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QUESTION 2: 
2.1) What is cerebral palsy? 
Cerebral palsy is a permanent neurological condition that is directly related to some or other pathological or abnormal condition of the brain. Cerebral palsy occurs when a section of the brain has been damaged or has failed to develop before the brain is fully grown. This is usually the result of inadequate care while pregnant and during the birth process. 
In other words: 
Cerebral palsy is a persistent but not unchanging disorder of posture and movement due to a dysfunction of the brain before its growth and development are completed. 
2.2) What is the difference between paraplegia and quadriplegia? 
Both are topographical classifications of cerebral palsy and they indicate which part of the body is affected. Paraplegia indicates that only the lower limbs are affected, whereas quadriplegia indicates to us that all four limbs are affected. 
2.3) As a teacher, what assistance can you give a learner in your class that suffers from a physical impairment? 

· Make learners feel as comfortable in the classroom as possible by making the classroom and areas where they would like to go more accessible. (They should be able to move around freely with the use of their aids)
· introduce and explain the aids that the learners with physical impairments use to the rest of the class so that they fully understand what is going on and so that the learner with the physical impairment can have peace of mind knowing that he or she is understood by his or her fellow class mates. 
· Provide special facilities the my classroom for these learners, like for example, washing facilities in my classroom for the hands of those using wheelchairs. 
· Introduce learners who experience difficulties with their handwriting to a typewriter and teach them how to type.
·  I can also allow my learners to do exams orally if they write very slowly. 
· Should any of my physically impaired learners be battling very badly with spelling, I can support them by disregarding the bad spelling mistakes. 
· Furthermore, as a teacher of physically impaired learners, I will have to be prepared for anything that could possibly go wrong. So for example, if one of my learner’s wheelchair’s tyres decides to go flat, I can organise that my learners carry the physically impaired learner around in groups so that he or she can also still get around
· Building up the self-esteem of these learners so that they can see themselves as people of worth who have potential, and not just as disabled people. 
· Give them their medication on time as needed. In order to make sure that I do not skip anything, I can go according to a timetable and maybe set phone alarms so that I am reminded to give these learners their medication every day at the correct time. 
· It is also important to remember that these learners might have to be off of school for very long periods of time because of operations and so on. I will be able to offer my learners great support by asking a strong learners to carry on with the work for the physically impaired learners who are absent so that these learners do not have a whole lot of catching up to do when they return. 

2.4) What is epilepsy? 

Epilepsy is the discharge of abnormal electrical activity in the brain. There are different types of epilepsy, some who suffer from epilepsy suffer from seizures, some don’t and some suffer from mild seizures. 

2.5) As the teacher, what should you do if a learner has an epileptic seizure in class? 

· Try to prevent the learner from falling as best as possible
· Push all of the objects that the learner can hurt him or herself with out of the way 
· I will make sure that nobody tried to hold the learner or prevent any movements 
· I will then turn the learner to his or her side so that the learner will not choke on saliva (the saliva will run out on the side of the mouth) 
· See that the learners clothes are loose especially around the neck and waist 
· Wait for the seizure to finish – stay calm 
· If the learner requires any medical attention, call a doctor. 
· Medical attention will be required in the event that – seizures occur at frequent intervals, the child chokes, injuries that the child incurs requires medical attention. 

QUESTION 3: 
You are a teacher who notices that two learners in your class suffer with hearing and visual impairments: 

3.1) Name five characteristics of each of these types of impairment as they may manifest in the classroom. 

Manifestations with visual impairments: (Characteristics) 

· The child rubs the eyes excessively 
· Has difficulty in reading (loses place frequently) 
· Blinks more than usual or is irritable when doing close work 
· Is unable to see distant things clearly 
· Frowns (squints eyelids together) 
· Is clumsy in movements 
· Drags feet and appears to feel with the feet
· Steps too high and too low when going up and down steps 
· Refuses to participate in ball games
· Moves the head when looking at pictures or when reading 
· Confuses letters of similar shape 
· Holds reading material unusually (close to the eyes or unusually far away from the eyes)
· Has poor spacing when writing 

Manifestations – hearing – auditory impairments 

· Misinterprets instructions often 
· Turns head to listen 
· Watches the teachers lips 
· Cannot understand the teacher if her head is turned away or her lips are covered 
· Speaks too loud or soft 
· Finds it difficult to locate the source of sound 
· Speaks monotonously 
· Experiences unusual emotional problems 
· Is often inattentive 
· Stares out the window if the teacher stands at the back of the classroom  while giving instructions 
· May have difficulty in hearing the bell ring 
· Finds it difficult to associate with friends 
· Avoids oral activities 
· Relies heavily on gestures 
· Asks the teacher to repeat statements and instructions 

3.2) Discuss how you as a teacher would support these learners in the classroom in terms of each learners specific type of learning barrier? 

