" Disorder

Attention-Deficit/ Hyperactivity

(AD/HD)

4 Marla's Story <

Maria is 10 years old. When he was
7. his family learned he had AD/HD. At
the time, he was drivlng everyone crazy.
At school, he couldn't stay in his seat or
heep quiet. At hame, he didn't finish his
homewaerk or his chores. He did scary
things, toa, like climk ont of his win-
dow onto the rool and run across {he
streat without looking,

Things are much better now, Marlo
was tested by atrained profosslonal o
fiud out what be does well and what
plves him rronthle, Hls parerds and
tenrhers came up with ways (o help him
al school, Marlo has trouble stiting still,
so nosw he does some of his work

< What 1s AD/HD? <

AttanHon-Deficit/Hyperactivity
Disorder {AD/HD) is a conditian that
can make it hard for a person Lo sit stll,
control behavior, and pay attention.
‘These difficulties ususlly begin befors
the person is 7 years okl. However, these
hehaviors may not be naticed until the
child is older.

Daoctars do not know just what
causes AD/HD. However, researchers
whe study the brain are coming closer
to understanding what may cause AD/
HL:. They believa that some people with
AL/HD da nat have enough of certain

hemicals {called ) in
thelr bealn. These eliemnicals help the
brain control behavior.

< How Comman 1s AD/HD? <+

+ Nidgat anctsquimi:
+ getaulof their chuics when they're not supposed

Asmany as 5 out of avery 100 ehildren in schaol may .

have AD/IID. Buys are three Umes meore Ikely than girs

L have ADAID.

< What Are the Signs of AD/HD? <

There an: three matn sipns, or symploms, of
AB/HD, Theseare:

+ problems with paying atlentan,

+ hedngvary active fealled hyperaciivity), and

+ acting before thinklng {called imylalstvity).

More informationabout thess symptoms s listed

a hook ealied the Diagnestic and Statistieal Manual of
Mental Disorders {(DSM), which Is published by tha

Amerfean Psychiatric Associarion (2000). Basadon these

symptors, theee rypes of AD/HD huve Leen found:

o Inattentive Lype, where the person can't seem o get

Tocused or stay forused on a task or activity;

+ fyperactive-impidsiva type, where the person s very

ative arid olten acts without thinking: and
+ vounbined type, where the persan Is Inatientive,
tmpulstve, and 106 active.

Inattentive type. Many children with AD/HD have

+ run around ar climb constantly;
+ have rauhfe playlng quirtly;
« lalk ton much;

« blurt out amswers beiore questions have been
cumpleled;

+» have trauhlewaiting thele turn;
+ Interrupt other when they re alking: and

+ buit Inon the games others are playltg.
(AP, 2000, p. 46)

in Contbined type. Children with the comblned type of
AD/HD have symptoms of both of tha types describad
above They have probtems with paying attention, with
Typeractivity, and with controliing their impulses,

OF collrse, from Ume Lo time, all chlldren are bnatten-
tive, impulsive, and too active. With children who have
ADYHD, these behavioes are the rule, ot the excoplion.

These Lelraviors can cause s child to have real
proliferns at ieme, at schoal, and with friends. Asa
restlt, many chilldren with AD/EID et feel ardous,
unsure of themsaives, and depressed, These feelings are
not symptoms uof ADVI D, They come frum having
probiems apain and again st home and in school.

standing up. He's also the student wha
tidles up Uwe roam and washes the
rhalkboard. His teachers break down his
Tessons into several parts, Then they
have him do each part one at a tima.
This Lelps Marlo keep his sttention en
his work.

problems paying attention, Childran with theinattentive
typeof AD/HD ofien:

« donot pay rlose attertion o details;

Purenis and (eachers do not cause
AD/HD. Stll. there are many things
that both parenis and teachers can do
ta heip a child with AD/HD.

< How Do You Know if a Child
Has AD/HD? <

When a child shows signs of AD/HI, he ot she needs
to be evaluated by a traihed professional. This person
may work for the school sysiem armay be s professional
in private practice, A complate evaluatlon is the only way
to know far sure if the child has AD/HD, ltis else
fmportant to:

+ can't stay focused on play orschuol wark;

+ don’l follow through on instruetlons or finksh
school work or chores;

. + ean'Iseem 1o organize tasks and activites;

At hame, things have changed, too. + et distracted sasily; and

Menw his parents know why he's sa
actlve, They are careful 1o pralse him
when he does something well. They
evan have a reward program to encour-

A ) + losa things such as toys, school work, and hooks.
NICIICY isee [ARA, 2000, pp. B5-86)
National Disscmination Conter
Tor Clidldven with Disabiities.

+ Tule ant other reasons for the child’s
behiavior, and

+ find out IFthe child has otber disabllives along

Hyperactive-Impuisive type. Belng too active s prob-
ably the most visible sign of AD/HD. The hyperactive
cluld ks “always on the ge.” {As he orshegets alder. the

e gm:rl bebavlor. He eams “good Joby Tevel of activity may go dowrs) These chifdren alio act with AD/D.
puinis” that they post an a wall chart, NICHCY Defore thinking (called impuisiviiy). For example, they
After esrning 10 poinis he geis to chanse PO, Box 1482 may run across the rond without lookLyg or elimb (o the £ What About Traatment] <

top of very 1all tees. Thiey may be surpdsed to find
Y, themselyes in a dangerons sinailon. They may have no
Idea of how to gel out of the situation.

