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As quoted by DaShanne Stokes “Urging an organization to be inclusive is not an attack. It's 

progress.”  

“The great aim of education is not knowledge but action”. 

 

 

We believe that all students with special needs or as they are popularly called SEND (special educational needs 

and disabilities) can be included in mainstream schools. Children with severe needs get modifications like 

reduction in portion where certain part of their curriculum is deleted; very few get modified curriculum where 

about 50% of their curriculum is given. All students get accommodations like more time, using of technology to 

answer, where they are seated most often if they are modifications in curriculum they get modifications in their 

assessments the teaching is more sensory based instead of the conventional teacher talking and giving notes 

method. Children are encouraged to use all mediums available to them to present their work. A lot of emphasis 

is laid on technology. Everything that the child is offered is at a level that is accessible to the child within the 

frame work of the curriculum. 

According to the four Schools‟ Counsellors that I have interacted with my findings were as 

under. Let us refer to the psychologists as A, B, C, and D.  

According to counsellor A: ADHD students are continuously given counselling sessions as they are 

special unlike normal students.  

“Normal people have a sort of mental secretary that takes the 99% of irrelevant stuff that 

crosses their mind, and simply deletes it before they become consciously aware of it. As 

such, their mental workspace is like a huge clean whiteboard, ready to hold and organize 

useful information.  

ADHD people... have no such luxury. Every single thing that comes in the front door getswritten direc

tly on the whiteboard in bold, underlined red letters, no matter what it is, and 

no matter what has to be erased in order for it to fit”. 

Medication takes the edge off. It reduces the input, it tones down the fluster, it makes it 

easier to ignore trivial stuff, and it increases the maximum focustime. Imagine 
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steadicam for your skull. It also happens to make my vision go a little weird and loomy 

occasionally, and can reduce appetite a bit.  

 To include them in the class and curriculum their matter needs to be broken down into smaller 

and simpler portions to be easily grasped. 

 Their study material was not repeated after a long duration of time.  

 Their tests were different as per their level of understanding. 

 The questions were often read out to them. 

 Some tests were taken orally. 

 Maximum use of “Figural” representations were used. 

Dyslexia-friendly schools: The section on improving school and classroom practices includes a 

number of resources. Practical tips for achieving an inclusive dyslexia friendly school are included. 

ICT software that supports dyslexia is examined, together with the question of how pupils can use 

ICT to help their learning. 

Why say it differently for a person with disabilities? 

Every person is made up of many characteristics – mental, as well as physical – and few want to be 

identified only by their ability to play tennis, or by their love for fried onions, or by the mole that's on 

their face. Those are just parts of us. 

In speaking or writing, remember that children or adults with disabilities are like everyone else – 

except they happen to have a disability. Therefore, here are a few tips for improving your language 

related to disabilities and handicaps.  

Speak of the person first, then the disability. 

 Emphasize abilities, not limitations. 

 Do not label people as part of a disability group – don‟t' say "the disabled", say "people with 

disabilities." 

 Don't give excessive praise or attention to a person with a disability; don't patronize them. 

 Choice and independence are important; let the person do or speak for him/herself as much as 

possible: if addressing an adult, say "Bill" instead of "Billy." 

 A disability is a functional limitation that interferes with a person's ability to walk, hear, talk, learn, 

etc.; use handicap to describe a situation or barrier 

Instead of…….. Say…… 

 disabled or handicapped child  

 palsied, or C.P., or spastic  

 retarded  

 epileptic 

 

 hare lip  

 mute  

 slow  

 crippled or lame  

 dwarf or midget  

 child with a disability 

 person with cerebral palsy 

 person with cognitive disability 

 person with epilepsy or  person with 

seizure disorder 

 cleft lip 

 nonverbal 

 developmental delay 

 mobility impaired or has a physical 

disability 
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 epileptic afflicted, 

 suffers from,  

 a person who has… 

 confined to a wheelchair  

 is learning disabled  

 normal 

 birth defect  

 sickly  

 

 of short stature 

 person with epilepsy 

 victim of 

 uses a wheelchair 

 has a learning disability 

 healthy non-disabled 

 congenital disease 

 medically fragile or medically involved 

 

Autism:Autism is a developmental disability which significantly effects verbal or non-verbal 

communication and social interaction, generally evident before the age of three, which adversely 

affects a child‟s educational performance.  The term does not apply if the child‟s performance is 

adversely affected primarily due to an emotional disturbance. 

Characteristics Teaching Strategies. 