How would I support a learner with a visual impairment? 

· Stimulate the learner’s senses – stimulate all of the learners other senses so that he or she can make up for the loss of the visual sense. Example – develop and sharpen the learners hearing (BLIND). I can sharpen their auditory senses by letting them sit and listen to sounds
· Stimulate the learners language – Teachers can explain objects to the learners while they are touching them and engage in much communication with the learners
· Physical development – rhythmic walk, balance, posture are all ways in which the visually impaired learners physical development can be developed with the aim of supporting the learner 
· Teach them orientation and mobility – left and right of their body, which direction a sound is coming from etc. 
· Socioemotional development – Teach or help these learners form relationships with other learners. HELP THEM ACCEPT THEIR PROBLEMS

Classroom assistance: 
· Myopia and cataracts – sit in front of the class, magnifying glass, make the lines in their books bold because they have difficulty with writing between the lines
· Printed material should be clear, attractive and meaningful
· Reading material that is easy to see (great contrast between print and paper) (Black print on white paper) 
· Hyperopia – seat them at the back of the class 
· Albinism – in a darker place, never in direct sunlight
· Record textbooks on tape for learners
· Keep doors opened or closed and passages between desks clear. 

Question 4: 

4.1) Describe inclusive education in your own words: 

· We accept ordinary learners as well as disabled learners, learners with behavioural problems and learners with learning difficulties. 
· All children, regardless of their differences should have the opportunity to learn with and from each other – all of them need some form of support in learning 
· We attempt to change attitudes, behaviour, teaching methods, curricula and environments to meet the needs of all children. 
· Inclusive education is broader as it includes the home, the community and other opportunities for education outside of schools. 
· It is a dynamic process which is constantly evolving according to local cultures and contexts and is part of the wider strategy to promote an inclusive society. 

Inclusive education accepts and respects all learners regardless of their differences and provides opportunities for them to learn with and from each other. In an attempt to meet these needs, inclusion focuses on finding good teaching strategies that will cater for a full range of needs that are to be met. In doing so, inclusive education focuses on changing the system in order to meet the needs of all learners. 

4.2) What is the difference between mainstream education and inclusion? 

	Mainstreaming - Integration
	Inclusion 

	Fit in – Mainstreaming is about getting learners to fit in to a particular kind of system or integrating them into this existing system 
	Differences – Inclusion is about recognising and respecting the differences between all learners and building on their similarities. 

	Support given to fit in – Learners are assessed by specialists who then prescribe technical interventions such as the placement of learners into programmes. 
	Good teaching strategies that will benefit all learners – Inclusion is about supporting all learners, educators and the system as a whole so that the full range of learning needs can be met. The focus is on teaching and learning factors, with the emphasis on good teaching strategies so that the all learners can benefit

	Changes learners – Mainstreaming focuses on changes that need to take place in learners so that they can fit in. Here the focus is on the learner. 
	Changing the system to meet all needs of all learners – Inclusion focuses on overcoming barriers in the system that prevent it from meeting the full range of learning needs. The focus is on the adaption of and support systems available in the classroom. 



Mainstreaming is about changing the learner so that the learner can fit into the system of education. The learners are assessed by specialists so that they can be assigned to programmes that will provide them with support in the attempt to fit in. The focus is on the learner. Inclusion on the other hand focuses more on accepting and respecting differences in all learners and working on similarities. Furthermore inclusive education focuses on recognising barriers in the system which does not allow for the needs of all learners to be met and developing strategies that will allow for the needs of all learners to be met. The focus is on the adaption of the system and all support systems so that this can be possible... e.g. adapting teaching styles so that the needs of all learners can be met. 

