taking equipment, particularly infected needles, is an extremely effective way of transmitting HIV.

The illegal nature of injecting drug use can also create barriers to accessing adequate treatment and prevention services making IDUs more vulnerable to HIV and its effects.

The most common injectable drugs are heroin and other opiates, cocaine and amphetamines, and the prevalence of each is likely to vary according to location and population group.
Effects of Substance Abuse
You may recall that many people have had serious problems because or taking drugs. Substance abuse has serious effects on one’s health, general life, relationships and mental state. Drug use, including cigarettes and alcohol, can damage one’s health in various ways, if taken over a long period of time.

Cigarettes cause:

· Lung diseases

· Lung cancer

· Heart attacks

Alcohol leads to:

· damage to liver

· aggressiveness

· violence

Consequences of Substance Abuse
Addictive substances, including nicotine and alcohol, often lead into crime as the people that take them steal money needed to buy drugs they need. Other consequences are:

· losing one’s job due to poor performance or absenteeism, hangover or disorientation

· failing to meet family obligations

· poor communication with family members

· children neglect and abuse

· disorderly behaviour

· as a learner, you can be suspended or expelled for failing to attend school due to hangovers and other related problems

· car accidents

· killing committed by people under the influence of drugs or substances like alcohol and;

being jailed once caught in possession of illegal drugs
The Law and Substance Abuse
The law on substance abuse in Zambia is part of the general law on drug regulation and control. The law bans the import export, cultivation, production, supplying, buying or selling, administering or using such drugs. The penalty is imprisonment.

The Police and the Drug Enforcement Commission (DEC) have the powers to arrest anyone found committing a drug related offence, and carry out a search of the concerned person’s premise.

Alcohol and Tobacco abuse

Alcohol and tobacco are the largest drug problems for children. The reason for this are:

· they are readily available for sale

· they are advertised for sale

· numerous selling points and outlets

· children usually receive their first exposure to, and first experiment with these substances in the homes.

There is evidence that cigarette smoking alone is estimated to take the lives of more people than all other drugs combined, (WHO, 1994). Therefore, it is a good idea for the Guidance teacher to concentrate on preventing learners and young people from starting smoking and drinking. As a counsellor, do not focus all the attention on the high risk but on the numerically small groups of illicit drug users.
Activity
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Activity
	1. What are the advantages and disadvantages of injectable drugs?

2. Identify factors that influence the young to indulge in drug substances

3. What are inhalants?

4. How can the use of inhalants be stopped?

5. What are the effects of taking dagga on an individual, family and community? 


         Child Abuse
There are many instances when children have been abused yet the society has looked at it as a normal way of handling them and as part of the process of growing up. There are also times when abuse has been recognised and yet culprits have been left scot-free because they are the pillars of the family or simply to avoid enmity.

In certain cases, only the abuser and the victim know about the abuse. This is because the abusers have been either threatened the victims to an e where they fear to disclose the abuse or have been giving the victims gifts to appease them. The fear of the abuser harming their parents or stopping to give them gifts make the victims fail to report the abuse. Child abuse occurs at all levels of social, economic, and educational status. 

Definition 

Child abuse can be defined as the physical, emotional or sexual injury caused to a child below the age of 16, by either a person who is responsible for the child’s welfare, such as q parent or guardian or any other adult.

Types of Child Abuse
Child abuse takes place on a daily basis. Some people abuse children deliberately and knowingly while others do it ignorantly. Child abuse may be in a form of physical abuse, emotional/psychological abuse or sexual abuse.

(i) Physical abuse

Physical abuse is the physical mistreatment of a child by an adult. It may be manifested through child labour, which is giving a child work that is too much for his/her age, corporal punishment and causing injuries that are inconsistence with the deserved punishment, such as burning the hand of a child who ate some food without being permitted by an adult.