 Difficulty with social interactions 

 Engaging in repetitive activities 

 Resistance to changes in routine 

 Unusual responses to the 

environment 

 Varying levels of intelligence 

 

 Highly structured, predictable 

routines 

 Consistency 

 Visuals 

 Social stories 

 Task analysis 

 Sensory integration 

 Social skills training 

 Generalize instruction to all 

environments 

Emotional Disturbance (ED)   

 Highly-structured, predictable routines 

 Consistency 

 Visuals 

 Social stories 

 Task analysis 

 Sensory integration 

 Social skills training 

 Generalize instruction to all environments 

According to counsellor „B‟ and „D‟ This refers to a condition in which a student exhibits one or more 

of the following characteristics over a long period of time and to a marked degree that adversely 

affects their educational performance:  an inability to learn that cannot be explained by intellectual, 

sensory, or health factors, an inability to maintain interpersonal relationships, inappropriate 

behaviours or feelings under normal circumstances, a general pervasive mood of depression, and a 

tendency to develop physical symptoms or fears associated with personal or social problems. The 

term includes schizophrenia, but does not apply to children who are maladjusted or who present with 

conduct disorders.  Students who experience problems in everyday living and/or those who develop 

transient symptoms due to specific crisis are not considered to be emotionally disturbed. 
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Characteristics Teaching strategies 

 Inappropriate types of behaviour and 

feelings 

 May seek attention through aggression 

 Non-compliance 

 Trouble getting or keeping friends 

 Resistant to authority 

 

 Consistency 

 Never physically restrain (unless 

trained and     

 guided by a supervising teacher) 

 Don‟t take it personally, they student 

may not be  

 able to voluntarily control his/her 

behaviour 

 Teach appropriate behaviour 

 Use humour 

 Don‟t hold grudges 

 Show respect to the student 

Deaf-Blindness  

This term refers to concomitant hearing and visual impairments, the combination of which causes 

such severe communication and other developmental and educational needs that the student cannot be 

accommodated in programs solely for children with one impairment.   

Characteristics Teaching strategies 

 Language and speech delay 

 Misunderstanding information that 

is presented 

 Difficulty with abstract concepts 

 May tire easily 

 Needs assistance traveling 

 Using three-dimensional visuals 

 Speaking clearly 

 Face the student when speaking 

 Get attention before speaking 

 Sighted guide 

 Adaptive materials 

Hearing Impairment/Deafness  

According to counsellor „C‟ This term refers to impairment in hearing, permanent or fluctuating, 

which adversely affects a child‟s educational performance.   

Characteristics strategies 

 Language and speech delay 

 Misunderstanding information that is 

presented 

 Difficulty with abstract concepts 

 May tire easily 

 Travel assistance may be necessary 

 Visuals 

 Speaking clearly 

 Face the student when speaking 

 Get attention before speaking 

 Seat child close to speaker 

 Sign language instruction 

Visual Impairments/Blindness  

Visual impairments, including blindness, mean impairment in vision that, even with correction, 

adversely affects a child‟s educational performance. The term includes both partial sight and 

blindness. 

Characteristics Strategies 

 Comprehensive visual evaluation by 

a qualified optometrist or 

ophthalmologist  

 Visual acuity is 20/200 or less in the 

better eye with correction 

 Large print, Braille, or magnification 

equipment 

 Environmental consistency 

 Mobility training  

Specific Learning Disability (LD)   

This refers to a disorder in one or more of the basic psychological processes involved in 

understanding or using language, which manifest itself in an imperfect ability to listen, think, speak, 

read, write, spell, or do math.  The term includes such conditions as perceptual disabilities, brain 
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injury, dyslexia, and aphasia.  It does not include learning problems that are the result of 

environmental, cultural, or economic disadvantage. 

Characteristics Teaching Strategies 

 Average to above average 

intelligence 

 Distractibility 

 Low self-esteem 

 Easily frustrated 

 Teach compensation strategies 

 Allow extra time 

 Teach from student strengths 

 Concrete instruction 

Speech and Language Disability    

This refers to a communication disorder in sound production such as stuttering or impaired 

articulation that adversely affects a student‟s educational performance. This also refers to a 

communication disorder related to general language concepts that adversely affects a student‟s 

educational performance. 