Waslngton, DC 20013
1.800.695.0285 {Voice /
202.884.8200 (Valee 7 TTY}

something fun he'd ke 10 do. Having s

child with AD/HD is sull & challenge, There 1s no gudck treatment for ADJD, However, the

symptoms of AD/HD ean be managed. T's inportant ihat
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hut things are looking better. y s fi P A N
l‘:j;f:?n@:;:‘:mlygrg Hyperactivity ane brpulsivity tend to go the ehiled's family and taachars:
IVCeY0@ tagether, Children with the hyperactve-mpulstve type of + find autmare about AD/HD:
AD/HD aften may: « lears how 10 lekp the clikkd manage 1k o her
Disabliity Fact Shest, N, 19 behavior:
January 2004 NICHCY: 100,695, 0285 H Faut Shoct an ADHD (FS19)

+ craqiean echicallonel program that fits the

— ehild's Individual needs: and

+ provide medication, if parents and the doctor
feel this would help the chitd.

Many studestts witl AB/HD may qualily fr special edacation
services undrr the *Cther Health Iipatenent” category within the
Indbviduals with Disabillties Befucation Act (IDEA). IDEA defines
“ottier ealth fmpaiment” as...

> Tlps ror Parsms <

0 Learn about AD/HD, Tha mare yout
know, the more you ean hal
yoursell and your child, See the 1lst
of resources and organizaiions al
the end of this publieation,

& Tlps for Teachers <

O Learn more abaut ADZHD. The sesources and
organkzatlans At the end of tis publicatdon will
help you identify behavior support sirategles
and eHective ways to support the student
cduratinnally. We've listed some strategies

L3 Praise your ciilld when he or she does wall, below,

Bulid your child’s abilites, Talk about and

“whaving Hmilted strengtis, vitallty or aledness, including a
bieigh I alertness to cnvvlronm imull, that results in
Hmited alertriess with respect (o the educatlonal environment,
that is due to chronde or acute health problems such as asthma,
atteniion deficll disorder orationtion defleit

yparactlvity disorder, diabetes, epilepsy. a heart condition,
hemaphilia, bead polsoning, leukernia, nephrits, rheumatic

< What Asout School? 4

Schiool ean be hard for children with AD/HD,
Suceess I seliou] ofien means being able tn pay
attentlon and control behaviurand impulse, Thess
ure the ureas where chilldren with AD/HD have

encourage his ar her strengths and falonts. £ Tipure out what specifle things are hard for the trouble, Fever, and sickle celt anerla; @nd adversely affects a child's
i student, For exatnple, one student with AD/HD educatienal peformanee”
1 Be clear, be consistent, be positive, Sot clear may have trouble staning a task, while annther Thens are many ways the schonl can help "
rulas far your child. Tell your child what he or ity have Lrouble endlng one task and starting students with AD/HD. Some students may be 34 Cude of Pederal Regulations §300.7 (¢} (9)
;he shiould do, not just what he shouidi't do. the next. Each student eeds diffarent help, liglbl Ivaspeclal educatl vices under
e clear abaur what wHt happen if your chitd i E
does not fotlow the rles, i‘I;f\‘F A n}j\\‘ardL 11 Post rules, schedules, and assignments, Clear e tndviduals with Dlsebilttes Education Act (IDEA). Dendy, CA.Z. (1999). Fraching teens with ADD an
g ® A T 4 ' 9 Under the newesi amendments to IDEA, passed in ADHD: A quick refe ide for teach d
program for good hehavior, Prajse your child rules and rounines will help a student with AD/ L5997, ADAID iAcall Joned under 0 A yuick rederence guide far deachers and parenis.
B o, Fraise your child HD. Flavesot Hmes fos specific tasks. Call \AD/MD is specifically mentioned under the Hethesdn, MDs Woocdine. (Phono: 800.843.7323,
3 g ¥ d y cafegory of “Other Health Impatrment” (OHD, We've Web; " .
attentlon (o changes in the schedula, . eb: wwwoudbinelintise.com.)
O Leam sbout strategies for managing your included the IBEA's definition of OHLin the box uh
child’s behavior. These include vahsable 11 Show the student haw to nise an assignment thispage. Gihar students will not be eligible for services Fowler, b. {1999). Maybe you know iy kid: A pareat’s
techinigues such as: charting, having a reward book and a dally scheduie, Also teach study under IDEA. However, they may be eligible forserviees. guido to helping your il with attentton deficil hyperactiy-
ywogram, dgnoring behaviars, natural eonse- skills and learning strateples, and relnforce under 2 differont law, Section 504 of U Rehabilitation Jey disorder {3 e ). Kensingion, NY: Citadel. (Phone:
quunvas, lopical consequences, and time-out, these reguiarly. Actof 1973, In both cases, the schoal and the chiles B877.422.3665, Web: wwww.kerslnglonbooks.com)
- ’ ts need & tand talk ahout whiatl tal bk —
Usng these er-i[egles will lead to more posltive O Help the student channe his o¢ her physical parents necd to meatand talk ahout wiial specisl heip Fowler: M. (2002). Attention-deficit/hypeactivity
hehaviors and cul down on probiem behavlors, the student needs, P .
Yous eais reat aberst these seopeniqace o sy activily (e, let the student do sama wark disorder. NTCHCY Briefing Paper, 1-24. (Phwne:
Bonks, Sco ‘Rt on page 4 of (hs standing up or st the board), Provide segularly Moststudants with AD/HD) ere helped by supprts oF 800,635.0285, Also available anthe Websile;
pubhetion. schorutled breaks. chtanges In the classronm {ealled adapinidons). Some wwnichey.ncg)
. comnen ehaiges that help students with AD/HD ara Natlonal Insitiutes of Health. (1998), D s and
O Tabk with your dector ahout whether medica- L ;i::‘?;::fﬂ;i?::”r:;?u"wﬂ:g‘il;i:cﬁ:z' and Iisted in the “Tips Ior Teachers” box on page 3. Mure afat o doltelt Jy;umc")."];i\:;;ﬂw}g
tom wil? hetp yer chitd, Give direenions borh verbaty anet i i, w{rgrg‘;m: ?h;u{ helpful mmims ean he!’nur'i;‘l n Consensus Staiement. 16(2). 1-37 [Or-line], Avallable:
T3 Pay attenition to your child's mental health fand Many stucents with AD/HD aiso benefl: from I ﬁ!i '5] ";F“[["“‘ ealied ,m.';qm_m?d adp.ad nih.gov/ronsensusfeons/ 1107110_stement him
yaur awnil}. Be apen to counseling. It can help dnlng the s10ps 45 Separte tasks. dperartivlly Lisorder The resourves Usted belav wil
you deal whth the challenges of rising a child . o II“JF}‘ e feoe ers oAt ot ot ways % Crgenizatians <
O Let the student do work on a eonpurer, to help children with y PN
with AD/HD. Tt ean help your child deat with P Atention DeRclt Disorder Assoclation
feustratlon, feel hewer About himself o hersell, £ Wark together with the stugent's parents to < Respurces 4 RO, Box 543
and tearn mote ahout soclul skifks. ereate and Implervetit an educational plan Atk Aty of Pt (2001, Gtoben Poitstawn, PA 18464
) ; , ] ct : trics, . Getober). 4B4.845,2101
3 Talk (o othy s whose ehilcken have ALY wilored (o meet the student’s needs. Regularly mierlean Acuderny of Fedial .
HRD. P"ﬂ;ﬂ;‘c‘;:’:;‘ar:p;z:i;" at;:lr:o‘::fl share Infarmatlon about how the student Is Cltnical practice guteleline: Trealment of theschool-aged L-rrali; mall @add.org
emotlonal support. Call NICHCY (o find o1t dolng at hameand at schiool. child with attention-deficit/ hyperactiviry disorder. Weh: www.adlid.org
g Pedlaines, 108(4), 1033-1044. (Avallable online at:
how to find t i Y 4
1o to find parent groups near yei, T1 Have high expectations for the student, hut be www.aap.ony/palicy/s0L20 himb) CH,A.D.D, {Childron and Acults with Auencion-Deficit/

