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[What s epilepsy : Epilepsy is more common than most other physical disabiltes.
1t may cccur ivisibly with no abservable external maniesttions.

[Eptepsy originate inthe brain, but ffct s bserved doring bodily seizures. It
[the dischargeof bnorma ectrical actity n the brain (2 momentary electrcal
Jstorm in the brsin

May/une 2016

[Bemavioura Gificulties can be  Barrie o learring and eachers shoul be abe o
idetity and addres the chalenge inearer grads Discussthebeavioural
ifficultie of young earners with eference o the folowing: Maniesttionsof
|benavioural dificlis sirategies you s a teacher canyou tosupport  earner
| disiays behavioural dficuliesin yourcassroom. - talking outof trn
|V nampering otherleamers

|V stentionsecking

|V disuptve behaviour

|V finting

|V sggressive acts

|V negativism

1V refusat o werk or towork with others

IV ack of motivation and interest

1V boredom

intervene immediael, removetroublemaker/adminiser awarning

- analyse group nfluences and dynamics and dentiyleaders

- o't blanket blame ~ spea to gulty onesdircty after class

- e beneftof th coubt f ffer excuss that cannot be contrlld (stomach
Jache)

- defuse potental explosie stuation by teling a oke.

- tink wice about becoming angry bout earners who eat i class

- prevent becoming too involved with larer's problems home circumstances
+ e awareof your own feslings and not to verreact

. change the school timetatie o that same teacher not expased to ificult rous
+ avoid too g strucures

[« axis is attitude and actions of the teacher
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[Choose one ares of lesrning from the ksist below and discuss only 5 sirstegies thet
teacherin FP/ECD canuse to supportearners who displaydifficules i this
orea. Aspeling diffcuites nrespectof young leamers:

. Emphasize word hythim — b leting them sing songs, a awareness o the
ferent sylabie n words canbe nurtured, ik lo-co mo-tve.

2. Letthem use & write words they have to earn i ulsentences as this provides
3 contextfor understanding

5. Never teach b &  n the same sesson,shapes & sounds aretoo simiar.
Concentrae on one fettern 3 session.

. Userepetitive exercises toestabsh the fink btween letters o ltter groups.
Example of this mnemonic technique: LOOK AT THE COOK 800K

5 Use  mirror o make them aware of the differences between rounded &
nvounded vowes & u) i they stuggleto diferentiate them. Look at theshape
o their mouths when they pronounce theseltters & notethediference

o BReadin difficulies i respect of young earersor:

1 Reacinglssons must always ake piace inareaved atmosphere - purpose of
enjoyment.

2 Learers must experince success (passages intllyshort, gradually
|engthened,recognizeeverysttempt that improves on the st

3. Dort et them fall efind th ret of the ciass i the reader (rather give shorter
exts, 50 they don't loose thread of the story)

4. Reading together & reading aloud - for achange

5. Schoots snould make provision for reading peiods (1o practie reading na
contrlled manner). Classroom should contin  collecton of reading material
fiction & non-fcton,
6. Obtainparents co-operation - they should mativate & stimulate chidrento
read by themseives

) ificities nrespect to mathematics:
et learmers 25 soon a5 possitle. I earmers do ot master certain conceps fuly,
then they wil ave problems understanding concepts tht olow the ext year
pian thoroughiy: mathematicsshould b taught i asstematic, sequential and
ructured way.

foser nteres and enthusism - tescher should ry hard o fostr inerest and.
enthusizsm fo othr students

use group work: resot to group work so thatleaners ae abe o learnfrom each|
other. They havethe chance tolean rom each other bt ko derive
encouragement from each ather.

show empathy and be patient  void negative remarks about est resuls.

- Sress tiaran value of mathematics: earners should work with general
information they come acrossdail. f mathematic i proven to be useless on a
il basi,they will quickly understand th val and rlevance of maths indaly
ives

+ Plan Thoroughly: maths should b taught i a sstematic, structured and

scquentialmanner.
- Foster nterest an Enthusiasm: teschers should and foter enthusiasm and

interest of maths i earners by ging assgnments and goal,provide earners
with opportunity of self.discovery.
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Inclusive education i the policy tanget of White paper 6 on Special Needs
education. Provide 10 reasons why South Afica adopted this plicy. - « Human
it

- cucationai sense

- Socil sense

- Learn e together

- Acceptance of dersity

-+ Buies respect

- Uniform & respansive system.

- Removal of iscrimination

- ositue ineraction & earing.

- Rehabiltative supportvesociety

Vou nave been a5ked to wite s parent ewsieter on th topc “Learmers with
Hearing impairments". escrive the characteistcs o earers with hearing
impsirments(): . Conductive hearing loss:

2 Sk softy, beter conduction though bone than i)
2 Canfllow speech wich s loud enough - volume NB

2 Same fos for il frequencies

2 Often compisin of tinnius - uszing sound n ears & head.
2 earbette inoisy suroundings  paracusis Wils

o Sensory-neural hearinglss:

ot el & nerves sfected simultaneously
2 Usualy stot atnigh frequencies & gradualy spreads tolow frequencies
5.Cancasiy hearspecch (ow frequencies) but have diffcuity understanding.
speech (many words sound the same)

2 Distingish sounds on very small iferences.

2 Cannot he n oy surrouncings

2 Ampification/volume does ot hlp (1t nothearing, but understanding) - clea,
sowspeechiNg.

2 sight iferences etween sound which cannot be heard & one that s
unpleasantyloud - recrment factor

o Tirituscan occur due o degeneration of air cels o nervs.
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|3. IDENTIFYING AURAL DISABLITY

. Misinterpretsinstructions.
- Tums head o sten

- watches s

- Cantunderstand tescher f head s tumed away
- Difcit o locat sound source.

- ks tescher o repest
+ Tums up volume of audioaids

[Provice advce to teachers on ow they coud supportlarners wih audtory
mpairments.see below.

[Vou re  teacher nthe F&/P_You noice hat tere ae two earmers i your
|iassroom with hearing an vsual impairments. Discuss how you as ateacher
|wouid support theseIearners inth cassroom n term of ach learmer's specifc
Jvpe of barer to earning.

|Name 5 characterstis of each o tese types of impairment s they may manfest
inthe csssroom

|Hearing impairment

|- Facethem when spesking - may be abe to i read r gain meaningfrom hand
sins or gestures & facial expressions.

| Use an overhead projector instead o  blackbord 5o you don't turnyour back
Jonthem.

|- Ask questionsrephrase cotent for adequate understancing.

|- Use o of visual sics doring oral lessons.

| Give testdirections and assignments i writing as well.

| Provide outines, asignments and vocabulary lss beforeintroducing new work.
| Present speling & vocat words insentences -t could enhance mearing for
them.

|- Encourage leamers to ook p difficut o-pronounce words i th dictonsry.

|- Make use of visualsgnas toget theleamers”attention

|-Speak cearly in: norma toneof voice and ata moderate pace

| Agree on visualcuesto use for cetan things, fo e when a message s being
|announced on th intercom o t set them of any dangerous stuatons
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|- Imvoive some ofthe other leamers in the class by asking someone to take notes.
|using carbon paper and o point o speakers during a group discussion.

| Others can ensurethatimpalred earners ae inthe corret laceat the correct
|- Work together as acas o it unnecessarygestures & movement n the class
| Have enough knowedege about hearing mpaitments to provide for ther neecs.
| Communicate with th parents regulary & have an open channel of comm it
them.

|- Mk contact with the st school fo the deafin the area and ask for adice
Jon it teaching methods and srtegie.

|Crarscteritics:

Jften misinterpretsnstructions - turs head foisten

|- watchs heteachrs s -speas o0 sof or oo oud
|- speats oo quickyor toosowiy - speaks monotonously

- rtes heaiy ongestures. -avoids oral ctvies

i chen mattentve -find it il 1o etl  story

- cificulyin herin the bell ring - ificut toasociste withfinds
A

|- experinces problems with audtory memory

[Visuatmpairment:
| The type ofeye coniton wil determine the sssstance given o esrerin
Jss:

loMyopia & cataracts

[2eep them sested i front of th classroom incxder to ptimisethervsion.
[2Repeat what's witten on the board t hel them check ther own witen work.
[2Have a magitying gass handy nthe lassroom for books with smalprint

|2 Ensure that th ins inther work books are clear &not cul - ificul o see.
2 Ensure thatprinte mtrits ae clea a il times, using white paper and black
|wrting a5 the cotrast n print anc background makes t cearer o ee.

2 Ensure thatprinte s ae printe i argr ltters &good spacin s used.
loHyperopia

J25it atthe bk o th csss

loAinism
[25itin acarker plac i the class - away from window or 3 gare
2Ty should wearlong seeves and trousers and hatswith widerims
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0 In General
2 Record textbooks for thos tht find it dificul o read thi textbooks.

2 Questons could be recorded onto ape to ensure comprehension.

2Xeep doors itheropened orcosed as thesecould be a safety hazard.
2Pty between the desks should be ier o prevent any of the earners rom
“tumbiing over abjects and hurtin themselves orcthers.

Crarsctristics

enaviour

s eyes excessively

-shuts or covers 1 eye; s head or thusts t forward

- iffculty withresdingor ther work that requires close use of eyes

-k more than usual o i riated when doing lose work
-isunableto see distant things ceary

-scuintseyelis together orfrowns.

- efusesto partcipat n bll games

-has poor spacing when witing

-hokds reacing material unusualy cose/far from eyes.

appearance
Crossed eyes

ongani s partally sighted and s recentlyJoned your Gass. Descrbe the
challenges thatBongani may expeience: Take into ccourt the partculareye
condition & degree ofresidual vision. Encourage ther to comtine vision with
nonwisusl methods which eads to hightensd efficency.

The more the eyes are used,th bettr they function.
Partaly sighted larmers are icinet o see anly gobally, mst b taught o

observe details Encouraged to se hearig & touch simutancously o reiforce
visual impressions.
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Explain what you will do in order to accommodate Bongani during your class.
aciiies:Type of condion & amount of resdualvsion determines asisance.

Myopia & cateracts - st nfront f ciass near board, repeat what s witen to
them.

Use largeprnt boks o magifing glass, bolder lines than normalcasswork
books. Darkes copes. Clear, atractive & meaningfl printed materils.

Hyperogia - it at backof th cias,enjoy utside play.

Alinism - st away from windows,orfacing away from them, with curtins
regulating ight. Clthingfor suniburn & skin protection lotons.

Record books on tape, morethan one copy 3 thy may misplce.

Keep doors apen or closed - safty hazard. Clear passages btween desks.

Weie 3 essay o down syndrome: s e mpications of teaching earmers
with Down Syndrome, with specifc refercn to thelr unique characteristics

Wrte am essay o autem. D e behaviour that may indcate Tt
learmer i utisic: When childhood autism ws frs dentfied, one of the theories
about t suggested that th famiy's syl of neraction might be an important
factor n the developmentof the symptoms. Over recent year i has, however,
become evident tha autism has  biclgicalorgin. Tnerefore professional,
inclucing teachers, shouldreran rom suggestngthat parents manner in
handing 3 chid may be the cause of i o hr strange behavior and social
coation.

Teachers inpre-school classes and teaching the Foundation Phase lay 3 very
important ol nidentiyin that 2 youngleamer could possbly have 2 social
interpersonal problemreated o autism. The detection ofearnerswith autism n
thee formative years i vital. However, never evertll parents, guarcians or
Caregivers tht a chid i autistic,but elpthe to seek adice from professonals.
i oy professonal people who wil really b abl to tllwhether a chid has
autsm o not. It s, terefore, mportant that you, 3 ateacher, know the
symptorms, which can ndicte that a young person suffersfrom autism. Keep the
contact cetaisof soieies and schaos forautsm (and other forms of
impairments, with whch you were provided in your study guide) where
professional help canbe sought.