4.3) In our schools, different learning needs arise from a range of factors. Discuss both intrinsic and extrinsic factors that can cause learning problems. 

Intrinsic barriers are those barriers that are inherent in themselves. In most cases, learners are born with these barriers or in rare cases, acquire them later on in life.  Intrinsic barriers are those due to physical impairments, physiological impairments and sensory barriers. These barriers include sensory barriers such as visual and aural impairments, cerebral palsy, epilepsy, HIV and autism to name a few. These barriers are caused by factors such as prenatal, perinatal and postnatal brain damage or genetic factors. When children are affected by these factors, learning is difficult for them and they need more support in order to succeed in learning. This support can be provided to them by making adjustments to the learning programmes in order to meet their diverse needs. 

Extrinsic barriers on the other hand are barriers that are not within the learners themselves. They are born perfectly normal at birth, but circumstances beyond or outside the learners affect their ability to learn and development and ultimately cause barriers. These barriers can be caused as a result of factors within the environment, home, upbringing or teaching. Such as poor medical services, noisy homes, a lack of cognitive stimulation, a general relaxation of morals, unrealistic expectations of parents during upbringing, parents who show little interest in the childrens upbringing, inconsistent parents, broken homes, poor teaching due to unmotivated teachers, lack of qualifications, incomplete participation on the part of the learners, because of physical factors (malnutrition, lack of sleep, smoking, drugs etc., emotional problems and no sense of belonging).

QUESTION 6: 
6.1) Having a child with impairment affects various parents in different ways. Discuss this statement by referring to four patterns of parental attitudes before there is acceptance of the child with an impairment  

There is no right or wrong emotions experienced by parents when told that their child has a physical and or physiological impairment. The following emotions or attitudes are experienced before there is acceptance 
1. Grief – After the initial shock of parents learning that their children are suffering from an impairment, they feel as though their dreams of having a normal child has been lost or destroyed. 
2. Guilt – Some parents then start to feel guilt and blame themselves or each other for the impairment. 
3. Anxiety – Some parents then start worrying about the future and become anxious about it ( for example they start worrying about their blind child falling – and then they become over protective) 
4. Resentment – Some parents start to resent other people and families for being able to lead a care free life with their children. Their social life is hampered and they blame their children with the impairments for this. 
5. Denial – Parents often deny that there is an impairment, they think that if they do nothing about the matter that everything will come right by itself. 
6. Anger – Some parents react angrily towards their learners impairment and takes it out on everybody else who means well
7. Over protection – Some parents give their children more protection than the reality of their situation demands. Over protection is usually based on the mothers low esteem and of herself in the hopes that by over protecting she can be established as a good mom. 

OCTOBER/NOVEMBER 2015
Question 2: 
2.1) List 10 behavioural signs that could alert teachers to a learners visual problems: 
· The learner rubs eyes excessively 
· Holds reading material unusually close to the eyes  or unusually far away
· Has poor spacing when writing 
· Moves head when reading or looking at pictures
· Loses place when reading very quickly 
· Unable to see distant things clearly 
· Frowns 
· Is clumsy (feels with feet) 
· Refuses to participate in ball games
· Steps too high or too low when going up or down stairs


2.2) The type of eye condition and the amount of vision would determine the support given to a learner in the classroom. Discuss this statement: 
Not all eye conditions are the same as they vary in the type of condition as well as in the severity of the condition. For instance when dealing with a learner who has cataracts or myopia, they would most definitely need to be seated in the front of the class because they cannot see if sitting at the back. They should be given large print books, or a magnifying glass if that is not available. Furthermore, they should be given paper with bold lines and also reading material which shows the greatest contrast between the letters and the background (blackest black on white). On the other hand, learners with hyperopia would prefer to sit at the back of the class as these learners see well at a distance with their close vision being extremely poor. Children with albinism, would have to sit in the shade away from the windows or direct sun light (curtains will be needed). In addition they would also need to stay away from nylon and rather use cotton clothing. They will need to cover up all of their skin by wearing big hats and long sleeves in order to prevent skin cancer. Learners who cannot read at all or who have much difficulty (in the event that their eyesight is worse than the abovementioned) will need recordings of the text book so that they can listen to it. 