L Meet with the school and cevelop an educa-
Uonat plan o address your sfild’s needs. Both
you and yaur child’s teachers should peta
wrillen ropy af this plan.

o Keep In taueh with your child's teacher. Tell tha
tescher how your child Js doing at heme. Ask
how your child is dolng n sehonl, Offer
stpport.

willing to iry new ways of daing things. Be
patient. Maxdmize the shydent’s chances for
suceass,

Barkdey, R. (2000). A new Jock at ADHD: Infitbition,

Hme, and seff-controf [vldea]. New York: Guilierd. (Phons:

8O0, 385.7006. Web: www,gullfard.com)

Burkley, R, {2000). Taking chargn of ADYFID: The com-
plete antheritative guide for parenis (Rev. ed,), Nesy York:

Guiliord, (See contact information above,)
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4 Ryan's Stary <

Ryan ls a healthy, active two-year-
old, buthis parents are concemed
hecatse he deesn’t seemn o be doing the
same things that his older sister did at
this age. He's not really talking, yet;
although somnetlnes, he repeats, over
and over, words that he hears others
say. He doesn’t bse words to comimuni-
cate, though. It seems he just enjoys the
soundy of e, Ryan spends a lat of
time playing by himself. e has a few
favorile toys, mostly cars, or anything
with wheels on il And sometimes, he
spins himself around as fast as he does
the wheels on his cars, Ryan's parents
are really concerned, as he's started
throwlng a tanirum whenever his
routine has the smallest change. More
and more, his parenis feel stressed, not
kiowdng what imight tdgger Ryan's
hextipsel,

Ofien, it seems Ryan doesn’t notice
or care if his family or anyone else i
around. His parents just don't know
haow te reach their little boy, who seems
sa rigid and far (oo setin his ways for
his tender young age, Adter tlking with
thelr famlly decter, Ryan’s parenis calt
the Carly Intervendon office in their

‘When the time cones, ltyan is seen
by several professionals who play with
him, satch him, and ask his parents a
lot of questions. Wlhen they'te all done,
Ryan is dlagnosed with a fonn ol
autlsin. As palnfol as this is forhis
parenis to learn; the early Intervention
staff try to encourage them. By geiting
an early diagnosis and beginnlng
treatmenl, Ryan has the best chance to
grow and develop. Of course, there's a
long road ahead, but hls parenis take
confurt o knowlng that they aren’t
alone and they're getting Ryan the help
he needs.

A

NIGHCY e

Nttonal Dissepination Center
Sor Children with Disabilities,

NICHCY
P.O. Box 1492

Washington, DXC 20013
1.800.595,0285 [yoice { TTY}
202.884,8200 fyofce [ TTY)
nichey@aed.org
umnicheyory

comnunity and make an

to have Ryan evaluated.