Teachers teaching atschoolsfr autitc earners o wonderful work, and with
thie helpand deciction some learnes who have certin forms of utism can b
placed back into mainstream eucation.
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[The following information was taken from a booklet provided by Autism South.
| Africa: Coul this chid in front of me be manifestng autistc spectrum syndrome?
|tnformaion o teachers).

|Autism or Autistic Sectrum Disorder (A5D)is a Helong, complex, pervasive
|developmental impaiment, which appears o have a geneti pedisposiion and
Jstemsfrom  mtfacete origi, causin disturbances inbran development and
functonin. s found to occur i four times 25 many boys a i and the
incidence of ASDseems tobe onthe ncresse.

[The onset o autismi rom bith o befoe the age o three years. Varous
Jsbgroups are refered towitin the autisic spectrum disorder, the best o which
Jre chidhood autsm, el nfntile autsm and Asperger Syndrome. Asperger
[Syndrome presents with a more subtiedisplay o dificultie, but has enough
Jistinc featurestobe clasifed separately.

|teaners with ASD often have accompanying earing dificuitie, and th range of
itellecualabites amongst leamers wth ASD s vas. The presence of addtonal

Impaiments suchas epiepsy, sensory impairments and intelectulimpaiments
Jcan co-exist with ASD.

[Leamers with ASD present with many different evels of severity. Ty aso dislay
Ja wide range of indiidualcharaceristics, s they ae all afected by what s known
Jas the ‘riad of impaiments' The tiad s ypicaly associated witha narrow,
[repetiivepatter of acivites and

[esistance to chang i tings, which may directy afect the indvidualperson. It
| manfests with an impaiment nthe qualtyof development i the folowing
/5.1 Socilnteraction

[ Lite wareness of the exisence of cthers o thi feeings A poor o absent
Jabity o make approprite socialcontact 3 The most severe formis locfness and
inciference o others, although most leamers with auism show an atachment
|ona simplefevelwith parents o caregivers. 2 ndiferencetoor a ke of being
|hld, cudiedor touched 3 Diffculy informing appropriate relationships wth
[peers o others 2 n fsssevere forms, an indvdual person accepts socal contact,
Jevenshowing some pleasure in i, though h o she may not make spontaneous.
|approaches. & refers o lay sione

/52 tanguage and commurication

[ The development of speech and language may be abnormal, deayed and
[absen. . person shows minima reacion toveral nput and sometimes acts 35
[houeh des. 2 Th presence or the understanding offacil expressions and/or
|sstures may be unusual or absent. 3 T repetiton of words, questions, phrases.
Jandorsentences over and aver again 3 Endless monclogues about their special
iterests withou adapting to the needs of thelstener 2 Words and phrases may
[be used ncorrctly. 3 The production of speech may be unusual. A flat
|rnarsotimous bone or inappropeiate vartations i tane are often noted. &
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 Those who are verbal, may be fascinated with words and word games, but do not
| theirvocabulary 2 a tolfor scilntegration and reciprocal commurication.
[ Tney have dificuty innitatingor taking part in conversations.

/53 Behavio and imagiation

[z maginatve piay may be limited o poor; forexample thy cannot pay wtha
| wooden bloccasft 5 toy car. A tendency to focus on minoror tivilaspects
Joftings i the environment nstead of an maginatve understanding of the

| meaningof the whole scene I They may cispay 2 imited range of imaginatie
Jactties, which a teacher may wel in have actually been copied of the
teevision or elsewhere & Tney pursue achite repeitively and cannot be
ifisenced by suggestion o change. = Ther lay may appear complex, but dose:
|obseration shows s gty and sereotyped pattern. 3 Unusual hatits sch a5
rocking, spnnine, iger ficing,continual idding wth bjects, spnning objects,
tapping anscratchingon abjecs, o arranging objects n ines o ptterns 2
Imapproprist useof toys nplay 3 Hokding onto objects;forinstance,camying
[iece of woolthe whole day 2 Noticeabl physicalover.actiy or extreme under-
Jctvity 2 Tantrums may occu fo o reason. & Changes in routin of nviranment;
for xampie, achangen the route totheschoolor atering the lacement of
|equipment intheclassroom may cause distres. 3 Iterests andrange of acivites
|may be limted;fo exampe, they are oy inerested in puzzles. 1A small
|percentage ofleamers have sbilties that are outstanding i eltion fo their
|ovral funcioing;for xample, excepional memory in 3 specicikd of nterest
Jo exceptional art abitey.

[T fllwingfestres may be bservect:

it or o eyec otact 2 No sl fear of danger 2 Abnormalities inthe
|development of cogntve skl forexampie, poor learing skl or resistance to
|norma eaching methods 3 Abnormaliesof posture and motar behavorsuch as
[poor alance  Poor goss and fine motor kil nsome leamers 2 0 responses.
o sensory inputs,such a covering the ears 3 Sense f toue, tste, sigh, hearing
[aneorsmellmay be heightened or diminished 3 Bizarre eatng patterns  High
[pin threshold 3 Crying o lvghing for o pparent reason 2ol -injurious
[bchavio suchas ead banging,scatching and biing 3 Abnormal ieep patterns

[Discussary  of e meotional needs of young peope 2 descroed by Howells,
| Mitche, ringle, Raths, Thompsan and Poppen. Describe how each of these
|neec manes at home and a schoo. Idicte with rference to each f the fve
|emotions! needs what  teacher can doto mest the emtions! neecs to the
lesmer. Pringle maintains that unmet emationalneeds ik the need o b ko,
Ince for secuiy for

[responsiity, new experiences & the need tobe praised & ecogrised, rigger
Jbenaviour

Jprotiems





image16.png
| You are a grade 5 teacher . Two learners in your classroom are exhibiting the
fotlowing manifestatons of barrers.

Learner s

s the eyes excessively

moves the head when ookingat pictures or when reading

s poor spacing when witing

efusesto prticipate i all games

Lesener umber 2.
often misiterprets what nas been said

speaks too siowyor too fast

s ften nattentie.

finds it ificl 0 associate with peer roup fiends.

ety the barrers o learing that ach of thse two leamers are experiencing:
Lesener 1 s 3 Vil impairment

Learmer 2 has 3 Audtory Impairment.

Name four more characteristicsof each of these types o barersas they may
manifestin the cssroom:

Leaener 1 - Visual Impsirment

s unabe t seedistant tingsceary

s cificuity reacing o other workrequiing cose use o the eyes
-squints eyecs together o frowns

s clumsy in movement, drag feet and appears t feling the ground

Learner 2 - Aucitory Impairment
- Watches teschers ips

Find t dificit o locte sourceofscund

- May have dificlty hearing the bel

- Cannot understand fteachers s turmed away or teacher lps ar covered

Discuss how you s  teacher would suppert each of these learners inthe
clasroomin term of each earners specific type of barer to learing..

Visuat impairment:

Learners with myopia or cataracts can st thefront o th las near chalkboard
- 3 magrifing glass can be use farge print booksare ot avalable

Learners with hyperopia would i i backofcas s thei far sight vision s better|
thons newr vision
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~learners with albinism should be placed in  darker part of classroom and away.
fom windows
texthooks can e recorded forleamers who fnd i ificutto read text books.

Auditory Impaiment
« overhead pojector

«speak cleary in 2 normaltone.

» use visualsgnals o gainleamers attenion

«rephrase questions orcontent

«test diretions, lectures in witng

« Que leamer o show somecne i taking over the intercom
« resent words and spelling i senences

» visual signl to alrt dangerousstuatons

«limit movement and unnecessay gestures

+ ook up difficut 1o-pronounce words i their dictionary

Wnatis Tidden epiepsy 3nd what ae e possitle igns? -+ Learmers show 1o
outward symptoms but merely present the particulr roblems sssocsted with
larning disabltie / show behavioural problems

« Suddenspells o ba temper, aggressveness,vandalism, switly changing
moods, gty

« Behaviour improves when treated fo his condiion

« ay atentiontosuspicious sigrs, oty parents

Wy & & important o detect aden epepay nthe dassroom?.

Ls 10 ehavioural signs tha coukd lert teachersto 3 leamer's vl roblems -~
rubseyes excesively

is unabl o see distant tingsceary

- ha ificuty resdingorother work recuiing clse useofthe eyes.
squints eyels together o frowns

isclumsy in movement, drag feet and appearsto feling the ground
refuses to partiipte n ball games.

has poor spacing when writing

Ioses lacefrequently when reading

steps toa igh o oo ow when goingup ordownstirs:

holds reading materia unusually cose o theeyes r unusually far away

The type of e7e condition nd the amount o reidual iion would determine the
cupport ivento: esrr inthe clssroom. Discus tis statement. - Partaly
ighted earmrs have use of l thlrsenses even f vision s imperfect

lind earmerscan b taught o make better use of the remaining senses while:
partillysighted learners should be taugh t use visio together with other
it ot addressed at an early age,bind an partaly sighted learers il g
benind inther totaldevelopment
-Partally sihted earnersshould be encouraged to combine vision with nomvisual
methods
They shouid be taught t noiceth fner deta, attetion drawnto shapes nd
obiects
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Describe inchshe education in your own words: Inclusive education s about
pracices hat allow each student to felrespected, confident and safeso e or
she can earn and developtohis o her fullpoential

1t does not requirethat the curricuum lvelbe decreased or that academic
expectations be dropped down, but enhances earning orleamers with or
without special needs. Tis promotes soca cohesion,thefeeing of belongig,
acivepartcipaion inlearning.  hlstic schoolexperence and posiive
interactions with pers and ohers i the commurity.

What s the Gffrence between maistream education and e educaton
Mainstream ecucation:

“getleamers tofit ino apartcular ystem

give extra support solearmerscan it nto  norml classroom routne.
focus on changes that

necdito be made in earmers s0 they can it

iclusion:

recognise and respectdifferences inleamers and buid o thee simlarites
focus o learners, teachers and program 25 2 whole to meet the needs of
famers

focus on adaptions and support systems inth classroom

Variousfactors n oo schocs e ie o Giferet learing needs. Name and
discuss the school factorsthat cancause barrierstoleaming.: 7.1 INFLENIBLE
CORRICULUM 3

« Annflxible curricuum s igid and non-incusve, allng t provide for the
diverse group oflearner nseds inschools today, causes earners o ol
« What i taught b the curricuum s not appicabl fo th situaion n which the
famersind themselves.

Inadequately trained teachers may us teaching styls which handicap the
ivolvement & initativeof thelesmer

72 POORTEACHING 3

» Lack of good qualfctions
» Don't have expetise toteach Englis, Maths & NaturalScience.

« Unmotated, sz teachers (nt enough time preparing)

« Lack f dedicaton,responsibily & positive atitude towards learming

» Stereotyped teaching methods  pasiveprocess, learer fids nomeaning it

73 LACKOF RESOURCES 3
» ack of human resources - ongoingin-sevic traning ofteachers

» Lack ofsae buidings and equipment
« Lack of support servicesto address barriers to learing.
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7.4 SCHOOL ENVIRONMENT 3
it sk schoots ae the following:

- Learners and teachers are esranged
- Standards arelow & qualty is poor

- There are varying expectations of the same learers
- Most do ot complete thei tudies

* Truancy & discipinary problems are common
 Learners needs ae not sccommorted

* Learners not adecuately prepared for th future.

- Teachers fee solated & sufer bumout

7.5 LANGUAGE OF LEARNING AND TEACHING 3

- Takesplace i 2nd or3rd language

- Teachers not ahuays fluent i the anguage of nstructions

- Particularly inrural areas

- Virtuslly nobenefit derived from tiion 3 bsic knovwiedge of Englh s 50 bad.
- Liteexposure to Englsh i rural areas o not possibe o reinorce what they
leam at school

- Foregn angusge - Englsh

- Culture reflected n prescribed books isunfamiiar

76 SCHOOL ORGANISATION 7

- Poor management
Teschers ot nciass

* Inconsisent iscipine

- generallaxness

-+ no culture of learing.