Question 3: 
3.1) Describe inclusive education in your own words: 
Inclusive education accepts and respects all learners regardless of their differences and provides opportunities for them to learn with and from each other. In an attempt to meet these needs, inclusion focuses on finding good teaching strategies that will cater for a full range of needs that are to be met. In doing so, inclusive education focuses on changing the system in order to meet the needs of all learners. 

3.2) What is the difference between mainstream education and inclusive education: 
	Mainstreaming - Integration
	Inclusion 

	Fit in – Mainstreaming is about getting learners to fit in to a particular kind of system or integrating them into this existing system 
	Differences – Inclusion is about recognising and respecting the differences between all learners and building on their similarities. 

	Support given to fit in – Learners are assessed by specialists who then prescribe technical interventions such as the placement of learners into programmes. 
	Good teaching strategies that will benefit all learners – Inclusion is about supporting all learners, educators and the system as a whole so that the full range of learning needs can be met. The focus is on teaching and learning factors, with the emphasis on good teaching strategies so that the all learners can benefit

	Changes learners – Mainstreaming focuses on changes that need to take place in learners so that they can fit in. Here the focus is on the learner. 
	Changing the system to meet all needs of all learners – Inclusion focuses on overcoming barriers in the system that prevent it from meeting the full range of learning needs. The focus is on the adaption of and support systems available in the classroom. 


Mainstreaming is about changing the learner so that the learner can fit into the system of education. The learners are assessed by specialists so that they can be assigned to programmes that will provide them with support in the attempt to fit in. The focus is on the learner. Inclusion on the other hand focuses more on accepting and respecting differences in all learners and working on similarities. Furthermore inclusive education focuses on recognising barriers in the system which does not allow for the needs of all learners to be met and developing strategies that will allow for the needs of all learners to be met. The focus is on the adaption of the system and all support systems so that this can be possible... e.g. adapting teaching styles so that the needs of all learners can be met. 

3.3) Various factors in our schools give rise to different learning needs. Name and discuss the school factors that can cause learning barriers: 
· Teachers who lack qualifications lack the expertise to teacher the rarer subjects such as English, Maths and Natural Science). 
· Bad preparation due to laziness and no motivation – demotivates children. This laziness also results in the teachers inability to trace problems soon because lazy teachers usually do not check homework or mark books 
· Teachers are not sensitive to the learning needs of all pupils and therefore do not cater for all children and learning styles. 
· Stereotyped teaching methods: They do not allow learners to show initiative or develop their own strategies for problem solving. 
· The uninterested attitude of the teacher will affect the learners attitude towards a subject 
· Lack of emotional support of the teacher – if the teacher belittles a child, ignores or is rude – that child will not show interest 
· Incomplete participation on the part of the learners because of physical factors (malnutrition, lack of sleep, chronic disease, smoking and drugs), emotional problems (unhappiness, anxiety, depression, self-consciousness) or no sense of belonging (left out – rejected). 

QUESTION 4
4.1) What is cerebral palsy? 
Cerebral palsy is a permanent neurological condition that is directly related to some or other pathological or abnormal condition of the brain. Cerebral palsy occurs when a section of the brain has been damaged or has failed to develop before the brain is fully grown. This is usually the result of inadequate care while pregnant and during the birth process. 
In other words: 
Cerebral palsy is a persistent but not unchanging disorder of posture and movement due to a dysfunction of the brain before its growth and development are completed. 

4.2) What is the difference between paraplegia and quadriplegia? 
Both are topographical classifications of cerebral palsy and they indicate which part of the body is affected. Paraplegia indicates that only the lower limbs are affected, whereas quadriplegia indicates to us that all four limbs are affected. 
4.3) As a teacher, what assistance can you give a learner in your class that suffers from a physical impairment? 