Divebilihy Foat Shea?, No, 1

Don't Be Shyl

All af sur publications
and resotres lists are
enline—help pourself!
Vit 1ts it
www.nithey.org

If pou'd ik personalized
assistonce, email or call
115

nichey@aed.org

1.800.695.0285
(/Ty}

fined in the Individuals with Disabilities Education
AcL(IDEA), the federal leglslatlan under whids
infants, toddlers, children, and youth with
disabllities receive early iniervention, special
education and related services, IDEA defines

the disorder as “a developmental disabitity
significantly affecting verbal and nonverbal
commurication and soclal interaction, generally
evident before age 3, that adversely affects a child's
educational perlammance. Other characieristics ofien
associated with autism are engagement in repetitive

< What e Quiiem / PDD? <

AutlsmyPervaslve Developmental Disorder (PR D) is a newro-

logical disorder that affects a child's ability 1 communicate,

understand language, play, and relate to otivers. PDD repre-
sents a distinet calegary of developmental disabifitles that
share many of the same characteristics.

‘The dlfferent dizgnostlc terns that fall within the
broad meaning of PDD, include;
= AutisticDisorder,
= Asperger's Disorder,
= Rett’s Disorder,
v Childhood Disintegrative Disordes, and
* Pervasive Developmental Dsorder NolL
Otherwise Specifled (PDD-NOS).

While there are subtle differences and degrees of severity among

iese condltions, reatment and educailonal needs an be very
similar [or all of thern.

I the dlagnostic inanual used {o dasslly mental disarders, the

DSM-IV-TR (American Psychiatric Assoclation, 2000), "Autistic
Disorder® s listed under the heading of *Pervasive Develapmenial
Dlsarders,” A dlagnosls of autistic disorder Is made when an indi-
vidual displays 6§ or more of 12 symptoms across three major areas:
(a) social interaction, (b) communication, and {<} behavior. When
children display sinllar behaviers but da not meet the speclfic
celteria for autlstic disotder (or the cther disorders listed above),
they may receive a diagnosis of Pervasive Developinental Disorder
NotOtherwlse Specilled, or PDD-NOS,

Autlsm is vne of' the disabilitles specficatly de-

Gpril 2007 I
NICHGY: 18005954245 z Fiter Sheset on Antisms {F51)
: :
activiles and stereolyped movements, resistance (o environmental <} What Researoh iz ﬁm'ng Done? <>
. Ofher Helphul Want More Info? . i
change or change in dally routines, and unusual responses © ! [ELLLIBLLICE (LS. Thanks 1o federal legislaton—the Children's Health Act of 2000
sensary experiences.” See 34 Code of Federaf Reguiations Things to Keew NICHCY's Stale and the Combating Autism Act el 2006—nearly $1 billion over the next
§300.8(c}(§). T Resources Sheets list - s E i
{ei(8) These NICHEY st five years (2007-2012) has been suthorfzed to combat autism through

4 How Common is QuHsm / PDD? <

Infonaation from the National Institute of Mental Health and gisabiliry.
the Center for Disease Control and Prevention (CDC) indleates that
between 210 6 per 1,000 ddidren (fzam 1 fn 500 to 1 in 150)
have sotie form of attilsm/PDI2. These disorders are four tmes

publicatlons talk sbout
topic important to
15 of o childwitha

Perventing a Child
with Special Needs

Vourr Childl's

niore common in boys thaa in girls, although Rett's Disorder has Evaluation

only been reported and diagnosed in girls.

‘The causes of audsin or PDD are wnknown. Currendy, research-
ers are investigating areas such as braln development, structure,
genetic factors and biochemical imbalance in the braln as possibie
causes, These disorders are not caused by psychological lactors.

4 What ave the Signe of GuHsm / PDD? 4

Soime oral] of the following characteristics may be observed in

ild 1o severe forms:

*  Communlcation problems {e.g., using and understanding
langnage);

+ Difffcuily relating to people, cbjects, and events;

*  Unusual play with (oys and vther abjecis;

+  Dliflculty with changes in routine or familiar suroundings; and

*  Repetitive body movements or behavior patterns.

Children with atitisn/PDD vary widely In ahilities,
inselligence, and behaviors. Some children do nat speak;
others have tanguage that often includes repeated
phrases or conversatons. Children with more advanced

language skills tend to use a small range of toples and
have difficulty with abstract concepts. Repetitive play

sidlls, a Hmited range of interests, and impaired social
skdlls are generally evidend as well. Unusual responses to
sensory informatlon—forexample, loud nolses, lights,
cer@in testures of food or Iabrics—are also common,

NICHECY: 18K RIS U245

Parent to Parent Support

Questions Offen Asized
by Parenis Aboul Special
Education Services

Deasicloping Your Child's
Ep
Allare available in
English and in Spanish—
on our Web site orby
contading us,

Early diagnosis
and appropriate
educational programs
are bery imporiant
to children with
autism/PDD.

Firct Shewt or Aadim (FS1)

organizations In each
state refaced to autism,
early inwervention,
special education,
parenteenters, and
wther dizabillty-relaied
issues and concerns.
Help yourself]

Qur *A to Z Toples”
include connectinns o
a treasure trove of finks
tor the latest research,
publications, confer-
edces and more!