- sutocraticvs democratc (authoriy i delegated so 3l concerned can partcpate)

77 CROWDED CLASSROOMS 3
- L1 contac with teacher

- nefectve teachin sratees - repetiton, rote earing.
- Autocratctyes

What s the dflerence between paraplega and quadeilega ™
baraplegi: afects 2 mbs.
Quadiplgia: affectsall 4 imbs
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[ 3 teacher what assistance would you give 10 3 learer with a physical
impairment inyour classroom. « Atange the fumiture in th cass nsuch a way
that a chid with crebralpaiy can move around with ease.

+ Al toys and equipment must be placed i such  way that s accessibe to
e leamers.

- Ensure that the toilet and basins n the bathroom i accessble o these leamers.
- Games and acivies can be placed on the ioorand table so that 2 childwith
corebrl palsy canbe abe to particpate.

- Helpand encouragelearers with cerebralpasy to help themselves thinkof
practical soluions to problems t enable tischild o help themselves, for
example stick the paper and pain hlder o the table with prestk so tht t canno|
e bumped over asiy and at the same time it allowstheleamer o particpate
recy with the acivity.

- Allowthese earners t ry tingsfo themseives and feel ndependent.

- Givethem specil obs o don th las s they can experience responsiiiy.

- Learners with cerebral palsy often jgnore thir disabled b, 5o tisimpertant
6o actiies where th child i required to make use of thedisabled limb.

- Allow il larmers toparticipate n al activites so everyonefee they belongin
e dsse.

- Create. class atmosphere where everyone feeis safe and secure in 3 physical.
and emotionalwa 5o thatthey can explre,experience success and enjoyment.

- Awaysbui up the lesrers el esteem 50 they can know their abiltes and
et worthy.

£ chi wears prosthsis make sue theyare comfortable withther rosthesis
and explaint o the restof thedass sothat everyon can understand and accept
e larner.

+ Also ensure that medication s taken attherigh time and the right amount s
ke

B crative and ahuays ook fo new ways t handle stuatons nan effective and
riendlyway.

[Wat s down syndrome and why should 3 eacher know about -+ Result o an
odaity of genes in 215t chromosome

- Siow rate of learing

- Other physicalsymptoms.

+ Learnin diffcutses

[Name th typesof wiual prception probles that 3 earmer with down syndrome
might have: > Ordering - model pattern concree abjects matching directly

> Reversal ofimages - over learming using visuatactie/verbal cues.

> Random isua ~ rote leams(tlephone number),scan from right and down the





image21.png
[Whet steategies can  teacher use 40 support 8 lesmer with Down Syadrome who
|experiences visualperception problems: - ifclty - rdering & attering.
| Reversal of images

| Dificulyreadingifo presented in arandom way

| Dificut toperceive and preicta patternor sequence.

| Unab t relsiy read a umber eg: 43 becomes 34

|- Wil missnfo whe presented inacutered of random manrir
[Strategies  teachercan use tosupport lesmer

- Diffct o prceive and precic  pttern o sequence:

- Unabietorefably read a number og: 43 becomes 34

Wil mis info when presented n a cluttered o random mamner

[ What strategie ca a teacher use to support  earner wth Down Syndrome who
|exeriences motor kil prablems: Motor Skl Problems.

- Hypotania - low muscle ton inarms and hands

- Shortr limbs and igts

- Reduced Stamina

[trategies a teacher may use

- Use iternative task fo recording .8 cut and paste, multpl choce etc
-Use larg /adapted equipment (rule wit idge fo griping, blackboard
Jcompass)

- Reduce the amount of actities work expected

| Provide proformas i  larg size with some formation aiready recorded

[Narme 3nd v cognitive characterstes of 2 feamer withdown syndrome:
|comprenension

|- intrpretaton o verbal writen nstsuctons appear to be more advanced than
Joctuat iy leve!

|- Litera understaning ofvocab.

| Abstract thinking s mited

| unabe to ransfer knowiedge to 3 new ituation

|- unabi toseparatepiece o information o formlnks.

[mpications:

- May be more siled i reaing than maths.

- Comparisonsar difficul s they vary i thei ailtes and sils

- Working pace s siow.

- Agpear/canfirm tounderstand but fil to comprehen the tazk

- Misinterpret words with more than one meaning e ight

- Unabletointerpret and complete 3 task

[Narme the types ofmtor skl problems that 3 leamer with Dow's Syndrom
| might have. - Mitor Sk

> Handuriting may be oversized/undersized, sketchyight - useaternte tasks
for recording,

= Manual sils may be fes accuate - use arge/adspted equipment.

> Slow at drawing up tables - reduce amount o work expected,provide
Jproformas inaarger size

[Fow would you explain autsm 1o 3 paren -Under no Grcumstances showld
teacher evr el  paren that a chitdi autitc but nstead should elp them seck|
|aicefrom professionais. Autisms i  biological disorder, thereforeteachers
[sould never suggest that a parent’s manner of handiing a child may have caused
|ns/her srange behaviour & social solation.
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Describe how 2 young learner's quality of development with regard to behaviours.
and imagintion -3 part of the so-called riad o impairments - can ndicate to the
teacher thatthelearer is autisic Triad of Impsirments: typicaly asociated wth
rarow, repetitive patters of acthitie, and resistance o change that may
directy affect th indicual:

. Social nteracion

* it awareness o exisence of others feelings
 Poor/absent abilty to make apt socil contact

- Severe sioofnessindiference toothers (smple attachment to
parents/caregivers)

- Difficuly i forming apt reationships with peers & others

-+ No spontanety in socil contact

- Prefers o play alone.

2 Language & communication
- Devt of speech & language may be abnormal,delayed, absent

- Acts 2 though deaf - minimal eacton t verbal input

- Understanding of facial exprssions/gestures may be unusual/absent

- Repetitionof words, questions, phrases/sentences

 Endless monologues about specilnterests (v consideraton fo stener)

- Words & phrases may be used ncorrectly

- Specch production may be unusua, it monotone, o napt variations i tone

 fverbal, may be fascinated with words, bu not used a5 a tol fo sodial
itegration
- Dificlyiniiatig/particpatig n convrsation

3. Behaviour & imagination

Imaginative piay e or poor
- Tend tofocus on minor/trivil aspects nstead of maginative
understandingthe whle scene

- Display  range of maginative activies (coped)

- Pursue actites repeitvely & ot be nfuenced to change

- Play appears complex, but has igid & stereotyped pttern

 Unusual habits: rockin,spining,finger-fcking, continua idding with objects,
Spinnig objects, apping & scratcing on objects, arranging objcts i lnes &
patterns

Inappropriae useof toys nplay
- Holding onto objectsall day
- Physicalover-actiyfunder-aciviy
- Tantrums forno eason
- Changes in routine of environments causes distrss

Interest & rangeof actviies s - only puzdes
- Smal % have outstanding abilties (mrlaton to overall functioning) ~ memory
in specific feld of interest
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[What type of reading problems might 2 leamer in the foundation phase
experience.

2.0 ot know the ink between letters and sounds

.can ony recogrisea few words on sght (own name and high frequency)
2t recognise highfrequency words and sound them out

e slowy sound out most words,repeat words o part of words.

2 or leave ot wards

5 read hings that are nct nthe text:

5 cannot answer dicect questions o section just read

5 canno tell about what they havereading

Wt are the o mai components of reading :Companents o reading PG 289
- ecoding - written words are transsted i to spoken words
- reating comprehension -understand teraland underlying meaning

Define the Fllowing perceptual motor ik and ndicate what problems 3
Voung leamer may expereence at schoo i these abties ae not weldeveloped:
Lstraity:

warenessof et and righ side of body develops from the awareness o the
operationofgravity (Balance)  earmersearn to manipulate body accoringl.
Some chidren struggletocross midine - touch right foot wit e hand. Draw
i with et hand unt midle of page and then continue drawing with ight
ranc.

Probiem - when witng child sops at middleof page.

- Later cominance:

A preference of a specific sde of the body t take dorinance develops from
ateaiy
Problems:distingushing btween the difference of direction between ltters &
ant b - seriows problems for reading writing and peling.

oirecionaty:

To v spatial workd estmers must know their body and be aware o t.

Only then ca they know where bjects inspace are.

Problems: cifcuty with the rder in whichthings are arranged - wrte
numbers upside down ke 3 6and 3, leters ke /d, poytop

Spata prception:
iy when chid can perceiv an object n accrate reationship to himse, can he
perceive therm i reltion to one another. Acties to promot batdy awareness
ore . probiers with tis sl means they can'tunderstand concepls ke
above benestt, inront/behing, underfover & besice, it mice,ast, cannot
estmate time, Gepth o distance i bllgames Get lostoften s they camnot
determin diecton sccuraely

Whattype of mathematicalproblems might aleamer Inthe foundaton phase
rave?: - ifcuity with sotin objects sccordin to carious characterisic,frst by
colur, thenshape.

- inabity to estimate quantities

-counting without comprehension - experinces diffiuty to ount beyond 20
- ifcuty with counting onfrom a given number

-inabiity to understand numerical values

- not understanding the concept f O

- inabiity o understand the concept of tens and units
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[Describe five methods that you might use to help learners in the foundation phase |
uith mathematics probiems.Provide examples where appicabl. - help larners
2 so0m 25 possivl. earners o not master certain concepts fuly, then they il
rave problems understanding concepts that folow the rext year

pian thoroughy: mathematicsshould b taught i asstematic, sequential and
ructured way.

foser nteres and enthusism - tescher should ry hard o fostr inerest and.
enthusizsm fo other students

use group work: resot to group work so thatleaners ae abe o learnfrom each|
other. They havethe chance tolean rom each other bt ko derive
encouragement from each ather.

show empathy and be patient  void negative remarks about est resuls.

- Sress tiaran value of mathematics: earners should work with general
information they come acrossdail. f mathematic i proven to be useless on a
il basi,they will quickly understand th val and rlevance of maths indaly
ives

+ Plan Thoroughly: maths should b taught i a systematic, structured and.
scquentialmanner.

- Foster nterest an Enthusiasm: teschers should and foter enthusiasm and
interest of maths i earners by ging assgnments and goal,provide earners
uith opportunityof sef-discovery

- Use Group work: resot o roup work s earmers may leam from each other,
revis cooperative methods

el learners monitor hei pogress: earners should be made aware o their
progres, and immedate feedback provides ncentive o achieve mre.

[Describe the marifestation ofconductive hearin oss m the classroom: Disorders
that cause conducive hearing oss damage the middie ea o the auditry canal in
3 way thatit prevent s sound waves from being conveyed though.

ey speak oo softyand lower thei voice nd speak very soft. They often
complai of 2 buzzig sound n the ear

- CHL think they are speakingtoo ouy, hence tendency o speak very soty.

« No difcity following speech f loud enough

+ Lossofhearing is approx. same for ll frequencies

= Can hear even bettr innoisy surroundings (Paracusis Willsi)

i our schools Gferen earming needs aris rom 3 range of factors. Dscuss both
intinsic and extrinsicfctors tht can cause learners o have learing needs,
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Intrinsic factors - born with problem
- hysicl/ghysilogicalimpsirments that may become disabiltes f sociey and
the system of education do not ke provision or theseleamers (mpairments,
esnetic factors, brai damage)

- personalty factors,sspecilly types o temperament and unsaifed emotional
neecs

o usualyborn with the problem o acquired then ter

o These are theleamers wth physical/physiologcal impaiments

o A sometimes otvious - bindness and sometimes not 20 obvous ~ ard of
rearig.

o These physicaor physicogicalimpairments can occur n ifernt measures -
{otatlos o hearing or prtal lss of hearing

o These impairments may become disabiltesf soiety and the system of
education do not make provision or theseleamers

- Sensory impairments - one o the person' senes i affected - visualor aural
Physica impairments -3 erson whose external physical appearance or
funcioning is sfected has  physical mpairment.