· Make learners feel as comfortable in the classroom as possible by making the classroom and areas where they would like to go more accessible. (They should be able to move around freely with the use of their aids)
· Introduce and explain the aids that the learners with physical impairments use to the rest of the class so that they fully understand what is going on and so that the learner with the physical impairment can have peace of mind knowing that he or she is understood by his or her fellow class mates. 
· Provide special facilities my classroom for these learners, like for example, washing facilities in my classroom for the hands of those using wheelchairs. 
· Introduce learners who experience difficulties with their handwriting to a typewriter and teach them how to type.
·  I can also allow my learners to do exams orally if they write very slowly. 
· Should any of my physically impaired learners be battling very badly with spelling, I can support them by disregarding the bad spelling mistakes. 
· Furthermore, as a teacher of physically impaired learners, I will have to be prepared for anything that could possibly go wrong. So for example, if one of my learner’s wheelchair’s tyres decides to go flat, I can organise that my learners carry the physically impaired learner around in groups so that he or she can also still get around
· Building up the self-esteem of these learners so that they can see themselves as people of worth who have potential, and not just as disabled people. 
· Give them their medication on time as needed. In order to make sure that I do not skip anything, I can go according to a timetable and maybe set phone alarms so that I am reminded to give these learners their medication every day at the correct time. 
· It is also important to remember that these learners might have to be off of school for very long periods of time because of operations and so on. I will be able to offer my learners great support by asking a strong learners to carry on with the work for the physically impaired learners who are absent so that these learners do not have a whole lot of catching up to do when they return. 





4.4) What do you understand by ‘intrinsic barriers to learning’?
Intrinsic barriers are those barriers that are inherent in themselves. In most cases, learners are born with these barriers or in rare cases, acquire them later on in life.  Intrinsic barriers are those due to physical impairments, physiological impairments and sensory barriers. These barriers include sensory barriers such as visual and aural impairments, cerebral palsy, epilepsy, HIV and autism to name a few. These barriers are caused by factors such as prenatal, perinatal and postnatal brain damage or genetic factors. When children are affected by these factors, learning is difficult for them and they need more support in order to succeed in learning. This support can be provided to them by making adjustments to the learning programmes in order to meet their diverse needs. 

QUESTION 7
7.1) It is important for a teacher to know how intellectual disability can affect the development of a learner. Discuss this statement by referring to the developmental and learning characteristics of a learner with an intellectual disability. 
The term ‘intellectual disability’ refers to a limited intellectual ability. The intellectually disabled is classified into four groups according to their IQ scores or levels. These learners can develop the condition due to both intrinsic and extrinsic factors. Intrinsic factors include chromosomal abnormalities, genetic abnormalities, prenatal, perinatal and postnatal factors and brain, skull or spinal cord abnormalities (severe or profoundly disabled). The mildly disabled children can be as a result of genetic factors or extrinsic factors such as unfavourable environmental circumstances. 
A learner with intellectual disabilities are unique individuals and do not exhibit the same traits. They may show a few of the following developmental characteristics: 
1. General characteristics – they will develop the same as other learners, but just not at the same pace. These developmental differences will become greater the older the child gets. 
2. Cognitive development – Slow development, level reached below average or normal 
3. Language development – Limited vocabulary, lacks variety, simple sentence structure, poor articulation, low understanding of high level language. 
4. Perceptual development – They don’t see differences easily
5. Motor development – Developmental milestones are reached later on that usual when compared to other learners and they appear clumsy 
6. Affective development – They experience anxiety and tension, can’t easily assess situations and are not able to assess the results of actions. They are often independent on others as they don’t trust their own efforts 
These learners may also show certain learning characteristics: 
1. Motivation – They begin with their initial motivation to do a learning task but then they show a lack of that inner vitality to move forward.
2. Attention – They take longer to be able to pay attention, their resistance to distractions is weaker and their attention span is briefer 
3. Conceptualisation – Because they have poor perception, they experience difficulties with conceptualisation 
4. Memory – They experience more problems with short-term memory than long term
5. Transfer – They find it difficult to transfer what they have learnt to other situations. 