(ii) Emotional abuse

Emotional abuse is the attack on the child’s development of self and social competence resulting in the destruction of the child’s personality. It may be manifested through verbal abuse, unrealistic expectations, living in unstable or dangerous environment, exposing children to drug and substance abuse. Negative models, cultural bias or prejudice, negligence or stimulus deprivation and institutional abuse such as mockery are also a form of emotional abuse. Friction between parents affects children in the same way that cruel treatment does. Children are also emotionally abused when their parents or guardians fail to provide necessary food, care, clothing, shelter, supervision or medical attention.

(iii) Sexual abuse

Sexual abuse is an act that exploits a child with or without his/her consent, for the purpose of sexual gratification of the abuser. It may occur to children of any age, from infancy to teenage years. The abuser will usually warn the child not to disclose the abuse and threaten that if he/she does so, punishment will follow. He/she may threaten the child with killing its mother. Some abusers give gifts as gratification to prevent them from telling of the abuse. The child will be told that if he/she reports what is happening, he/she will stop receiving from him/her. Child molestation crosses all social, economic and racial boundaries and affects a wide range of families. Sexual abuse may occur in the following forms:

· Non-physical contact such as suggestive behaviour, exposure to pornography, filming or photographing such behaviour.

· Physical contact such as fondling, masturbation, oral sex, penetration, or 

· encouraging the child to perform such acts.

· Sending or involving a child in activities such as prostitution or pornography

Causes of Physical, Emotional and Sexual Abuse
There are many causes of abuse. These depend on the type of abuse. Therefore, you will look at the causes of physical, emotional and sexual abuse.

· Physical abuse

A child who is abused will have injuries, swelling or bruises, cuts or fractures. The treatment he has undergone may cause him to be aggressive to other people or indeed withdraw from friends, teachers or parents/guardians. On the other hand, such a child may comply to whatever he/she is told or become eager to please regardless of whether he/she agrees with what has been said, in order to avoid punishment.

Child abuse also has an effect on a child’s education. An abused child will stay away from school to do household chores meant for adults. On occasions when such a child such a child attends school, he/she may feel tired and fall asleep while in class., thereby missing out on what is being taught. The ultimate result will be deteriorating school performance.

· Emotional abuse

Emotional abuse causes children to be easily intimidated. They fear that adults may attack them any time they feel like. The fear they have causes them to do wrong things unintentionally. At the same time, they develop feelings of anger. Emotional abuse causes some of the learners to feel they are not as good as others, resulting into their failure to explore their talents. This makes them fail to know who they really are, and makes them depend on other people to do reasonable things for them. 

Abused children develop feelings of insecurity. Continuous worrying and contemplating on their misery may lead them into depression. Some of them may become withdrawn or aggressive. Others may become too well-mannered or too neat and clean when they are not supposed to. At the same time, abused learners may become very selective in the type of games and pays they engage in and avoid whatever they feel may provoke or offend adults.

Abused learners usually miss school for one reason or the other. They may be denied money to make various payments and fail to attend school. In some cases, they may be in class but fail to pay attention as a result of what is going on in their minds. This results in poor academic performance. Learners who are deprived of love at home will try to seek it elsewhere. They will say or do things in the hope of attracting attention, including that of the teacher. The need to be noticed may cause them to become truant.
· Sexual abuse

A child who is abused will fear that if the abuse is known, he/she will be punished. The child will become powerless, hopeless and have mental pain and feel something is wrong with him/her. He/she may develop feelings of shame and guilt.

A child who is sexually abused may display anti-social behaviour. He/she may develop unusual behaviour.

Unit Summary
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Summary
	In this unit you learned about the effects of drug abuse. You have also looked at how you as a counsellor can help these children who are abused. With this knowledge about children who are abused, we hope you will find ways of assisting them acquire the required education.


Unit 12
COUNSELLING THEORIES AND TECHNIQUES

Introduction

Many people have wondered why they fail to carry out counselling effectively. You too, may also wonder as to why they have problems in conducting counselling. In this unit you will be introduced to a number of counselling theories. Their correct application to counselling sessions will also be discussed. The main thrust of this unit is to make you a competent counsellor.