- Mental o intelectul impairments -refers t persons whoare mental less
capablethan th average - they find it more dificutto comprehend and o learn.
 wtipl impairments —Some peopl have mre than 1 mpairment ~ they may
fr .. have physicl & ntllectualmpairments,or vsual &hearing impairments
-physiclogiclimpairmentsrefr o impairment n the funcions of the body -
chronic iseases such a cancr,disbees, Ac e

E=
o A not bor withthe brriers - ecaus of otherfactorstht affect ther abilty
1 1earm such as theic environment in which they are growing up o the school tht |
does not encourage  earning cuture

o Some examples are:

2 Emironment  unfavourable socsconomic circumstances, rban areas
(apartments, e supervision,rralenvironments (poor school attendanc),
prosperous aras (ored, dugs,presure)

2 Educaton - poo teaching ack of qualfications, unmotivated o sz,
incomplte participation onthe partof earners,inappropriatestudy materis,
nefficient school organisation, crowded dasrooms

2 Language - many learrs taught n Eng (not home language), often the
{teschers can'tspesk proper Enish eiher. They peform poorly due o s lack of
understancing.

2 Culture - need o accommodate diffcultures, we ear, think and do things
ferenty - keep that i mind (reigion,language, food,sense of humour)

2100 prospects - many leamersleave schools but ther are o obs avlable so
they get deprssed and discouraged = underachieve at school

- Emotonsi problems - this i refected n the following ways: nervausness,
{tension,ariety, depresion,sicidal tendencie,etc

Behavioura problems - refers to thaseleamers whoshow unacceptable
 conduct.
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You are a grade 3 teacher and you have 3 leamer with a hearing impairment in
your class You nticethat sometimes other eamers faugh behind therhancs
when thisearner makes  language mistake when she speaks. What would you
tll your class and what would you do t support her? Explain to them tat the
larner has 3 hearing impaliment, show therthe hearing aid and explain how it
works— focus onall the good charactristics of the chd

- Assign peer t take notes on carbon paper and to poin o spealers during
group dscussons

“Speak dearly and in  orml ton ofvoce and ata moderate pace

Face cild when speaking

3 tll them to speak ouder sotheleamer can hear

2 don't make fun of them, we ae 3 difrent but equsl

 play games tht don't requir hearing eg no broken teephone

Touare 3 rade 3 teacher A learner nyour clssroom 5 exhbing the alowing
manifestatons of barers.

The eamer

Rubs the eyes excessvely

Movesthe head when looking a icturesor when reading

has poor spacing when witing

Refusesto artcipate i ball games

identiy the learers barer to learning - VISUAL IMPAIRMENT
Discuss how you 2  teacher would upport tis earr nthe clssroom : -
Learmerswith myopia o cataracts cansit inth front ofthe class near chalkboard
- 2 magnifyinggasscan be used f rge prin books re not avalable

-Learners with hyperopia would it inback ofcass s tei far sight vision s better|
than near vsion

learnrs with altnism should be laced ina darker partofclassroom and away
fom windows

texthooks can e recorded forleamers who fnd i ificutto read text books.

i mportant fo 3 teacher i know how intelecual Gsabity can sfect e
development o  earer. Discus this statement by referin to the
developmentalcharactersics and leaming characterisicsof aearner with an
intelectua disabilty. « Mental capacity elow normal
» Does not earn s easiy as athers
« Salent feature: Impaired amount & ate of learing
« Most common of sl forms ofcisabilty
Infinces personaity development from early age
« Appear normal - itle sympathy & understancing
« Cant keep up,dortunderstand - mpaird sef-concept
« Develop behaviour patterns.

INTELLIGENCE:

« Aty to handle absract concepts
« See connections & master new learing content
« Adapt effectively o new circumstances/stuations

Inteligence Quatien (1Q) provides quantiative incicaton o ntellectual
functionng. Assumingits:

« Rfiabe (repestatle)
« Vaiid (represents truy)
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|What will you tell your class if you have 3 leamer who has epilepsy and is
|admitte to your clss?: prepare other earners,but don't use term epepsy. Look
forwarrings, ake to safe lace where they can e down & prevent ijury.
[Prevent rom alng  possile, do ot hold down o prevent movements. Turn to
Jone s - nochoking i slva. Don't nsrt anythingnto their mouth. Clothing
|must e loose around wals & neck. Micical assstance needed when:

- Seizures are protracted & frequent

- Choking

 njuries susained warrant it

- sttus epiepticus - breatning s impaired

18 fistsizure, call parents and doctor!
- Class circumstances with may afect seaures - may ncrease with affective
| isturbances, o speca et but blood sugar must ot op. (Ketogenic die)

- partcipation n everyday group activiis  limbing apparatus & swimming.
Jhouid be wel superviec. Promte sociling ames. Fewr sizures when
Jactive & attetion i fully occupied. Avoid aver-exrtion ut s t00 much sleep &
[retin theday. Dor't verprotect & overook misbehaior Lenience afects their
Jocal eltionships.

[RESPONSIBILITY OF THE TEACRER:

2 Sufficient knovwiedge
/2 How to handle group sitation created by the seizure

3 Neverpanic, but understand the criss

[Pl report each sezur to prncipal parents & doctor

5 Know what meds the are o & efect

6. Know how development, mentsl fe & behaviour may be affcted bsezures, o
reactions to them

7. Know accitionsldisabilties

s Eary dentication

o Prevent stgmatzaton

[Dscuss the phenomen of Pyperactity and dtractbity.: yperactviy:
[2surpis motor activy.

[2Busy fading and. running around.

[PTouch and handlieeverytinginthir reach.

[iitates ciasamates and teacher

|istractiiy

[zsensory yperactivy.

[eAtention o the move.

[2Reacts to every sensorystimulus.

leCannotconcentrate on e thing.

[2Cannot contrltheestention.

[mAntsociatbehaviour negative socialactiviy such as selfishness.
[PAggresson,bossiness.

|ETogether ADHD.
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[Explain how a teacher should go abour handling 3 young child with these
problems in acasoomin your explanation name at et eigh trategie thata
{teachercould empioy todealwith the behaviour problems: » intervene.
mmeistel,remove troublemaker/administer 3 warning

 analyse group nflences and dynamics and identiyleaders

- o't blanket blame ~ spea to gulty onesdircty after class

- e beneftof th coubt f ffer excuss that cannot be contrlld (stomach
ache)

- defuse potental explosie stuation by teling a oke.

- tink wice about becoming angry bout earners who eat i class

- prevent becoming too involved with larer's problems home circumstances

+ e awareof your own feslings and not to overreact

. change the schaol timetatie o that same teacher not expased to ificult rous
+ avoid too g strucures

- avs s attude and actions of th tescher

iciusive educaton makes provision fo all leamers o be ncuded n chusve
education setings. Should you have  earmer who s deaf but wh can speech
rea nyour case, what could youdo to helpthis earner withspeech reading? &
Mouth andface adequately ighte face th gt at 2 istance from )

o mirorsor reflecting lights behind you st causeseyestran

(2 Face s near s posibietolvelofchi's ey (5t on  low chai or smaller
chicren)

2 Speak s naturaly 3 possive and in compete sentences (1o baby alk)

.00 not add gestures to words and keep your head as sl s ossible

2 xpressive face i easir toread facil expression)

[ young earmer with Dowrr's symdrome may have e following charactertcs 35
far 25 motor skils re concerned. Discuss the implicationsfo s forteaching the
carner and describe th trateies that you could employ to support th learner
inthe ciass

Motor skls poor maripuiaton sl due to

Hypotoniallow muscietone) i arms, hands, back
snorter limos and cigts
Reduced stamina

- Result ofan oddy of genes in 215t chromasome
- Siow rate of learing

- Other physicalsymptoms.

+ Learning dffcuties

A teacher should know sbattis soshe can identiy the ressons behind the s
ateoflarning an adapt lessons tosutlearners eeds

- Useaternatve tas forrecoring e cut an paste, mulipl choic etc
-Use large /adapted equipment (rule with idge fo griping, blackboard
compass)

Reduce the smount of actvities/work expected

- Provide proformas i a arge size with some information lready recorded
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[0 you think that a learner with Down Syndrom should be admitted to a.
|mainstream school? Provide reasons for your answer
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[Describe 3 types of perceptual motor difficulties a young leamer might have.
indicatehow each o the three perceptual motor difciulties can nfluence
carners progrss nschool.

A GROSS MOTOR ABILITIES 3

e useofarger muscls of the body or rawiing, walking. jumping.
Movement games, outside lay, & musicis afected

o. Five MOTOR ABLTIES 3
e of smaller musles used ncretiv sctiviies.
problems i handiing smallapparatus, ding up bttons

C seaniaLpercerTion 4
perception of objects bgin i eltionto themselves, then nrelation to esch
other-body awareness aught

Canniot understand concepts e front/behind, above/beneath, under/over. Cant
estmate time, depth o distance i bll games, cannot determine direction
sccuraely

o rerauy 4
Awrenessof et v ight, developin fom gravty batance]
problemsin crossing maginary micdie ine.

e LuTeRaLDOMINANGE 4
prerence fo spcific side o the body t take thelead
experienceproblems with concept o ft & ight outsidethe body.

Teschingpractce orearmers wih Perceptual Motor Frobems.

- Give the fearmr time to process language and respond.
 Lsten carfuly - your understanding il adjust.

+ Encourage particiation i ll physial activity

- Pracice cuting sticking.tracing etc

- use penci grips

- use nterined paper to indicate hafth size-

- accept messy workif s thebest effort

- accept printing

- Aow frequent use of computers

- show understanding and cring by using reflective lstening

- empovr th leamer by teacing copin sils t handle emotions

et the leamer know what behavious are acceptable

- provide vocabuaryfor expresing feeings

- roe play tohelptheleamer learm what behavious are acceptable

+ branstorm ways to sove  problem

- be clea,firm and consistent about boundaries and lmits

st the stage for compliance by adptin tasks time, kil level, method,
amount)

- he tescher must minimise distracions

.+ Th teacher must give short simple directons

+ Th teacher must provide abalanceofstructure and freedom

- The tescher must alow time to transtioning to new sciiies.

- rfnforce posiive behaviour and acknowedge progress o that the learner wil
el accepted, supported and capable of succeeding
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[ et the learmer know what the expectations are (eg: the learner's best work)
. teach skl that promate problem sohing, questions, sl discigine and
independence

+lean behavioura igns that indicat the leamer i having difcuty

- to promte motor planeing: aleamer coud bud an obstacle courseorfort wth
Jlocks

 toimprove visualperceptuatsis: 3 earmer could assemble a fgsaw puzze or
ind i picures

+to improvefine mtor sils: alearner coud sting beads

- toncrease sequencing skl learnercould cap hythm patterns

- Ensure face to face and direct eye contact.

- Usesimpie and famitr language.

+ Useshortand smple sentences.

- Check understanding -learner o repea the instruction

 Use reading tohelp with speech and language.

- Emphasizekey words.

- Avo closed questons.

+ Encourage the leame to speak aloud and read ncass

- reate opportuniies for speech fo exampl send the leamer with a message.
 Provide addtional isening acthites and games.

- Use arge and adapted equipment for examplea rulr with  bridgefor gripping
+ Reduce the amount o acthitiesor work expected

- Greater fun trackof fferent toxtres thatleamers can walk o, raw on o1
|y even s across. You could us ifferent things e, bubble wrap,
Jastotur,sandpaper, corugated cardboard.