(Justtwo of the many |
Tesources available (o
you online and ai no
cost fiom NICHECY.}

HICHCY. ] .800,695,0285

resenrch, screening carly detection, and early intervention, The Na-
tional institutes of Heaf{h and the CDC are the lead entfties conducting
aud coordinating multiphe research activities. On the education rony,
the PDA Center at the University of Washinglon has severl sltes
around the country that provide iratalngand support (o schoels and
famitles for studenis with autism specuum disordess. Research on
instructional interventions [or chlldres with a broad mnge of nesds is
an ongoing natlonal endeavor, Check NICHCY's Research o Practice
databiseand OSEMs discretionary prejects directories on our wels site (o
learn more. Additional information can also be found on the wels sites
tncluded in the list of Organizations at the end of this publicatlon,

< What sbout School? <

Rarly dlagnosis and intervention are very important fur children
with autism/PDD, Under the Individuals with Disabilities Education Act
{IDEA), children with autism/P D may be ellgible for early Intervention
services {birth (o 3) and an educational program appropriate te their
Individual needs. In addition 10 academic instetction, special
education programs for students wlth autism/ P18 (ages 3 w0 22)

Locus on improving communicalion, sacial, academic, behay-
loral, and dally living skills. Behavior and rommunieation
preblems that interfere with leamning ofien require the
asslstance vla professlonal whe s particularly knowledge-

able in the autlsm field 1o develop and help implement a

plan which can be carried out at home and school.

The classroom envitonmaent should be structured so thag the
programm Is consistent and predictable. Students with autism/
PDD leam better and are less confused swhen Informarien is pre-
sented visually as well as verbally, Interaciion with nondisabled peersis
also important, for these students provide models of approprlate lan.
guage, soclal, and beh | skills. Consistency and cantimulty are very
important for children with awisin/FDD, and parents should always be
Involved in the development of thelr child’s program, so that learning
activities, exprerlences, and approaches will be most effective and can be

cattied aver inte the home and communify,

With educational programs designed 1o meet a siudent’s individual
needs and spectalized adult support services in employment and living
arrangements, magy children and adubis with autism/PDD grow to live,
work, and participate fully In their comenunities.

q Fact Sheaf or Autéom (FS81)




< “Tips for Parents <

U Learnaboul autism/FDD, The
more you knew, the more you
can help yourself and your
child. Your State’s PTT can be
especially helpful. Youll find
resources and organfzations at
e end of this publication
and in NICHCY's online State
Resotrees Sheet,

Q@ Be mindful {o Interact with and teach
yaur child in ways that are most fikely to
get a positive response. Learn what is likely
to trigger @ melt-down for your child, so
YOU cau try to minioilze them, Remember,
the earllest years are the toughest, but it
does el better]

=]

Learn frutn professionals and ather par-
ents how to meet your child’s special
needs, but remember your son or daughter
[s first and foremost a child; life does not
need o become a neverendlug round of
therapies.

C

If you weren’t born [oving highly strue-
tured, conslstent scheditles and routines,
ask for help from other parents and
prolessionals on how © makeit second
natuge for you, Behavior, cominunlcation,
and soclal skills can all be areas of con-
cern for a child with autisim and experi-
ence tells us that malntalninga solid,
loving, and structured approach in caring,
foryour child, can help preaily,

C

[earn about assistive techualogy (AT) that
can help your child, This may include a
slmple picture communication board (o
help your child express needs and desires,
or may be as sophisticated as an augmen-
Iaiive communication device.

=

Waorl with professionals in early interven-
tion or in your chlld's school to develup
an LFST or an 1EP that reflects your child’s
needs and abilides, Be sure (o indade
related services, supplementary aids and
services, AT, and a posltive hehavioral
support plan, if needed.

[w]

Re patient and stay aptimistic. Your child,
like every child, has a whole Hfetdme (o
learn and prow.

[}

< Tips for Tenchera <

13 Lern more about autismyPDT. Check out
the research on effective instructional
interventions and behavlor on NICHCY's
web site The resourcesand organizations
listed In this publication can alsc help.

o

ftake sure directions are given step-by-
step, verbally; visually, and by providing
physical supporis o promply, us needed
by (he student. Students with autlsin
spectrum disarders ofien have trouble
interpreting facial expressions, body
languape, and tane of volce, Be as con-
creteand expliclt as possible lo your
instructions and (edback ta the student.

Q Flisd out what the student’s sirengths and
iterests are and emphaslze them. Tap
tnto Lhose avenues and create oppottuni-
ties for success, Give positive feedback and
tots of opportunities for practice.

01 Bulld opportunities for the student (o have
socialfcollaborative interactions through-
out the regular school day, Provide suyp-
oI, structure, aind lots of feedbacke

U W behavior is a slgnificang issie for the
student, seek help fram expert profession-
als {including parenis) to understand the
meanings of the behaviors and (a develep
aunified, positive approach to resolving
them,

Have consistent routines and schedules,
When you know a change In routine will
occur {e.g., a field uip or assembly) prepare
the student by tefling hin: oz her what is
golng Lo be different and what to expect or
do, Reward siudents for each small stic-
cest,

o

Work together with the sradent’s parerus
and other schoel personnel to create and
implement an educational

plan iaitored 1o meet
the student’s needs,
Repularly share
informatlon ahaut
how the student is
doing at school and
atheme.
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4 Resouroes

Baldi, 1., & Debners, D. (2000). Embracing play: Teaching your child with
autism |Videal. Hethesda, MD: Waodbine House. (Phone: 800.843.7323;
Web: wwwwoodbinehouse.com)

Beytlen, &. {2004), Famfly to family: A guide 10 living fife iwhen a chiid 15
diggnosed with on autlsn spectrinn disorder [Video]. | ligganum, CT: Stadish
Specalty ress, {Phone: 877.752,7347; Web: wivwistarfishpress.com)

Rondy, A., & Frast, L. (2002). A piciwre’s worth: PECS and other viswal
conumutication stralegies In dutism. Bethesda, MD: Woodbine House,
(See contactinfermation above.)