By the end of this unit you will be able to:

	Outcomes
	· explain the different theories of counselling.

· describe how to translate theory into counselling practices.

· explain a list of theoretical terms and concepts routinely used in talking about
· form a personal theory in counselling.

	
	
	


Client - Centred or Personal – Centred Theory

The name of Carl Rogers is associated with client-centred counselling, for he was its founder and leader, having devoted his entire professional life to the practice, teaching, research, and refinement of the approach. It is still one of the most important approaches to counselling.

The core of the theory is that humans have an inherent self-actualizing tendency, a movement towards developing capacities in ways which serve to maintain and enhance the individual. By following this innate drive, people can meet their needs, develop a view of themselves, and interact in society in a beneficial way. This may not occur without distress or ‘growing pains’, but theoretically, if humans can be helped to follow their nature, they will move towards a state of relative happiness, contentment, and general psychological adjustment (Patterson, 1980).

Problems in the personality development process arise when significant people in our lives, (for example, parents, teachers, peers), place a condition of worth upon us, rather than accept us unconditionally. They value us only if we meet certain conditions and expectations. Because humans need the regard of others in order to have self-respect, we strive to meet the expectations of others, though this often requires us to suppress, or ignore, our self-actualizing tendency and the opportunity to accept and value ourselves unconditionally. A false self-image is created, based on meeting the conditions of worth, and we then distort and deny reality, in the quest to confirm our maladjustment.

The key to healthy personality development and self-generated rehabilitation of psychological problems lies in the ‘necessary and sufficient conditions of personality change’ (Rogers, 1957). These conditions consist in the counsellor expressing, and the client perceiving, unconditional positive regard, empathetic understanding, and congruence, or honesty. When clients interact with counsellors who behave in this manner, they begin to share their experience; the self-actualization tendency is activated; they question and cast off conditions of worth, and move towards unconditional acceptance and respect.

Client-centred counselling attempts to enact Rogers' facilitative conditions. The counsellor genuinely accepts the person counselled, whatever his thoughts, feelings and behaviour. An unconditional respect is transmitted through the counsellor's words and non-verbal behaviour, and deep empathetic understanding is communicated through reflective responses. In terms of skill or technique, the client-centred counsellor is a master at listening and reflecting on the intra-personal and experiential domain. Upon receiving such counselling, clients explore themselves and describe experiences, feelings and attitudes which they denied, and of which they became aware. A re-organisation of the self takes place and a more authentic person emerges, free of previous defences, disturbed emotions and disordered behaviour.

Case study

Sara is in Grade 2 and her teacher Mrs. Choolwe, brings her to your office for counselling. Mrs. Choolwe thinks she has noticed new developments in Sara’s behaviour which may require counselling and explained that the girl seemed relieved ‘lighter, more carefree’ after her parents’ separation. Then, two months later, Sara began to whine and cry often begging for her classmates’ possessions. “She eats her lunch at 10:00hrs in the morning” said the teacher. Then she pleads for more food at lunchtime because she has nothing left. She told the teacher she no longer cared about her school work and did not want to help anymore in the classroom. In fact, she said fearfully, “I do not want to do anything”.

Activity
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Activity
	Using Person Centred theory, how would you help the child?




Rational Emotive Theory

Rational-emotive theory was developed by Albert Ellis, a clinical psychologist. Underlying the practice of rational-emotive theory and its applications to counselling is a set of theoretical hypotheses about the emotional-behavioural functioning of humans and how it can be changed (Ellis, 1977). At the centre of these hypotheses is the concept that events do not force people to have emotional behavioural reactions. It is rather their interpretation or thoughts about events that precipitate emotion and behaviour. Therefore, the target for change in psychotherapy is those thoughts, attitudes, beliefs and meanings that create emotional-behavioural disturbance.