- Teachers could adapt games ke 1 5py and make the earers combine it with |
| motor movement ke “Jump ke a rabit nd touch someting lug”

+ Teachthefearers the song “hea, shoulders,knees and oes" so that the
iearmers begin to know their body.

- Memory games e broken down telephane can b played

(Wi = importantfo 3 eacher 1 knaw what viualperception = Prabiems witn
|isuatperception can e toseverelearing ifcuitie inthe young chid n
Jrimary schoo. 1t s therefore vl tht this kind of problem i dentified early &
Jassistanceis ofere o the chil. Tnsis thespecilized fed of occupationl
[herapist, who ned to work incose co-operation ith the teache to avercome
s aificuty.
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[Describe how suditory perception problems can leed to lenguage problems in the
ctasroom: The bass of anguage acquistion s audtory in nature. 12 chid has an
aucitory perception problem, several f the followng aspects o language
development are affected:

2. Cannot pay attention o the teacher's nstructions s they cannat diferntiste
oetween background & foreground noise, 50 do no know where to direct ther
ttention. Cannot block out auditorysim that istract them.

2. Cannot istingush contasts nsounds: /st fast/sow, highflow,
far/near, beginving/middle/end,hyming words present difcules. Leters and
worcs which sound the same ae confused.

3. Diffcut t brealc words up into yllsbles & put them ogether agan. Maybe.
b o disingush sounds, but unabl to put them together toform a word.

1. Struggle o memarize rhymes & songs an fnd it hard o repeat sound patters |
Can't remember, r corectly cary out structions.or rtell 2 sory inogical
sequence.

5 They may hear wll but cannot intrpret what they hear.

MULTPLE Groice

T slements of writen angunge are:
2 reacing, composition inguistcs
o)Compositon,speling handuriing.
cispeting, pronetc,reacing
acompositon,handritng, phonics

Accordingto the Education White Paper 6, which one o the folowing s NOT 2
reason why leaning needs may aris:

) infexblecurriculum

eparenta involvement

Clinapproprate and inadequate suppert sevies

D) inadequatey tained education managers and teachers

Learners with problems expereincecoordinaton problems between the eye and
rand or eye and oot.

A1Fine motor perception

B)ateral dominance

C visual motor perception

oispatal percepton

Learnerswith _problems i it GFfclt t break words nto sylabies o © put
them togeter again.

) visualperception

B)nudiory perception

visuat.motor perception

D)spatil perception
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The following are cognitive characteristics of a person with Down Syndrome:
A\Wesk short erm memry, good s remembering th sequence of process, inds
it dificut o transer knowedge 0. new stuaton.

Blunderstands the teral meaning of words, weak ong term mermory, inds it
dificut 1o transfer knowledge 103 new ituation

€) Good short-term memory iited astrac thinking,comprehersion ofverbal
or wroten instructions appears tobe mare advanced thanthe acualabiltylevel
of s

D) timited abstacttinking. finds 1t diffcut t remember the sequence of
process, does ot understand th iteral mearing o words.

Whichan of i following Satements regardng eplepy = orect?
A)Epilpsy s thedischarge o abnorma eectric actiity

BJThe casue of epiepsy s both inthe bain nd n the body

ClEpiepsy s thedischarge of normal electric acthvy inthe brain

DIChidren withepiepsy sometimes manifest deviant tendencies whichthey are
sbie tocontrl.

RTearmer with _wouldprefer o 5t 3t e back of the ass.|
AAstigmatism.

BMyopia

Qyperopia

DjAtinism

Choose e correct cambination of options:
Transformation nthe education system withregardtoleamers who experience.
barries toleaming s vital forthefollowing reasons:

3) Where these lesrnrs ae accomadated in rdinaryschools, acces tothe
curicuum wil ot be problematic

2) Wherethere i  good cooperation between special chocls and xdinary.
Jschools,these leamers will ot be excuded.

3t estimated tha 70% ofleamers with disabiltes, the mjorityof whorm are
black disabled leamers i rura areas, are cirenty outsde the formal education
system.

)1t would scem tht the learners who experience barriers o learing sugger
greated degree of excusionn th earlychildhood development phase.

aL23
8234
0124
DiL3e

Chidren who experience sulden bouts of 3gressvenes, 5ad temper o engage.
invandalism may sufe rom..

Atremor

BDisruptive Behaviour

CIDispuised Epiepsy.
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s 3 separste grammer, which Is not besed 0n spoken or writien lnguage.
) sgning

sign anguage

CiThe o handed ighabet

D)The two-handed siphabet

Wher one sideof the body f  person wih cerebralpalsy s fected, s known
Aemiplegia

BMonoplegia

Clauscripiga

Dpparaplegia

Chaose the corectcombination of aptans:
ccoring o the Education Wite Paper §of 2001, the following reasons were:
v foraccepting the poicy of incusive education n South Africs:

L1t makes good socalsense

2 1t makes good financal sense:

3.t makes good educationslsense

4. It promotesrespect for one another

5.1t promotes social wefare

Tncusve sducation ame 10
2) address the needs of all students

blacres the neecs ofstudents nfull sevce and specis schocls
lciressthe needs ofstudents in maistream schools

The barers 1 earming and development an be caueed by
althe family andthe school only

bjan nfleibe curculum

() alearner's bilogical makeup.

The Tolowing 1 i of possbl hearing probiems A learmer_
aJavoids oalacivities, changes moods, reles heavily on gestures and spesks
(0o softly o tooloudly

birubs isher eyes excessvely

Cieaties heaviy on gestures
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| A Seacher can support 3 leermer who expareinces visusl bariers in 3 cless by :
[Plaving asound and eting the leaner desribethe sound and th direction rom
Jwhich s coming

|blroviding enough ight n the classroom
[lspealing n a clearand norma vice

[Reading s an
[sladvanced form o expressive anguage
|acvanced form o nner inguage.

[cladvanced form of receptivelangauge

[Ghoose the INCORRECT satement about FV/ATDS:
sV refes tothe human immunodeficiency virus

Jblhicren canacauire IV bore thy are born

[CHIV can only b transmitted to people who are sexually active

[The Fllowing are signs o possle aultory problems. A learner
) spesks monotonously,avoidsoral activiie, s often inattentive,finds it

| ificut o sssociate withfiends

[bspeaks oo quicly o too sowy, s often natentive, refusesto partcpate n
Jba games, confuseslttrs ofsimilar shape

|clavoids oal actvite, s prone toswifychanging moods, elies heavlty on

| estures,speaks oo softy or tooloudly.

0 turs ishead o isten, mves is o her head when ooking at pctures,

refuse o participate in bal games,speaks oo oudlyor toa sofly.

[The sense of touch = 350 knaw 35 the _semse
Jaactie

Jolphysical

|epinaesthesc

resicus

[Relectve language reers o
2 respresentativesymbolec though system.

[bthe commuricationof expereinces and mearing

[ithe comprehension o audtivestimus nthe recegtive rea o the brsin
| @information accorig t coresponding features.

[ person sufeing from s toally unabie t hear i nosly surroundings.
|AlSensorineuraihesringloss

[BRecruitment factor

|cmiritus

|o)conductive hesring s

[leamer with _problems experience problems wih coordination between eye 3nd
|hand or eye and foot

[lfine motor perception

[bsteral dominance

[cisuat-motor perception

| aispeciai perception
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 disability can be alleviated by ..
|0 fincing 2 curefor the disabity

|2 tresting the impaiment.

(3 reating a barerfree enironment.
|0 ignring the impairment

[Iminsic arries o learming exclude
|() physclogca mpairments.

(2) soco-economic barrers.

|3 itelectustimpairments

|0 sensory impairments

[Envronmental actrs thatcan cause bariers o aming da ot mcude
(1) attention seeing learers.

|22 shortage o role models

32 tackof cogntve stimultion

|4 rreguar and poor schoot atendance

[The Tllowing are possile barers o earmng:
() the earming cetres th schoo policis, the earnersthemselves.

(2) the earners themseives, thefamities of theleamers, the broader soial

[(3)the system o educatin, the famle o the earners,th larning centres.
() the broader socil context, the system of education th leaming centres

[The behavioura patterns ofparents ot mciude
| artcuiate, assertive, educated parents

(2 hoste parents

|3 submissive parents

|0 angry,but knowiedgeable parents

[Ghose the INCORRECT satement sbaut epiiy.
4 Chiren with piepsy shouid ive norma heathy Ives

() Epileptic seiaures coud increase i there are affective disurbances.
(3)  Crldren with epilepsy sometimes marifest deviant tendencies which
they can contrl.

() inthe case o a partal seiure  chid does ot lose consciousness
|compltely.

“The following factors can ead t hanwriting problems:
() Lettersound relatonship,ateral dominance, emational problems, poor
(2) Perceptust probiems, hand dominance, poor mtiation, emotionsl
[problems

|3 perceptual probiems, poor motivation, word analss, cogritveproblems
9 Letter-sound rfationship, cogniive problems, poor mativtion, hand.
ldominance.

[Eve conditions do ot ncude.
|4 potiomyetis

|2 refaction erors

|3 stabismus

@ trachoma

[1eamers with 8o ot perform at school o a1 extent WG s s keeping with
thei potential.

(4 tearning difficuties

(2) auitoryreceptveproblems

|63 physica isabities

@) intllectual disabities
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| Red-rimme, encrusted or swollen eyelds
|- nfamed or watery eves

| Recurring stes

|- whitepupis

|- Lesrners o uneven sze-

|- Drooping eyetds

| Eves that move excessvely

|compiants

|- ching, buring o scratch felingintheeyes

|- nabiy o e well

| Diziness, headaches o nausea ollowing close work
|- Burre or double vson.

|- nabiy to see in brghtight
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--is an advanced form of receptive language.
‘Wrten anguage
Inner anguage.
Specch
Reading.

[The term “learing problems” g0 not refer to _

(4 Learningproblems which are primarily th resut of visual, hearing of motor |
mpairments, o ntellectus!impairments or 2 3 resultof emationsl,
|environmentl, cultualor economic circumstances

|2 eaning problems related to the psychologicalprocesses involved n
|understanding and using o angusge - both spoken and writen.

|3 An imperfec abity o lsten,think spesk,read,write, spll or o do

I mthematical

Jcalcultions.

4 tearmers who struggle to acquire certain skils which ar necessary to make 3
Juccess at schoo,

[Downt's symdrome develops 2.3 esul of 2 deviation n the gones of the
——

4 eighteenth
(2) twenty fst.
) thirteenth
@ 122003

[Refraction rrorscamcause e fllowing eye condiions
(4 stabismus, myopia, hyperogia

(2 ystagms alinism, squint

[3) hyperopi, astigmatism, myopia

4 astigmatim, squint, abinism

[ndviduas wih senorineursl desfness can-

() hear easy but ol to understand
(2 struggle to hear and understand
3 strggle to wite what was read.
(4) hear withdifficuty bt awaysrespond well

[Whe i aur s o  persan with cevebralpaley are Sected, s own

(4) monopiegia
|2 hemipegia
) quadripiegia
@ paraplegia
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Sensory disabilities includes ...
(1) auditory disablty and vsualdisabity
() autsm and visua disabity

() autism and Down's syncrome.

(8 auditory isabilty and physical isabity

Decoding happens when learners ae abe o

(1) Understand the message from thetext
() transiste wrttentexts nto spoken words
() use theirVisuat motor perception corectly
(8) use thei Spatial perception n acceptable way

The fllowing factors may Iead t harawriting probiems
(1) Leter sound relstionshis, aeral dominance, emotiona problems, poor
(2) Perceptuai problems, hand dominance, poor motivation, emotional
problems.