7.2) Name 4 types of epilepsy: 
1) Petit mal or absence 
2) Convulsive general seizures (myoclonic convulsions/tonic convulsive seizures) 
3) Partial seizures 
· Jackson seizures – jerky movements marches across the thumb, fingers, wrist, arm and face
· Versive or adversive seizures – turning movements with the head
· Postural seizures – assumes a posture – semi-seated, one arm is elevated and the head is facing that arm. 
· Seizures with vocalisation – seizure accompanying a loud utterance
· Psychomotor seizures – continue automatically with what was being done before the seizure occurred ( running, will continue to run but might run into a wall) 
7.3) What should you do if a learner has an epileptic seizure in your class? 
· Try to prevent the learner from falling as best as possible
· Push all of the objects that the learner can hurt him or herself with out of the way 
· I will make sure that nobody tried to hold the learner or prevent any movements 
· I will then turn the learner to his or her side so that the learner will not choke on saliva (the saliva will run out on the side of the mouth) 
· See that the learners clothes are loose especially around the neck and waist 
· Wait for the seizure to finish – stay calm 
· If the learner requires any medical attention, call a doctor. 
· Medical attention will be required in the event that – seizures occur at frequent intervals, the child chokes, injuries that the child incurs requires medical attention. 









QUESTION 8: Sometimes it is difficult to identify learners with auditory problems in your classroom: 
8.1) Describe five characteristics of auditory impairment that may manifest in the classroom: 
· Misinterprets instructions often 
· Turns head to listen 
· Watches the teachers lips 
· Cannot understand the teacher if her head is turned away or her lips are covered 
· Speaks too loud or soft 
· Finds it difficult to locate the source of sound 
· Speaks monotonously 
· Experiences unusual emotional problems 
· Is often inattentive 
· Stares out the window if the teacher stands at the back of the classroom  while giving instructions 
· May have difficulty in hearing the bell ring 
· Finds it difficult to associate with friends 
· Avoids oral activities 
· Relies heavily on gestures 
· Asks the teacher to repeat statements and instructions 

8.2) How would you as a teacher support a learner with auditory impairment in the classroom?
· use visual signals to gain the learners attention or alert them of dangerous situations
· ask questions in order to check the learners understanding of orally presented content 
· supplement information presented orally with visual aids
· give all instructions in writing
· present all spelling and vocabulary words in sentences 
· project the learners work on an overhead projector so that the impaired learner can watch the presentation of the learning material and read the teachers lips at the same time. 
· Speak clearly using a normal tone at a normal pace
· Rephrase, repeat or summarise content or explanations 
· Give test instructions, assignments and lecture outlines in writing 
· Try to limit movements and gestures when speaking to learners with auditory impairments 
· Teach learners to look up words that are difficult to pronounce in the dictionary 




8.3) Having a child with an impairment affects parents in different ways. Discuss this statement by referring to 5 patterns of attitudes that parents may display before accepting that their child has an impairment: 
There is no right or wrong emotions experienced by parents when told that their child has a physical and or physiological impairment. The following emotions or attitudes are experienced before there is acceptance 
1. Grief – After the initial shock of parents learning that their children are suffering from an impairment, they feel as though their dreams of having a normal child has been lost or destroyed. 
2. Guilt – Some parents then start to feel guilt and blame themselves or each other for the impairment. 
3. Anxiety – Some parents then start worrying about the future and become anxious about it ( for example they start worrying about their blind child falling – and then they become over protective) 
4. Resentment – Some parents start to resent other people and families for being able to lead a care free life with their children. Their social life is hampered and they blame their children with the impairments for this. 
5. Denial – Parents often deny that there is an impairment, they think that if they do nothing about the matter that everything will come right by itself. 
6. Anger – Some parents react angrily towards their learners impairment and takes it out on everybody else who means well
7. Over protection – Some parents give their children more protection than the reality of their situation demands. Over protection is usually based on the mother’s low esteem and of herself in the hopes that by over protecting she can be established as a good mom. 
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QUESTION 2: 
2.5) Physical impairments – Cerebral palsy 
2.5.1) CP can be classified in terms of a person’s motor function (physiological classification). Write the name of each type of CP in this classification and one sentence that describes each. 
There are two kinds of classifications of cerebral palsy: 1) the topographical classification – based on the part of the body that is affected, 2) the physiological classification on movements 