Ellis theorizes that humans have the capacity to interpret reality in a clear, logical and objective fashion, and avoid unnecessary emotional-behavioural upsets, but also says that humans are predisposed to irrational interpretations. They are susceptible to crooked thinking, draw illogical conclusions which are not objective, and are cognitive distortions of reality.

An irrational interpretation of reality, such as the foregoing, usually has two or three standard characteristics (Ellis, 1979): 

(1) it demands something unrealistic of the world, other people, or yourself; 

(2) it exaggerates the awfulness of something you dislike; 

(3) it concludes that you cannot tolerate the thing you dislike; and 

(4) it condemns the world, other people, or yourself. 

These characteristics are expressed in specific irrational ideas and beliefs, such as the following:

(a) I must be loved or approved by everyone I consider significant.

(b)  I must be thoroughly competent and adequate in everything I do. I should not be satisfied unless I am the best.

(c) Some people are inherently and totally bad, wicked and evil. They should be severely blamed and punished.

(d) There is something that is not to my liking, and it's awful! I can't stand it!

(e) My happiness is caused by events and other people. One's fate determines one's happiness. I have little ability to control my sorrow and upsets.

(f) There are dangers and calamities just around the corner, and I must constantly look out for them and stay on guard in case they happen.

(g) There are difficulties and responsibilities that are best avoided, because it would require too much discomfort and effort to deal with them.

(h) It's best to do what others want, let them have their way, so that I can depend and lean on them to help me out.

(i) Because of the earlier influences in my life, I am what I am, and I will always be this way. I can't change.

(j) There is a proper and perfect solution to all problems, and I must find it in order to be happy and solve my problems. For example, an irrational interpretation occurs when (i) parents scold a child because of spilt milk; (ii) the child concludes ‘I am a bad and inept person’ and consequently (iii) feels threatened and hurt and withdraws from the scene.

The process of rational-emotive counselling passes through four stages (Grieger and Boyd, 1979), the first being an exploration of the client's emotive-behavioural difficulties, and an identification/diagnosis of those irrational interpretations that create problems. Next the counsellor helps the client to gain insight into his or her irrational ideas, and the ways in which they upset emotions and behaviour. The irrationalities are then challenged and restructured into more rational interpretations, and a re-education process is followed, so that clients use their rational thinking to adapt new life patterns of emotion and behaviour.

Case study

Jack is a five year boy. He stopped playing and stared. Then all at once, he started picking up toys and throwing them around the room viciously as hard as he could. He then ran over and started hitting the mother. She was mortified. The counsellor just watched. Her mother was furious at the counsellor but she did not speak a word. 

The counsellor then asked Jack, “Mom did not care of everything, did she? “No”, said Jack with feeling, “she did not, she let my daddy get sick and I hate her”. Carefully and at length the counsellor explained that even doctors had no way to keep daddy from getting sick and neither did Mommy. Then Jack climbed into her mother’s lap, clung to her and sobbed, “I was astonished”, concluded her mother, “I never dreamed that five year olds have such deep feelings.

Activity

From the above scenario identify:

· Emotional affecting thinking

· Thinking affecting action

· Irrationality

· Rationality 
Behavioural Counselling Theory

A general definition of behavioural counselling is that it ‘consists of whatever ethical activities a counsellor undertakes in an effort to help the client engage in those types of behaviour which will lead to a resolution of the client's problems’ (Koumboltz, 1965). This definition is perhaps too general to portray fully the character and colour of behavioural counselling, but it highlights two important facts

1.  there is no end to the variety of methods, used in behavioural counselling, and 

2. the goals of counselling - to resolve the client's problems - can be stated in behavioural terms.

The methods and procedures of behavioural counselling are based on social-learning theories - theories about how people learn and change their behaviour. Forms of learning, such as operant conditioning, classical conditioning, modelling, and cognitive processes, are used to help persons counselled change unwanted behaviour, and/or develop new, productive behaviour. Some methods and techniques of behavioural counselling can be grouped into these categories:

· Changing and controlling the antecedents of behaviour.