() Perceptual problems,poor motation, word analyss, cognitive problems
() Letersound elaionships, cognitive problems, poor matiation, hand.
dorminance

s with Conduciv Hearng o often
(1) think they speak louder

() nave disorder in meetings

() do not see well

() sufer from headaches

Aecording t extensive research,intalictual Gsabiioes occur n 3% of e
population, andincudes:

(170 in every 1000 people are inellectually isabled

(2 1 inevery 10000 people are inellectally cisable

(3)30 i every 1000 are intelectualy disabled.

(8120 n every 1000 ae ntallctualy isabied.

Postpoliomyeiis s a0 referred o35
(1) poio

() spna biida

() epiepsy

() cerebra sy

Epiepsy originates n the brain. The typesof eplepsy 46 notindlude
(1 absence

() conwisve general seizures

() Parti sezures

(@) aprasia

Roditory prceptual s aiow earmers o
(1) diferentate between foreground-backeround sounds and concentrate on
relevant sounds.

() discriminte between diferent objects.

() recognise and dentiysymbols

{4) pay attention to new language concepts.
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|2 positionsl ifcutes

|Language problems manifest in different ways. This does not include ...
|0 ificuty having conversatons

|3 misunderstanding nstructons
|0 ificuty folowing abstract conversatons

[Word recognition and - enables Intermediate Phase earmers t progres rom
[ teaming toread o reading to lean’.

|4 decocing
|2 critcal reacing.
|3 terl comprenension
sutomatizston
[ocTmovasis
[ Cotumn A Column 8
TTA disabity can be alleviated or 'A) Having no access 10 the environment
prevented

T2 Barmers 1o leaming an ocour

B) Prowde for the dverse needs of
toamers

1.3 Sensory mpaiments

C) Learmers and teachers are esiranged

1.4 Loaming problems give rise 1o 1) Having more than one impasment
75 in some cutures peopie wih B Myopa
handicaps are treated as

[ 1.6 Developmental problems can F) Herediary factors

77 Intellectual mpairments renders
affected persons

G) Social muror

1.8 Socw-economic barmers nclude the.
lack of

) Gocur when one of the senses i
affectod

1.9 Bamers to leaming prevent loamers | i) Sympioms associated with a speciic.
from condon |
710 Inflexible curnculum does not 3 Hyporopia =

1T Atnsk 5chools are when

K) Recepive language
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112 Writien language is an advanced
form of

) Manifest as a total deiay

113 Spocial education needs mpies
that

W) e actuasation

1,14 Nearswghtedness i also cailed

W) The need 10 be part of @ group.

715 Physical disabity rolaios 1o

G) Accept the authoriy of teachers

1.16 Genetc factors are.

P) By creating a barrier-free.
envronment through the reconstruction
of society

Q) During the leaming process

T —]

718 Muliple mpaments.

.18 According 1o Covey (1982), sei-
rospect 1s significantly shaped by our

S) Spoken language

720 Accorang to Masiow, the uimate | T) Reaksing thew optmal development

goaln e s

121 The need 1o belong 1s relaled 10| U) They are possessed by the devi

.22 Reading 1s an advanced form of | V) Access 16 basic sences

123 Leamers who are rebelbous o not | W) Underachievement

724 Syndrome refers 0 groupof | X) Mentaly less capable than the
average person

125 Farsightedness = also known as | V) Leamers have needs thal are

different from those of the average
leamer
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Column B

A~ Uncentain and confused

T17 A dsabi
prevented

Ganbe alloviated or | B Provide for the diverse needs of

leamers.

716 Leamers who are rebelious do | G Heredtary faciors
not

119 Bamers loleaming preveni | D When one of the senses is afiected |
leamers trom

T20 I some cultures, peoples wilh | € Symptoms associated wih a
doabiies are reated as | specic conditon

“Accept the authonty of eachers |

122 When parents are inconsrstent, | G Manfost as a fotal deiay

ehidron
723 Genate faciors W Reaiising thew optimal potertial
724 Sensory mpaiments T By creaing a bamer ree

‘environment through the
reconstructon of socrety 4

25 Developmenial problems can | I They are possessed by e devi

[WAV/IUNE [Fou have been 3ked to writ an il 1 be publshed n Teach, 2 pofessional
Joos7 |development nevsltte orteachers on th tope, "Learmers with Visal

| mpairments:
|VisuAL eaRRieRs.

|1.£ve conomons
|2 DENTIFICATION OF LEARNERS WITH VISUAL DISABILTIS
|2 ASSISTANCE TO LEARNERS WITH VISUAL PROBLEMS

|1.£ve conormons:
Ja Refacton Erors - errors inbending o ight ray througheve:

|+ Near-ightecness/myopia (rays focus nfron of macul)

|+ Fer-sightecnes o hyperopia(rays focus behind macuie)

|- Astigmatem(rays fll behind & i front of maculs) - har o istingui between
[ound letters 8/D G/D R/S. Spectacles canreciy.

. Cataracs cloudingof the s, occuringn old & yourg. Inurytoeye or
[heredtary, enstransplanted . Thick sectacie.
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|c- Strabismus (Squint) - affected eye pulled to one side & does not look straight at
|obect - double vision results. Wesker image suppressed by brain o that eve
|becomes azy. Common in babiesup to & months, slf-comecting. Spectaces &
forcing azy eye to wor,surgery.

o Nystagms  ivoluntary osciation (o & ro,jerky or rhythmicl) of the eve,
|when concentraing onnesr vision actiies. Accomparied by refraction erors or
[abinism.

o Alirsm - ack of pigment causes wiiteskin & hal,reis eyes. ight
Jensitive & photophotic corrective sunglsses.

- Trachoma  nfectious eye disease, microorganisms caried by fles. Starts with
inammationof conjunctiva(nner yelid)& ends inblindness. Scars & blsters
form on comes. patien becomes photaphobic. Infection eventualy iears, but
|damage done. Commn n Northern rovince & Mpumslangs. Hygiene & cean
Jwater .

- Conjunctvits - nfecion of membrane covering eye due t bacteri,viruses,
|paraste, allerges. Ichy,burny, red, pusy eyes. Antbiotic ey crops. Usually
[notdangerous, butabscesse on the cormea ca leave smalopaque sars(ght
transmission ntrference). Bctera can enter eye s, Hindness resuting.

[F- Glaucoma —usualy m 33uts,but con occur ot bt & Gevelop any e Up 103
[Too much aqueous humour produced n front chamber of eye & autflow s
restricted/blocked. Painess pressure buikds damaging optic nerve, causing vision
ioss.

- Macular degeneraton - usualy heredtary. Sharp cenralvision i tis pat of
[retina, rogressivel destoyed leaing oy side/peripheralvision. Turn heads to

Retinitis Pigmentosa - oo much colouring (sgment) i retina causing gradual
[ieht deteroraion rom outside imuarc, leaving oy central vision. Narrowing.
Junnel. Appears rom & years & an ose most o sight by 15.

k- Retinobiastoma - cancer ofthe reina, mst common malignant eye tumar in
Jnicren.

/2. DENTIFICATION OF LEARNERS WITH VISUAL DISTURBANCES:
v often ook normal, <o okt

p—
-+ ubs yes.

- Shuts one, tits head,thrusts head forward
- Difcty reacing

« Excessive biinking, rritable - close work
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* Unable to see distant things
« Squintsfrowns.

» Clumsy, dras e, fee with feet

« Refuses ball games

« Moves head when readingloking at icures
» Loses placeoften when reading.

« Confuses eterssimilar shape 8/D R/P

« Holds books unusually, o ar away.

» Poor spacing when witing

= Appearance.
» Squint

«Red swollen crusted
Infiamed,watery

« Recuringsies

« Whieskin & ashes

« White pupils (peari inth eye)

« Leamers of uneven sze

~ Drooping s

« Eyes move excessvely

= Complaints

»cing, buning, sratchy

« Cant see well

« iziness, eadaches, nausea after dose werk
Blured / doude vison

« Cant see i bright ight

Notceseverity & requency of problem
Snelen chart
Optometrst orophthalmologist ot GP (cant determine degree of visualoss)

3. ASSISTANCE TO LEARNERS WITH VISUAL PROBLEMS:

Loss ofrestrcted vision asoinfuenceslanguage, motor & soco-emotional
development - must b taughtfrom eary age, ctherwise they lag behind.

Bindleamers - taugh to make better use of remaiing senes.
Partaly sighted - taught touse vision ith ofher senes.

A STIMULATION OF THE SENSES.
B. LANGUAGE STIMULATION
C_PHYSICALDEVELOPMENT

D. ORIENTATION & MOBILITY
E.SOCIOEMOTIONAL DEVELOPMENT
F. CLASSROOM ASSISTANCE.

A STIMULATION OF SENSES
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 Biind Learners:
Somuiate other senses o compensate:

[z earing
JoOrintation tosurroundings & movement toward a spot
loDevelop & sharpen hearing

JoLocaize sounds

Jostmate dstance between themseives & abjects

JoOptimal use of auditory memary te no's)

JoAucitory exerciss: Lisen to sounds,read story & et them ol ask what they
|do weekends.

2 Touch & kinsesthess
JoDepend on touch tactie) & movement (kinaesthetc)

JoTo detect shage, ine, form

loTo rient themsehes i space

JoFingers - more dexterous.

lotmprovesensitty

Jotmprovefinetactiedscimination -8aile

loPoint out charactristic of shape placed in chkf's hand

JoActiie to mprove fine motor co-ordination: punch hles, lay dough, tear
|paper sips, button & zp garments, match shapes - blocksor fgures

ol dont respond spontaneously - nostimulus to watch/mitate.

JoTouch haslimitations  ojects out of reach

[FSmel & e
loNg in oienttion & mobity

|2 Resiulviion
JoEnough o walk freely

loUse remaining vision n conjunction wth othr sense

o Age o blindnessdetermines what impressons re retained (before -7 usually
retain o impressions)

JoTeachers can asist by gtting them to describe stores & events from the past
- partialysghted earners

[Take nto account the partcuar eye condition & degre ofreidual ision.
[Encourage them o combine ison with nonvisual methods which eads to
[pightencd efficncy.

[The more the eyes are used, th beter they unctin.

|Partalysghted earners ar ncined tosee oy glabaly, must b taught o
|observe detals Encouraged to use hearing & touch simultancouslytorenforce





image45.png
B. LANGUAGE STIMULATION

No isual stimultion, et must have concree experience before understanding
langusg descrbing xperience. Givethem running commentary of what's oing
onaround them, describe objectswhil they touch them. Fied s, use of
material,pay with conversations stimuate anguage development.

C. PHYSICAL DEVELOPMENT
Must be purposefully taught o touch, crawl & walk. Movement games help
fnythmic walk. Teach balance & correct posture. Movement exrcise ae very
N8, contributing o sound mator development & elease or pent.up emations.
0. ORIENTATION & MOBILITY

Orentaton i the proces of usingthe senes to estabish ones psition and
relatonship to 3l 0 the ignificant objects in one’s envronment.” — forbind
peopl, s 3 plan of a particlar rute, usingsenses.

Mosity i the actualocation from startingpoi t anticpated destination -
appying orentaton pan.

ateraty (1 relation of part o he 603y, posture moving & Iocating abjecs)
<houid be el stabished fo oienation & mbily. Teach ther et & right
sides o detec originofsouncs.

£ SOCIOEMOTIONAL DEVELOPMENT

Necdt o g behing. Must piay with others. May appear o have iterespect for
ights of othrs - sharing teacher’ ttenion. Srabismus & ctaracts may cause
teasing & withdawal. Parall sighted learmers don'thave conspicuous disabilty,
buttry t hide thledefects when peersdort understand them.

F. CLASSROOM ASSISTANCE

Type of conditon & amaunt ofreidalvsion determines asistance

Myopia & cteracts  itin front o cas near board, repest whatswritten to
them.