1) Topographical classification
· Monoplegia – one limb is affected 
· Hemiplegia – One side of the body is affected
· Paraplegia – The lower limbs are affected 
· Triplegia – Three limbs are affected 
· Quadriplegia – All four limbs are affected 
2) Physiological classification (based on the individual movements) 
· Spasticity – This is the most common form of cerebral palsy. Muscular stiffness is the characteristic of spasticity. When a spastic child tried to move, some of the muscles tenses up when it should be relaxed, resulting in jerky movements. Flexion is also another characteristic of spasticity and is particularly present in the larger joints. (the bending of joints) 
· Athetosis – Repeated, involuntary exaggerated movements. (Lack of control – like someone trying to walk inside a moving bus)
· Cerebellar ataxia – Disturbance of equilibrium and coordination (unsteady on feet, disturbed balance and cannot control fine motor coordination) Duck walk, wobbling 
· Rigidity and tremor – Rigidity is a severe degree of cerebral palsy – excessively spastic. Tremor is manifested in spontaneous, regular, rhythmic, involuntary movements. 
· The mixed group – It’s when cerebral palsy is mixed, so like having athetosis and spasticity combined. 
2.5.2) In your own words, explain what CP is 
It is a persistent but not unchanging disorder of posture and movement, due to a dysfunction of the brain before its growth and development are completed. 
2.5.3) Do you think that CP can be cured? 
No, cerebral palsy is caused by factors that prevent the brain from getting adequate oxygen supply from the blood which causes brain damage. It cannot be cured because it is a persistent and unchanging condition. 

QUESTION 5: 
As a teacher, you have a responsibility to identify the needs of learners that may cause barriers to learning at a later stage. Discuss the following needs that learners have and the support strategies that you will use: 
5.1) The need for love and security – This need can only be met via the child’s continuous, dependable and loving relationship with his or her parents (especially the mother.) These relationships provide the child with opportunities to realise who he or she is and whether he or she is worthwhile or not. These initial relationships with parents form the basis of all subsequent initial relationships. The child derives feelings of security from stable relationships within the family. I will teach the child how to care through shaping the child’s behaviour through healthy norms and values. I will also advise parents not to talk about financial matters around the child as it can cause the child to stress and worry about the future. 
5.2) The need to belong – Learners who experience a need to belong do not have as many friends as what they would like to have or they are unable to befriend the learners that they wish to be friends with. I will help the child by teaching him or her social skills and increasing opportunities to experience authentic interactions with other children in the classroom (group work)
5.3) The need for new experiences – New experiences provide the child with opportunities to learn and in the process enjoy the sense of achievement. This is also known as good stimulation. Children need new experiences when learning, and teachers need to create opportunities for them to experience it.
5.4) The need for sharing and self-respect – Children need to be able to share their opinions and what is on their minds so that they feel as though they are being respected and that people are not just trying to rule their lives. I will create opportunities for learners to share their opinions and show each other a good degree of respect that they deserve. 
5.5) The need for responsibility – Children model themselves as their parents, therefore they would like to be as responsible as they are by acting responsibly and being granted responsibility. In turn, their esteem is enhanced. I can give children responsibility in the classroom. 

QUESTION 7: 
Parents of children with physical/physiological impairments may behave in a certain way towards their children’s teachers. 
Discuss at least five of these types of behaviours that teachers may expect from parents whose children have physiological or physical impairments. 
· Articulate, assertive and educated parents – Parents appear to be assured, they communicate with self-confidence and have don’t their own research with regards to their children’s condition. With that being said, their parents mask their feelings of grief, guilt, inadequacy and helplessness. 
· Angry but knowledgeable parents – These parents are well informed about their children’s condition, but cannot discuss them in a calm and collected manner and clash with the professional people because they think that they know better. They are angry with teachers and other professionals because they feel that they do not know their child and therefore are not doing enough for their child. They do not accept the fact that there are other learners who also need the teacher’s assistance and that there are limited resources available sometimes. Many teachers find it difficult to remain calm when engaging in conversations with such parents. The main thing to remember is that these parents are concerned about their child and their chief aim is to negotiate the best for their children. 
· Submissive parents – They accept everything that they are told about their children and provide very little spontaneous information about their child: everything has to be drawn out of them. These parents do not have self-confidence in the presence of professional people and if they do not agree with a teacher they reserve their critism – they keep their feelings to themselves until they eventually reach breaking point. 
· Uncaring parents – These parents do not care about the fact that their children are going through difficulties and rest the responsibility of their child’s development on the teachers. No interest in children’s homework is shown. 
· Angry, uninformed parents – The behaviour is the same as the angry informed parents, except for that fact that they possess limited information about their child’s condition. They do not understand the reason for the problem and feel that they are always right (some of the most difficult parents to deal with) 
· Quarrelsome parents – These parents are always trying to accuse and confront teachers for not doing their jobs (they miss the actual problem). They would rather criticise the system and take them to court rather than address the real problem. 
· Parents who themselves experienced barriers – They understand their children’s problems usually but feel frustrated and guilty because their child is experiencing the same problems that they have. These parents may experience communication problems (reading news letters, etc.) 