Characteristics Teaching Strategies 

 Difficulty understanding the 

student 

 Reluctant to speak  

 Short sentence length 

 Limited vocabulary 

 Difficulty expressing thoughts 

 Difficulty understanding 

directions 

 

 Allowing for extended time to 

respond 

 Ignoring minor instances 

 Direct instruction in sound 

production 

 Modelling good language at or 

slightly above  

 the student‟s level 

 Not talking for the student 

 Allowing extended time 

 Direct instruction in language 

concepts 

Multiple Disabilities (MD)   

This term means concomitant impairments (such as intellectual disability-blindness, intellectual 

disability-orthopedic impairment, etc.), the combination of which causes severe educational needs that 

the child cannot be accommodated in programs solely for one impairment.  This term does not include 

deaf/blindness. 

Characteristics Teaching strategies 

 Low cognitive ability 

 Requiring assistance in daily 

living activities 

 Primarily non-academic 

 

 Respect each student‟s dignity 

 Learn how they communicate 

and use it 

 Teach from current skill level 

 Repeat and drill 

 Generalize instruction to all 

environments 
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Orthopedic Impairment (OI)   

This refers to a severe orthopedic impairment that adversely affects the child‟s educational 

performance.  The term includes impairments caused by congenital anomaly (e.g. club foot, absence 

of a limb), impairments caused by disease (poliomyelitis, bone tuberculosis, etc.) and impairments 

form other causes (e.g. cerebral palsy, amputations). 

Characteristics Teaching Strategies 

 Hard to control limbs 

 Involuntary movements 

 May need assistance with 

daily living skills 

 Hard to control limbs 

 Involuntary movements 

 May need assistance with 

daily living skills 

Traumatic Brain Injury (TBI)    

An acquired injury to the brain caused by an external physical force, resulting in total or partial 

functional disability or psychosocial impairment, or both, that adversely affects the child‟s 

educational performance. The term includes open or closed head injuries resulting in impairments in 

one or more areas, such as cognition, language, memory, attention, reasoning, abstract thinking, 

judgment, problem solving, sensory, perceptual and motor abilities, psychological behaviour, physical 

functions, information processing, and speech.  The term does not include brain injuries that are 

congenital or degenerative or brain injuries induced by birth trauma. 

Characteristics Teaching Strategies 

 Brain injury/head injury 

 Neuropsychological assessment 

 Impairments in one or more of the 

above listed  areas 

 Difficulty with social competence 

 Difficulty acquiring and 

maintaining skills 

 Direct social skills instruction 

 Repetition 

 Consistency 

 Respect 

Cognitive Disability (CD)   

This term refers to a significantly sub-average general intellectual functioning that exists concurrently 

with deficits in adaptive behaviour manifested during the developmental period that adversely affects 

the child‟s educational performance. 

Characteristics Teaching Strategies 

 Take more time and repetition to 

learn 

 Immaturity 

 Delay in adaptive skills 

 Concrete instruction 

 Extended practice opportunities 

 Visual modelling 

 Teach to independence 

Providing Modifications. 

Inattention Impulsivity 

 Seat the student in a quiet area 

 Seat the student near a good role 

model 

 Set short term goals with the student 

 Pair written instructions with oral 

 Give clear, concise directions 

 Proximity control 

 Have student repeat directions to you 

 

 Ignore minor behaviours 

 Increase immediacy of rewards and  

 consequences 

 Closely supervise transitions 

 Attend to positive behaviour 

 Acknowledge positive behaviour of 

those in the  

 environment 

 

High Activity Level Mood/ Motivation. 
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 Provide breaks 

 Allow movement while working 

 Closely supervise transitions 

 Remind students to check work 

before turning in 

 Provide reassurance and 

encouragement 

 Frequent compliments 

 Speak softly, in a non-threatening 

manner 

 Review instructions 

 Look for opportunities to put student 

in a  

 leadership role 

 Make one-on-one time (Triage) 

 Frequent reinforcement 

Organization  Non-Compliance 

 Set up notebook system 

 Assignment notebook 

 Schedule time to clean desk and 

notebooks 

 Note taking buddy 

 Set up a daily routine 

 Provide samples of well-organized 

work 

 Assist with short and long term 

planning 

 

 Praise compliant behaviour 

 Provide immediate feedback 

 Ignore minor behaviours 

 Implement Behaviour Improvement 

Plan 

 Use self-monitoring strategies 

 

Socialization Visual Perception 

 Praise appropriate behaviour 

 Monitor social interactions 

 Use a reward system 

 Assign special responsibilities so 

others see  

 him/her in a positive light 

 Social skills groups 

 

 Give oral directions 

 Summarize key points 

 Reduce visual distractions 

 Concise, clear directions 

 Provide note taking assistance 

 Highlight 

 Check for comprehension frequently 

 Use reference lists and charts 
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