Bruey, C.T. (2003 ). Dewnystifying autism spectram disorders: A guide to
diaghosts for parents and professienals, Bethesda, MD: Woudblne House,
(Sex contact information above,)

Caliern, )., (2005), Meaningful exchanges for people with autism: An
i i3 & alternative fearion, Bethesda, MD;
Woedbine House. (See contact information above.)

uChamme, R, & Gullota, TP (Eds.} (2004}, Asperger spriivme: A guide
Jor professionals and faindlics, New York: Springer Publishers.
(Plhione: 800.777.4643; Weeb: wwivsprlogeronlinecom)

Glasbery, B, (2005), Functional belavior assessment for peeple Jvith antism:
Making sense of scemingly senseless behavior, Rethesda, MD: Woodbine
Iouse. (See conlact inbnnatlon above.)

Journal of Autisin and Developmental Disorders, New York: Springer
Pablishers. (See contact information above.)

Meaibov, G,B, Shea, V., & Schupler, E, {2004}, The TEACCH approach fo
antism spectrum disondes, New Yorke Springer Publishers, (See congact
Infurmation above.)

O'Brien, M., & Daggety, ).A. (2006). Beyond tha autism diagnosts:
A professional’s gaide te helping families. Baltimore, MD: Brookes Publish-
Ing (Phone: 800.638,3775; Web: www.brookespublishing.com)

Richman, $, [2000). Rafsing a chifed with ainisnt: A guide to applied
behavior angiysis for parents. London: Jessica Kingsley Fublishers.
{Web: waww.jkp.com/f)

Teal, LY, (1998), Parvasive developimenial disorders. Washingion, NC:
NICHCY, (Available ontine at; www nichcy.ong/ pubsjfactshe/fs20ta,htm)

Volkmay, ER., & Wiesner, L A, (2003) Healthenre for ciitdven on tie

autisn specinam: A quide to wedical, nuiritional, and behavioral bstres.
Bethesda, MD: Woodbine House. (See contact Infarmation above.)

Wiseman, N.D. (20116), Conld it be artisin ! New York: Broadway Books.
{Web: wwwbroadwaybooks.com)

For more infonmation, bouks, and videos on antism specirum disar-
diers, the Auiism Soeiety of North Caroliva Buoksiore has over 400 titles In
their colledion, {Phene: 519.743.0204; Web: wivw.autismbookstorecom)

<4 Organizations <%

{* indicates member of OSEP's Technical
Assistanee and Dissemination Network]

Autism Information Centerat CDC
Phoue: 800.311.3435
Web;wunv,cde govinehddd/fautism/index him

Autism Society of America
Phone: 800.328.8476
Webs: winwautism-sudiety.ong,

Autism Treatment Netwark
Weeb: wivwmiismireatmentnenwvark org

* Centeron Positive Behavioral Interventions
and Supports (PBIS)
Web: wwvepbis.og

% Center for Impleinening Technolopy
in Edugtion (CITEd)
Web: wivv.cltededucaton.ong

Cure Autisty Now
Phone; B4Y.878 8476
Web: wwwscureautlsmnow.ong

* Fammily Center on Technology and Disability
Weh: winwfitd.info/

Indiana Resource Center for Aulism
Weh: wwvilide.indiana.cdufirca

Interactive Autlsm Nenvark
Web: wwivianproject.orgf

MAAP Services for Autism & Asperger Syndiome
Web: wuwnvasperger.onp

National Alliance for Autism Research
Phone: 868,777.6227
Web: wwnvnaatorgf

NIH Awstlsm Research Network

Webr: wiv K orgAN/

* NIMAS Development and Technical
Assfrtance Centers
Webs: hitp:/fnimas.cist.arg

Q.A.5.L.8, Cnline Asperger Syndrome
Information and Suppert
‘Web! wwwiaspergersyndrome.arg/

% Prafessional Development in Autism Center
Web: depta.washington.edufpdacentf

Yale Developmental Disabifities Clinic
Web: wivwautism.fin
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< Incidence ¢
H H 1n the 2000-2001 school year, 473,663 children and
E m0t| ona I D l Stu rbance youthwith emotonsl disturbance were provided special

education and related services in the public schools

{Tiwenty forarth Arnuiat Report to Cangress, U.S. Dapartmant
of Education, 2002).

<> Dafinitlan <> associated with persaral or
schoa) problems.” [Crde of & Character|stles <
Many terms are used lo deserlbe Federal Regulations, Tlite 34,
emotlonal, behaviaral, or menial §300.7{c) (4) (3)] The causes of emotianal disturbance have nat been

disorders. Cuerantly, students with adequately determined, Although various facters such as
heredity, braln disorder, dlet, stress, and family function-

Ing have been suggested as possible causes, research has not

As defined by 1DEA at
§300.7(c}{4) (11}, emoticnal distue-
bance inctudes schizophrenia but

sueh condions are calegorized as
having an emational distrbance,
whileh 15 defined under the Individu-
als with Disabilitles Education Act

shown any of these Factors to be the direct cause of behavlor

daes nat apply ta children who are
oremotional problems. Soine of the characteristics and
sacially maladjusted, unfess W s