OCTOBER/NOVEMBER 2016: 
QUESTION 2:
2.1)  Inclusive education is the policy target of white paper 6 on special needs education. Provide 10 reasons why SA adopted this policy. 
· It is a human right
· It makes good educational sense
· It makes good social sense 
· It promotes the right to live and learn together
· It promotes acceptance of diversity 
· It builds respect for one another
· It supports a uniform and responsive education and training system
· It supports the removal of all elementary discrimination 
· It supports positive interaction and learning from one another 
· It helps to build a rehabilitative and positive society 



2.2) Discuss the barriers to learning and development that learners may experience with reference to both intrinsic and extrinsic barriers. 

Learning difficulties arise from ecological, emotional and physical factors. The ecological factors are extrinsic factors such as the home environment, school, social problems and the cultural environment. When learners are experiencing problems at home such as a lack of food and clothing, or problems at school such as being neglected and rejected by the teacher – then the child can experience difficulties in learning. Furthermore, other extrinsic barriers such as children’s emotional problems may affect their ability to concentrate on school work and may undermine their motivation. This may be due to conflict at home, poverty or even a sense of continual failure at school. These extrinsic barriers are barriers that are not within the learners themselves. The learners are born perfectly normal, but circumstances beyond or outside the learners affect their ability to learn and develop and ultimately cause barriers. 

Lastly, there are some intrinsic barriers that may also affect the learner’s ability to learn. These barriers are those that are inherent in the learners themselves. In most cases, learners are born with these barriers or in rare cases, acquire them later on in life.  Intrinsic barriers to learning are those due to physical impairments, physiological impairments and sensory barriers. These barriers include sensory barriers such as visual and aural impairments, ill health, neurological dysfunction, biochemical imbalances, intellectual disabilities, and gender differences. These barriers are caused by factors such as prenatal, perinatal and postnatal brain damage or genetic factors. When children are affected by these factors, learning is difficult for them and they need more support in order to succeed in learning. This support can be provided to them by making adjustments to the learning programmes in order to meet their diverse needs. 

QUESTION 3: 
3.1.1) Describe the characteristics of learners with hearing impairments 
· Misinterprets instructions often 
· Turns head to listen 
· Watches the teachers lips 
· Cannot understand the teacher if her head is turned away or her lips are covered 
· Speaks too loud or soft 
· Finds it difficult to locate the source of sound 
· Speaks monotonously 
· Experiences unusual emotional problems 
· Is often inattentive 
· Stares out the window if the teacher stands at the back of the classroom  while giving instructions 
· May have difficulty in hearing the bell ring 
· Finds it difficult to associate with friends 
· Avoids oral activities 
· Relies heavily on gestures 
· Asks the teacher to repeat statements and instructions 

3.1.2) Provide advice to teachers on how they could support learners with auditory impairments 
· use visual signals to gain the learners attention or alert them of dangerous situations
· ask questions in order to check the learners understanding of orally presented content 
· supplement information presented orally with visual aids
· give all instructions in writing
· present all spelling and vocabulary words in sentences 
· project the learners work on an overhead projector so that the impaired learner can watch the presentation of the learning material and read the teachers lips at the same time. 
· Speak clearly using a normal tone at a normal pace
· Rephrase, repeat or summarise content or explanations 
· Give test instructions, assignments and lecture outlines in writing 
· Try to limit movements and gestures when speaking to learners with auditory impairments 
· Teach learners to look up words that are difficult to pronounce in the dictionary 

3.2.1) Describe the challenges of the partially sighted: 
[bookmark: _GoBack]Partially sighted learners are not blind, they can see and should be taught to use vision together with the other senses. Special attention should be paid to language acquisition, to the development of socioemotional skills and to orientation and mobility as soon as possible to avoid lagging behind. 