Uselrge print books or magniying gass, bolderines than norml claswork.
books. Darkestcopies. Clar, attractve & meaningful prited materals.

yperopa - it at back of the clss, enoy outside lay.

s it away rom windows, r facing away from them, with curtsing
regulting ight. Clothing forsunburn & ski protection

fotions.

Record baoks ontape, more than ane copy 35 they may mispace.

Keep doors open orcosed - safety hazard. Clar pasages between desks
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Describe the cahracteristics of leamers with visual impariments: - rubs eyes
excessiely

-isunableto see distant things ceary

-hasdifficuly readingor other work requiing close use of the eves
-scuintseyelids together orfrowns.

-isclumsy in movemen, ags feet and appears o fecing the ground

- efusesto partcipate n bll games

-has poor spacing when witing

-losesplce frequenty when reading

- teps oo high or toolow when going up or down tairs

- hokd reacing materal unusually cose o the eves or unusual far way

Provide advice o teachers on how they couldsupportleamers with visual
impairments: Visual disabilty

- Shuts orcovers ane eye

* Binks more than usual  ieitable when daing close work

- Unabe to see distant things ciearly

 Squints eyelics together and often frowns.

- Loses place frequently when reading

Causatve Factors
- ntinsic such as physical & physioogical.

< refraction errors.

- Myopi-nearsightednessthat causeshim to see better close up.

- Hyperopia frsghtednesstha causesthe leaner o see beter at 3 distance.

- Nystagmus could 1o be  hidden cause 2 the to-and-ro movementsofthe
ey are more severeduring concentration on nearvison activite, . writng na
workbook. s the learner s notfacingthe teacher dring ths actty hs visual
brrer can go undetected

Tescher ssstance
- Classroom ssistance : sharpen ather senses, move leamer inclassroom, age.
print tape recordings, remove dangerous obects

* Socic-emotionaldevelopment - encourage interactve playing, boost self.
confidence

- Orietation and mobilty

 Physical development - sound/mtor,release pent-up emotions,correct
posture

- Langusge stimulation
- Textbools recorded on to tapes

- Open/closed door s asafety hazard

- Albinism - sway from e, curtain,hat

* liness with ighfover (encephalts, measis )
« use of drugs
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Intrinsi [Extrinsic
Sensory impairments Environment

Physical impairments Education

[Mental or intellectual

impairments Language

Mutiple impairments Culture

[Physiological impairments __|1ob prospects
Developmental problems __|Emotional problems
Genetic factors Behavioural problems
[Personality problems

Learning problems

[Underachievement

[Way/June 2016 [rame s manfestations o each of o fllowing imga et Vil Impaiment
Jand Auditory mpairment:

|Auditory Craractristcs:

Joften misinerprets nstructions -turs head toisten

| watches th teachers s - speaks too soft o o loud

|- speaks too qucky or oo slowly - speaks monotonously

|- etes heavily on estures - avoids ral activtes

|-isoften nttentive. -fin it cificut o etel story

|- ity n earingthe belling - ificut o asociatewit friends.

|- can't follow what i sid in nisycrowds

|- experinces problems wih auditory memory

- turns upthe volume when fstening to uciovisual s

Visual Crarscteristcs
Jaehaviour

| ubs eyes xcessively

|- shuts o coves 1 eye; it head orthrusts it forward

|- ificuty with readingor cther work that requires ciose use of eyes
| ks morethan usua i riated when doing cose werk.

|- isunable tosee distant tings clearly

|- suints eyelids together o frowns.

|- refuses to partcipate in il games:

| has poor spacing when writng

|- hokds reacing mateis unusualy coseffar from eyes

appearance
|- Crossed eyes
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Describe what you wil do in order to accommodate Jessica during your class
sctiies:

» overhead projector

»speak cleary in 2 normaltone.

» use visual sgnals o gainleamers attention

«rephrase questions orcontent

«test diretions, lectures in witng

« Que leamer o show somecne i taking over the intercom
« resent words and spelling i senences

« visual signal o lertcangerous stuatons

«limit movement and unnecessay gestures

+ ook up difficut 1o-pronounce words i their dictionary

Discus e extinsic causesof barer o earning and development: i
Barriers (circumstances outside leamer, do ot occur sngy or i slation) -

= Environmenta facors - Unfavourabl sodo-economic crumstances which
incorporate poor medical sevices,overcrowded lvingareas,shortageof e
models, regular and poor schoolattendance due to ranspartation o
undervauing educaton snd 3 rlaxaion of morals (eensge pegrnancies, rug
sbuse etc)

> Upbringig - Poor discpline or parents beng (o0 sict pressure from parents
10 achive,rlationships between parents and thei chidren, unstabl home fe
whichincorporates dorced parents and step/half iins.

> School - Poor teaching which ncluces teschers not bing senitive to 3 eamers
needs and do not give emotional support not understanding wht incusive.
educaton means and ae not favourabl role models to earmers. Learners who
are ot ableto perform at school due o malnutrion and chronic discase feling
inadequate, pee pressure and emotional nstably. Inadequate and
inappropratestudy materil, crowded classrooms

- Diferences inanguage and clture - Teachers may ot be awareof alculure
and anguage diferences inSouth Africa

Famies are dierse and therfore respond in aferent ways 1o aving chiaren
with imapiments.Discuss the factos that may nfluence an individualami's
atitudes towards theirchid with a physicaland/or physologica mpairment:
1) T gender of the chid: parents ar lessconcerned f the daughterhas
physicalimpsirment 2 compsred to theson.

2)ize of the famiy lrger familes areless stressed -more people (0 asist,there
s greate atmosphere of normaly.Parents have produced normal cldren and
kow how theycan produce normal chidren 5o tend to be more elaxed.
3)Culuralbackground: ome culturesare more acceptig tha others
4)Rcligon: Once againsome are more acceptin than othrs Some people these
cikdren are g from Go o part of God'sDivine lan.

S)The family's Soco - Economic Status(SES): The greter the finanial resources,
the easir i t cope. However, th chikd may be viewd 35  bigger
disapointment.

6)Geopgraphic lcation The more ruralfarming areas) the mare accepted the
cild i general

7) egree and type of impairment:f the family s of alow S, s "better”
fnancial i the chi s sevely impaired s the family then recives a dsabily
grant rom the government.

8. PersonalCharacteistcs o parens: - parnt s sickl,they batte with the
chil. Addssress o the parents
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|According to Weeks (2003 41), having a child with an impairment affects parents-
i iferent ways. Discuss the emtions and tttuces that paernst may experence
Jbore there s acceptance.

1) Gref: Lost dream of a noormal leamer. t  fuie to mape.

|2Guit: Parents blame each other. The mother feeis uitir. Nobody can be
Jotamec.

3 Ansety: Worry about the future of the chid Tend o be overprotective>Chid
[nceds to be independent

[4Resentment: O “normal®care freefamie. iame learnes or hampered social
ife.

5 Denial: Think the stuation il right se. This type of thiking i not
Jproductive.

[61Anger: Towars th leamer and everybody ele. Make sure negative emotions
|dont become permanent.

1) Overprotection Learr wi sedom become indegendent then.

[8Rejection Parents avod the learner physicllydsertin), b being loo (covert
reection)or by being preoccupied by resporsiviltes.

[91compensation: Parents compensate for ther tue feclings(consciously or
|unconsciousy), tend to b unrealstc g and overprotective. Learners are
Jscare of parents disapprovaland ae often tense, aious andafaid

10)Fesin rfected s parnts:

|Fel refectc by the professionas{nurses, octors, teachers, etc) working with he
i Acverse efcton parents and their wilingnes t actiely particiate n the
|ecucaton o their chic.

53] Aceptance: Nogatve fecings are never resoved, parents should accept the
|wesinesses and strength o thei leamers. Acceptance implis  decion to LOVE
the leser.

Witean esay on learing problems 25 3 barie t learning: "Learing dfcufies|
[refers toproblems learners experence withther academic subectsDescrbe ow
[vou willassst your P o IPleanes toovercome Langauge probers:

[Those with earing ificuties do notperform to an extent keeping with their
[potentil. Probiem can bebroad or specfc prmanent o temporar.

[overse response to s
- Never overcome.

. Resolves sfter a number of sesions
- Resolves sfterno ntervntion

|Smiar prablems coud occurwith one subject, bt causes may be diverse.
|A. MANIFESTATIONS OF LEARNING DIFFICULTIES:

2. robiems with School Subjcts

. Mt - FoP

2 Cant tll ifference between sgns

|2 Cant understand diference between 2 main forms (+ & )

|z Cant analyze word sums

[2Over-dependent on concreteaids
|2 Apply same operationsl principles to al sums (64=10)
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» Maths INT

= Negigent errors
 Word sums

2 Use fingers to add

2 Uncertan -tk for long time.

- anguage problems
2. Spoken Language FOP.

3 Short rvilsentences  same wihINT.
2 Avoid conversations  same with INT

2 Cant follow conversatons cant folow abstract converse
2 Cantunderstand instructionsforget nstructions
utdvocat  same with T

2 Incorrect sentence construction  same with NI

3 Incomect past tense & pluralforms. vague, rambing.

b Reading FOP.

2 Dort know what sounds ltters stand for
2 Don't recogrize words on sight

2 Read lowly, vocalze words same siow reading
2 Adleave out worcs_hesitate 3t onger worcs

Misreadtext  same with INT

2 Cantanswer dirct questions _poor comprehension
 Cant recount what thy read poor punctuation

c Speling FOP.

2 Dort know what sounds ltters stand for
2 Voweldfcuty

2 Cantdentify word elements. spell il & error
2 Spellphonetically _ same with INT

# Cantapply simple speling rles misapply ules

4 Wrten anguage FOP.

3 Short rudimentary sentences. same with INT
2 Repeat sentencestructures shortessays

2 Defcent word order_incaherent content

 Can verbalizenot write proper sentence same with INT
2 Cant take dictation often ncomplete

e Handuriting FOP
3 Lettrs pooly formed_same with INT

3 incomecty formed _stant nconsitently
& Poor line quality _same with INT
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| Poor writing posture  letters invert
[2Poor pencigrip

[2Spacig regular  same with INT

[2Lettes don't e up between ines workuntidy
|2 Behaviours associated with leamin difficulies

[tearning probiems may cause bahviouralproblems (secondary)
|Opposite can iso happen

|achavioura Problems: £0P

|2 Aveicance behaviours  same with INT
[z Hand sweating, rinesis, encopresis _escapism.
[2Dependence on teacher - seeks approval  dependence/aloct
[2incomplte,untdy work  same with INT

2 Attention probiems - idge, sare _same with NI

2 Perseveration  cant switch ttention from ane activiy to next

& CAUSES OF LEARNING DIFFICLLTIES

1. Ecoogical Factors
|2 Emotional probiems.
|3 Physical Probiems.

1 EcotogialFactors:
[z Home environment (eglect, communication)

[25chool (poor teaching, language medium, rejection)

[2ocia problems nterpersonal relationships)

2 Cutura environment (povery, famiy disinegration -t ris]

2. Emotional probiems:
[z Continua aure:

[2ome confict

2 overty

[z Negativ attude,low el esteem
[2nadequacy - become hostie & sggressve

3. Physical Probiems:

[2isual/hearing probiems - even sight can causeserous dificultes
21 mestt - cheumatic fever, ath, llegies
|2 Neuralogica cysfunction (iarning disabiy)

[tearning disabity is a neurological probiem, impeding development of anguage
& aths. But, those with behaviou, socal perception & nteaction roblems do
[not necessarly have  earning disabiy
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[Perceptual problems are a general symptom of 2 leaming disabiliy. They are:

JoAucitory Perceptuat s
JovisualPerceptuatsls

[z sochemica imbalance
[z ntellectua isabity - difficut to diagnose

[2Gender iferences - boys ag behind girsphysicaly & cognitely

|2 Under-nutrition particularly a early stagesof brain development (poverty)

lc. Assisance

[Notsimply repeating what you doin lass I involves anaysis of mistakes,
|obseration of behaviour,causesof the mistakes & behaviour, conscous.
inalvement with  eamer.