{IDEA) as follows: behaviors seen inchildren who have emoHonal disturhances
determined it they have am ; a
“..a condifian exhibirng one or emotonal disturbanee, elucte:
mara of the following characterstics » Hypemctivity (shortattention span, Impulsiveness);

over a long perfod of Uee and toa

macked degree (hat adversely allects a v Aggression/self-injurinis hehavior (acting out. fightlng):

child’s educatonal performance— v Withdrawal (fallure 1o lnltate inleraction with athers, refreat
(4} An abllity (6 learn that [rom exchanges of sodal interacHon, excessiva fear or anxiaty);
cannol be explained by ¥ +  Immalurily (inapproprisle crying, temper tantrums, poor
intelleciual, sensary, or health h" I C H G Y - coping skills); and
factors. w15 10
Natignal Dissemittation Center Don't Ba Syl = Learoing dificuldes (academically performing below grade
(B} An inability te bulld ar Tor Chitdren with Disabilities. e level). i
maintain salstactory J— - Al of aur publieations and .
Interpersona? relationships NICHCY rresauice sis are enline— Children with the most serlous emotional
with peers and teachers. PO B 07 hielp yoursellf Visit os at: disturbances may exiibit distortad thinking,
- Washington, DC 20013 www.nichey.org excessive anxlety, blzarre imotor acts, and
() Inapproprinte l:y.pes of 1.800.885,0285 (Vaiee / TTY) 1F your'd ke gersonalized abnormat mood swings. Someare
behavior or feelings tnder 202,584,820C (Veice / TTY) asslstance, omat or cal {dentified as childran who have severe
nonmat cireumstances. nlehey ?’?e“" wy s psychosls or sehlzophrenia,
wwenichy, oy
(D} A peneral pervasive moad of nichey@usd,org Many children wha do not have
unhzppiness er depression, 1-3‘-}%?%';‘255 eniollonal disturbance may display same

(¥} A tendency to develop of Lhese samne behaviors al yarous times

physical symptams or [ears during their development. Hawever, when

children have an emotonal diswirbance, these
Dizabl Ity Faet Shnat, No. § hehavlors continue over long periods of fime.,
J anuary 2004 Thelr behavlor signals that they are not coping with their
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environment or peers.
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< Educational EmpllcutlonsQ’ Other Helprul < Ohher Considerations < < Organizations
Thlngs to Know
T educational programs for children with an - Famities af children with an emolionat disturbance may need Aaneriean Academy of Child and Adolescent
emotlonal disturbance need to include attentlon to These NICHCY help In understanding thels children's condition and in learning zan’h\lf:iriw P"T"‘:”r”;‘:;ﬂ““ Office
providing emotional and behavioral support &5 well as publications talk about how to work effecuvely with them, Parent support groups can be o Slconsi ave.
topies impariant 10 Vashington, DC 20016-3007
helping ihem to masier acadeimics, develop sodat skills, parents of a child with s helpful i this regard. Orgenizatians such as the National Merstal 202.988.7300
and increase self-awareness, self-control, and self-esteem, disability, Heatth Assoclation (NMHA} and (he NaUlonal Aliiance for the MWW AACARLOTE
A large body of researdh exists regarding methods of Parcitting a Child Mentaliy Il (NAMI) have parent groups in every state. {Sae Cunter an Pasitive Behavioral Tterverilons
providing students with positive hehavieral support (BBS) with Spreial Neods "Organlzations.”) Help is also available from psychlatrlsts, and Supports
I the school environment, so that problem behaviors are Your Child's psychologists, or other mental health professionals in public or 5262 University of Oregon.

Eugene, OR 97403-5262

minimized and posltive, appropriate behaviors are Byaluaiion private mental health settings. Children shotld be pravided 541.346.2505
fosterad, (See Lhe sesource list at the end of this publica- Parent to Parent Sugpurt services based on thelr Indlvidual needs, and all persamswhoare  phis@oregonaregon.edu
tlon for more information on PBS.) It is also Important to involved with Lhese children should he aware af the care ihey are www.pbis,org

Questions (Men Asked

know thal, within the school setting: z‘ﬁpmﬁm;ba?[ Special re;slvilng‘ :i;impnrt:{nt to coomillnale":l services bem‘:n Eumr. Federttos of Families far Children's Mental
LiCa E[YiEes L P E L. 5
+ Far n shiid whose bebavior impedes learning o Serv school, and trerapeutle esrimunity with open comnunicadon. Health, 1% King Strest, Suite 420
Pryeloping Your Child's Alexandiia, VA 22314
{including the teaming of others), the team develup- P < Resources <& TO3.6BA.TTLO
ing the child's Individuallzed Education Program (JEP) n by Aemh @ ffantorg
. are avellable kn wwwffemh.o
needs to conslder. Il appropriate. stralegles (o address English and in Spanish— Gteene, RW. (2001). The expinsive chikd; A new approach for '
(hat behavior, including positive hehavioral interven- on our Web slis ar by understanding and parenting rasily frustrated chrunieally inflexible Natlonat Alllance for the Mentally Tl (NAMT)
tions, strategles, and supports. contacting s chitdren, Now York: Harper Collins, (Phone; 212,207.7000, Wel: Colonin Place Three, 2107 Wikson Boulevard,
wwwwharpereallins.cam/he/home.asp) Suite 300, Arltngtan, VA 22204.3042
*  Studentseligible forspeclal educallon services under Jordam, D. (2001). A gutdebook for parenis of chifdren with smo- 703.524.7600; 703.516.7227 (1TY)
the category of emotional disturbance may tianal or behavior dlsorders {3 ed.), Minneapolls, MN: PACER, 800.850.6264
have IEPs that Include psycholopical or Al body of {Phone: 888,248,0822. Web: www.prcer.arg) www.naml.org
coumseling services, These are important arge body o Raplowicz, HLS. (1897}, It's hobody's fairle: New hopn and help for National Mantat Health Assoclation
related services which are available research exists L!.rﬂikuﬂhn‘aﬂln(jrelrlh New York: Thmedﬂlvers Press, "(:']? find 2 laca) or , 200 N. Beawregnrd St., 12th Floor
. anlfine boakseller, go te: www.randomhause com/reader_pesoices. Alexandria, VA 22311
usicer 1w and are ta bo provided by regarding methods of ordering. himi} 703.684.7722; BOD.969.6642