· Changing and controlling the reinforcement of behaviour.

· Using models to recognize unwanted behaviour and to learn desirable behaviour.

· Using imagery to extinguish and/or practice behaviour.

· Learning social skills.

Stages of Behavioural Counselling

1. The counsellor helps the clients to explore their concerns, and a behavioural analysis and assessment is conducted through questions and, perhaps, a questionnaire or survey instrument.

2. The two parties set mutually-acceptable goals, stated in behavioural terms.

3. Developing and implementing goal-oriented strategies on learning theory principles (i.e., any set of ethical procedures that helps clients to engage in behaviour that resolves their concerns).

4.  Accountability, when client feedback indicates that the strategy was effective in promoting target behaviour and problem resolution.

The excerpt from session three of the example is behavioural counselling. Jack wanted to improve his communication with his father. He wanted to express himself assuredly and not be ‘lost for words.’ His behavioural goal was to ask his father for the type of job he wanted. The strategy for reaching this goal was assertion training - that is, learning to communicate assertively with his father. Role-playing was the primary training method because it contains multiple means of learning. The person counselled can play the father's role and gain empathy for his position. He can observe and model the counsellor's assertion techniques, criticize the role-playing and make it realistic, perform assertive techniques in a life-like situation, receive constructive feedback and reinforcement from the counsellor, and practise assertive behaviour until it is proficient and comfortable.

Activity
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Activity
	1. Which counsellor sounded like the type of counsellor you want to be? Why? What did you value in that counsellor’s performance?

2. Which counsellor would you choose to help you with a problem? What is there in that approach that you want when you have a problem?

3. What was the ‘real concern’ of the person counselled?

4. What was the outcome of each approach? Which one was most effective?

5. How would an RET or behavioural counsellor have handled the first session


Unit Summary
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Unit 13
NETWORKING IN EARLY CHILDHOOD EDUCATION

Introduction

Do you remember an English saying “No man is an island”? What does it tell you? You should have thought of not working in isolation. As a counsellor you need to interact with others if you are to be successful in your program. This unit will introduce you to networking with other people. 
By the end of this unit you will be able to:
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Outcomes
	· Define networking.
· State the importance of networking 


Definition of Networking
Let us take a look at what networking is. De Roos, Van der Heijden and Gorter (2010) define networking as a process that fosters the exchange of information and ideas among individuals or groups that share a common interest. It may be for social or business purposes. Professionals connect their business network through a series of symbolic ties and contacts.

The network is not a single entity, but rather a system of interconnected partners working in coordination for a common cause. The participation of this range of actors is critical to translate the existing strong evidence base into action, and to achieve improved child outcomes. To do this, the network will engage a broad range of stakeholders across constituencies, sectors, and levels of government. It will also prioritise the sharing of tools, resources, and actionable knowledge
Importance of Network
Here are some of the key benefits of networking:

Strengthening relationships

Networking is about sharing, not taking. It is about forming trust and helping one another toward goals. Regularly engaging with your contacts and finding opportunities to assist them helps to strengthen the relationship. By doing this, you sow the seeds for reciprocal assistance when you need help to achieve your goals.

Fresh ideas

Your network can be an excellent source of new perspectives and ideas to help you in your role. Exchanging information on challenges, experiences and goals is a key benefit of networking because it allows you to gain new insights that you may not have otherwise thought of. Similarly, offering helpful ideas to a contact is an excellent way to build your reputation as an innovative thinker.

Raised profile

Being visible and getting noticed is a benefit of networking that’s essential in career building. Regularly attending professional and social events will help to get your face known. You can then help to build your reputation as being knowledgeable, reliable and supportive by offering useful information or tips to people who need it.