5. WowiDuAL AssisTANCE

[Tacitinaly, s was done on a ane-to-one bass
|Advantages: method was casy o appy, allowed intensive treatment of each
leaming oty

| Disachantages: onlya few leamers received sssistance, mjory cannot afford
|rivatepracttoners.

|2 GROUP ASSSTANCE

|Has become necessary due tolarge numbersneeding asistance.
|Acvantages: arge numbers, social interaction, adjust more easy to class
[stuation, angusge development & communicationsils ar earned,leamers
Jassis & support each othr, enabing the teacher to give more atentin to
r—

|Disadvantages: teacher can auays attend to 3l he problem of 1 member,
|assembiing asuficienty homogenized roup can be ifcu,some withrawin 3
Jsoup sitution, special management kil & planning are required ngroup.

2. he TeAcHER's RoLE

|2 Teacher's attitude totheselearmers - patience & acceptance improvesuccess
|2 Organiztionof the cassrcom & fesson - seat earners caeful (those who hold
|eachcther back,very compettiv leamers,restiess hyperactiv leamers ot near
| window or dors,keep classroom uncuttred. Schedulng o work s NG -afer
Joreak, it hard for them to it st & concentrate.

|2 lanning assistance programs:

JoSituationslanayss

loFormuite expected autcomes.

Josetectcontent

JoChoose assstance strategies

lo ecide an implementation of program
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|o Who are you going to involve & how
loDecice on evaluation

|2 Accompariment of earners toceal with thir problems - e below
. ASISTANCE WITH SPECIFC DIFFICULTIES (School subject]
2. Mathematics

|+ Confine yourset o the curicuum
|+ Reate the information totheirfe experiences

|+ Mechanical explanations are necessary

|+ FDP — concrete, eated o their emvranment,expainaperation carefully

|- INTM — Allow them to continue with concrete examples,proceecing t sbstract
| Fist expain sutions t simiar problems, then ask them to ook or their own
mistake.

[b- Cnguage protiems.
| Spoken angusge.

2 Aow fr informal conversation
|2 FOP: R storie (writtn ang & ang structure, extends vocab)

| = Never rtcize language usage, simply correct b reformulating without
[comment, dortabel habitual mistakes.

[2Encourage group discussions

|+ Speing & writen anguge

[2Go handin hand
[2Shoui b able towrit words corrctyin sentences

1270P — know lttes & sounds they represent

[20nce they know  speling stsuctre, expase them toather words conaining the
|same speling structur (tow, window, mellow, yellow

|+ Reacing.

[mEncourage parentstoassist
|2 Reacingstories (writen anguage i iferent rom spoken anguage)
[2Simoly teach how toread

|2 Recognising & understanding wordsare 2 st N8 aspects

| Teach reading elements in fun, playful ways avoiding vocalizing.
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[method. Say words as.a whole, not separately in syllsble sequence. C+A+T
Jhouid be CA+ .

2 Ack questions bt the text o check understandin, anticpative questions
[2Dort focus on nignfcant detat

|2 Dort sl esrmerto fall behin rest o the clsss

|2 Reacing inunison & insequence canbring vriaion

[2Tey can make up ther own sories which canbe writen down or them.

+ Handuritng.

[z practice by repetton
2 Penstrokes can be made to musi/cther hythms.
|2 Wrting movements shouid be flowing & reared
2 Cutivatepride nther work

. ASSISTANCE TO THOSE WITH BEHAVIOURAL DIFFICULTIES

2 Learmers st el tht the teacher i tere forthem
|2 Advise parent of ehaviourlproblems,but ahways stat with the postve
Jenaactersics

[2Place negatve behaviourn context

[2Dort awaken gult feelings in parents  actul, adse them on:

Patence

-~ on't be arcastic/gnore

- They mst know you accept rem completaly

- Strucure daly everts n famy e

- Reward good behaviour

- Deprve them of privieges  necessary

 Never compare chidren mthe family with each other

[E707: Very dependent on teacher’s support & sporoval

[2Her sympathy, acceptance & nterestis val o them

2 Give much support & guidance o those with dificulties

[z Externa posiive motivtion
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o 5 o]

[teamer with myopia prefere tobe seated at the back ofcss _FALSE

e Tl
e
s s 2|
o

[rgauge consiats of  andom seresof speech sounds_FALSE

e o]
b
i oo
ocinorzn
o
octen 13

[Eptepsy i  Gscharge of normal slecric actiy i e bran - FALSE

e o]
e
s s 2|
s o1

[Feamers who row up n an authortarian famby re hely 1 develop amtsocal
|behaviours_TRUE

e ]
b
s o |
s o1

[ Disgued epiepey may manfest nchiren though sudden spels o sgression
Jancalsm,or bad temper. TRUE

[nclusive education s based on the prlopsopy that ol Jarmers can lear and ol
learmers need support_TRUE

[leamers with myopia 3nd cataracs should beseated nthe front nearthe
tescher_ThuE

can 3

[feamers with hyperopia woul prefer o 5t o the bock of the dass_TRUE

e o]

[mclusive education s polcy tat deas with disabilty and speca shocls i
[South Africa any.

[Physicaimpairment s am example of an exrinsic Barrer_FALSE

[Fe3mers it suditory mpaiment ueualy el heaviy on gesures,_TRUE

RN S5 Learmerswith ntellectualGisabiltes 4 mot peform 1 e with thel potentalat.

e ehool. TRUE

sermovine

s o

can 3

FATIRE S| Learmerswith myopi pefer o5t atthe backof th cass_PALSE

SRR Paople sufering from tritus tend o lower thelrvace and speakvery sofdy

e

i | FAISE

o o

FTIRE 514 | Crowded csarooms cannot be regarded s  caueative factorof barirs 1o
leamingas theteacher can pay ndividual atention to earners i groups._FALSE

FTINE T Pringl mantain ot apar rom the paren, he teachers wih whom the leamer

[spends many hoursof theday are among the most importan role layrs withing

|the ite world of the learner_TRUE
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Octilor 2005 - e

[According to the ducation White Paper 6, inclsuive education and training do not
|acknwcge and espect diferences in eamers, whether due to ge, gender,
Jetheiciy anguag, lss isailty, HV statu o othe nfectiousdisases
FaisE

B
o
e
e o3

[Factors Guring b, such 2 axygen defciency, e use of mtruments and e v
facor, cannot cause deafness._FALSE

o
e M

[ some cose, ntsosal beaviour i earmerscan b directy sscrbed o
Jauthoitaran and pescrptive parents_TRUE

S e

o

e

e

e e ST W S T

AN (e ural areas bcauseaverybody knowseverybody ol FALSE

=

s

e

T
oot aoarences sl sl st mparmen, o e
o2 s e e T

R T e
R,

e 05 [ e R e e s e e g e

incloson snd mainstreaming

[Mainstreaming or integration [inclusion

Getting learners to fitintoa
[particular kind of systemoor  [Recognising and respecting

integrating them Into an differences between all learners
existing system and building on the similarities.
Giving some learners extra
support so that they can fit  |Supportingall learners, educators
into or be integrated. and the system as a whole so that
[Assessed by specialists who  [the full range of learning needs can)
diagnose and prescribe be met. Focus on teaching and
technical interventions, learning, emphasis on the
[placement of leamersin  [development of good teaching
rogrammes. strategies.

Focus on char
take place in

they can fit in. Focus us on the [adaption of support systems

(Overcoming barriers In the system
nges that need to|that prevent it from meeting the
leamers so that [full range of learing needs.

learner. available in the classroom.

Viay/iune 2016 [The bariers o learing and development emanate rom two sources, namel,the

octnou 2015 [intrinic and the extrisi factors. Use  simple table to indicate five intrinsicand 5
lextrinsc barriers.
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May/lune 2016
MAY/IUNE
2015
MAY/JUNE2O14
ocT/Novaota

|In your dassroom , ane of your leamers has an eplleptic seizure while you are
teaching. How can you support i learner? Discuss any 5 stratges:

[t sezures

[ Teacher o b alert and rcord ncidence (sbsence)

[2Dort appose the chid or forcehim toact diferently

2 Guided Siad them tothle chairs,dont orce them back there)

|2 Afer sizure may compainof headache and nauses, et the e down and
Jpamper

[Tonc-clonic seiures
[2Prepare otner earers (cramatie fanting,don'tuse the word ‘giepsy)
[2Look out for aura o takeleamer o solate and safe piace o e down

|2 Nowarning, push harmful objects away fom earner. Don'thold any part of the
lbody = njury

[ Turned on one side fo excesiv saliva does ot clo the sirway o object)

2 Cothes loose sp. around ek

[z Medical assstance - frequent ntervals,choking, jured during seizure

[2inform parents immediately

Way/lune 2076

[Cerebrat Patsy can be classied s terms ofan ndidual's motor unction
|physilogica classfication) Wit the name of eachtypeof CP inthis iassificaton|
Jand one sentence thatdescibeseach typ.:Casification of cerebral pasy

‘The toporaphiclcasiication (par of the body which i afected):

1. Monoplegia. e fim s affected.
|2 Hemipiegia. One side o the body s afected.

3 Parapigia. The lower imbs are affected.

|a Trilegia. Threelimbs are affcted.

5. Quacrilegia o tetraplegia. Al four s areaffected. When the legs are more:

|severely affected than the arms, the term s iplegia.
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|Describe what Cerebral Palsy is: Cerebral Palsy:

0c/ Now 2015 | section of the brain s been damaged  aled to develop before bran i uly
MAYAUNE  [grown

s [2Thereare obsenvabe signs tht the motor system has been afected
[MAYAUNE 2 Disabiity may vary indegree from mild o severe

e |2 Conciton s complex becausethere are usualy other mafunctions
l0CT/NOV2014 s a persstent but ot unchanging dsoxder of posture and movement due 103
wice) |ovsfunction of th brain before s growth and development are complted.
AN

oz

Viay/une 2015 |00 you tink G can be cured?State ome reason ta upport your anwer: &

[Neurologialconditon
|2 rain affected

= Causes at work e, per & post natally

[z permanent condtion.

|2 persistent but ot unchanging disorder of posture and movement due ot .3
Jsfunction of th bran bfore s growth i complete.

|Causes:
- Damage to brain areas concered with movement.
- Aeas affected are motor ortex, basalgangla & cerebellum

|Cssicaion:
- Topograptica - pat ofthe by affected

[z Monopiegia - one >
[2Hemiplegia - ane sideof the body.

[z araplgia - lowerimbs.

|2 Triplegia - tree imbs ffected

|2 Quadrplegaor tetrapiega i four mbs affected
| iegs are more severe - Dilegia

- Physicogica cassifcation - movements sfected/motor dysunction
[2Spasticiy - mst common form (mtor cortex)

|2 Athetoss - vasal gaelia)

2 Cerebra tava - cerebellum)

|2 gty & tremor -2 rare forms o P

|2 Moced group — combinations o any of the above ~ 10.% belong o this group.

|isabiltesof CerebralPasy:
ot necessarly addtonal disabities, but can be
rain damage may occursingly o in combination nsame child
- Retardation, visualimpairment, hearing, speech,epliepsy perception can be
affected
- No dirctrlstionship between neligence and degree of P
- Can be mentaly gited
- Can be mentaly retarded too.
- bon'tjudge nteligence by physical appearance
- Lack of control of mauth & throat muscles - ificalty chewing, swallowing,
Jspeating. Can droo, o controlover facial muscles - appear to e grimacing.

[Earty chidhond education:
- imited mobity - deprivation ofIfe experiences
- parents do too much or them (in 3 hurry)

« Peychosocial disability results mainly from impact of saciety's reaction