Access to opportunities

Expanding your contacts can open doors to new opportunities for business, career advancement, personal growth, or simply new knowledge. Active networking helps to keep you top of mind when opportunities such as job openings arise and increases your likelihood of receiving introductions to potentially relevant people or even a referral.

New information

Networking is a great opportunity to exchange best practice knowledge, learn about the business techniques of your peers and stay abreast of the latest industry developments. A wide network of informed, interconnected contacts means broader access to new and valuable information.

Advice and support

Gaining the advice of experienced peers is an important benefit of networking. Discussing common challenges and opportunities opens the door to valuable suggestions and guidance. Offering genuine assistance to your contacts also sets a strong foundation for receiving support in return when you need it.

Building confidence

By continually putting yourself out there and meeting new people, you’re effectively stepping outside your comfort zone and building invaluable social skills and self-confidence that you can take with you anywhere. The more you network, the more you’ll grow and learn how to make lasting connections.

Gain a different perspective

It’s easy to get caught up in the day-to-day of your professional realm and end up in a rut. By talking to others in your field or people with expertise in a particular area, you can gain insights that only come from viewing a situation with fresh eyes. Asking for opinions from contacts you trust or admire can help you see things in a new light and overcome roadblocks that you might not have known how to circumvent otherwise.

Develop long-lasting personal relationships

Of course, the point of networking is to develop and nurture professional relationships, but some of the strongest and most long-standing friendships are borne from work connections. Your networking contacts are probably like-minded people with similar goals as your own, so it’s not unlikely that your professional support network will spill over into your personal friendships.

Get an answer to every question

As long as you have a strong network of professional connections, you can be confident that someone within your sphere will be able to answer even your toughest questions. And, if there’s no definitive answer, you’ll have a solid sounding board to bounce ideas off and put into action step-by-step plans to tackle bigger problems. 

Unit Summary
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Summary
	In this unit you learned about networking. Regularly networking within your institution and discipline can set you up well to progress in your career. Nurturing relationships with your contacts is mutually beneficial. You can raise your professional profile and broaden your access to opportunities, plus work through institution challenges and gain satisfaction from assisting and connecting others in your network.
Key References
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Ndhlovu, D. and Phiri, J.T. (2006). Ethical Issues in Guidance and Counselling Practices, (unpublished module).
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About this Module


Special Education, Guidance and Counselling, ECSG, has been produced by Chalimbana University. All modules produced by Maambo Crispin                                                           Chalimbana University are structured in the same way, as outlined below.


How this module is structured


The course overview	


The course overview gives you a general introduction to the course. Information contained in the course overview will help you determine:


If the course is suitable for you.


What you will already need to know.


What you can expect from the course.


How much time you will need to invest to complete the course.


The overview also provides guidance on:


Study skills.


Where to get help.


Course assignments and assessments.


Activity icons.


Units.


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


The course content


The course is broken down into units. Each unit comprises:


An introduction to the unit content.


Specific Outcomes


Unit outcomes.


New terminologies.


Core content of the unit with a variety of learning activities.


A unit summary.


A reflection


A unit summary


Resources


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


Your comments


After completing Special Education we would appreciate it if you would take a few moments to give us your feedback on any aspect of this course. Your feedback might include comments on:


Course content and structure.


Course reading materials and resources.


Course assignments.


Course assessments.


Course duration.


Course support (assigned tutors, technical help, etc.)


Your constructive feedback will help us to improve and enhance this course.











�
Course overview


Welcome to Special Education, Guidance and Counseling Module, ECSG 3100.


This course will run you through issues concerning Special Education and Guidance and Counselling. You will be required to fully adhere to the requirements of this course as an Early Childhood student if you are to meet the requirements of a degree. 


Special Education, Guidance and Counseling —is this course for you?


This course is intended for people who are distant students in the third year pursuing a degree in Early Childhood Education of Chalimbana University.


You will be required to know how to handle children with special educational needs and those who go through individual difficulties that will need counselling and Guidances.
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