a qualifled soclal worker, psycholo-
glst, guidance counselor, or other

$00.432.5958 (TTY)

Miller, 1.A. (1898}, The chikihood depression svureebook, New York: wywanhaorg

providing students
WeGraw-Hill. (Phone: B77.843.6524, Web: httpi//hooks.megraw-

1, ith posit!
qualified persanne wilh positlve hill.com} Mattanal Mental Heelth Information Canier
+ Career educatlon (both vocatianal behavioral support poapolos. g o Pupulos [ (2002). Phe bl chil New York: &%rﬂ?&fj?ﬁc 20015
o i , roudway, (1o find a local or online booksellern go Lo f .
and academic) is also a major part of (PBS) in the school www.randomhausecam/reader_resoutees/ordering btml) BGO,789.2647: B66.820.2647 (TTY)

secondary educatlon and should be a wwwanentalhealth.org

environment, Wilen, TE. (1988). Stralght tatk about psychistric medications for
Ktds, New York: Guiiford, (Phone: B00.365.7006.

Web: www.guliford.com)

part of the irapsition plan inchuded in
every adolescent's 15D,

There Is growing recagnition that familles, as well as
their children, need support, resplte tare, intensive case

FS8, January 2004
manzgement, and a collaborative, mult-agency approach
g \DEA Publiestan of (s document is mado possible throwgh Cutperative Ageeomeni § HA2ONBUMII
to services, Many communiites are working toward e ugarle | Beowean tw Acadetoy for Eduational Develapment und i Gifice of Speclat Edication Progritus of o
providing these wrap-arcund services, There are & growing 11 By e U5, Degrirtruont of Educatian, The rontests of s docurment do not neressarily teiliect Ui views or palldes
‘oL | of the Department af Edueatlon, nor does nuntlan af tmde nAniss, cormercisl producs, of nrganizstions

numbar of agenicles and organizations aclively involved In Imply endomement hy the US, Soveriment,
establishing support services In the community.

g supp Y “AED™ This pubilatius it cupyright e, Hendless s enkeotrageet o copy ind share 41, but plewse credl NICHCY,
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._ Learning Disabilities

< Saras Stury <

‘Whan Sara was in the Brst grade, her
teacher started teaching the students
how to read, Sara’s parents were really
surprised when Sara had a lot of rouble,
She was bright and eager, so they
thought that reading would come easily
ta her, It didn't. She couldn't match the
letters (o their sounds or combine the
letiers to creale words.

Sara's problems continued Into
second grade. She stlll wasn't reading,
and shz was having trouble with wrikng,
taa, The sthoal asked Sara's mom for
permibsston w evaluate Sara to find out
what was causing her problems. Sara'’s
maom gave permission for the evaluas
Uor.

The school conducted an evaluation
and Tearmed that Sara has a learning
disability. She started gelling special
help In school clght away.

Sara’s sull getdng that speclal help.
She works with a reading speclallst and a
resaurce roum {eacher every day. She's in
ihe fourth grade now, and she's made

<> What are Laarning Disabilities? <

Learning disabillty 1s a general term
that describes specific kinds of learning
prablemis. A learning disablilty can cause
a persan to have trouble Jearnling and
using certnin skills. 'The skills most often
affecied are; reading, wriling, Hsiening,
spraking, reasoning, and dolng math.

Learning disabllitles (LD} vary from
persor Lo person. One person with LD
amay nol have (e same Kind of learnlng
prohlems &5 another person with LD.
Sarm. in our example abave, has trouble
with reading and writing Another
person with LD may bave problems with
understanding math. Sull another per-

NICHCY ;e
Natiogal Dissemination Ceater
For Children with Disabilities,

NICHCY

real prugresst She Is workdng hard 1o
hring her reading and wrlilng up to

she'll keep learning and dolng well

N I C H CY Disability Fact Sheet—No. 7

grace level, With help Fom the school,

P.O. Box 1492
Wadhingtan, DC 20013
1.800.685.0285 {Votee /1Y)
Z202.884.8200 (Ve / TTY}
nichcy @acd.org
wwnicheyon
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son may have trouble in vach of these areas, as well sy
swith understanding what people are saying.

TResearchers think that Jearning disabllitles are
catsed by differences I how a peson’s braln works
and how It processes Information. Children with
Teaning disabilitles are not “dumb” or "Jazy.” In fuct,
they ustially have average or above average intelligence.
“Thelr trains just process information diferertly.

The definitian of “Jearning disability" in the box
o page 4 omes fom the Individuals with Thsablities
Education Act (IDEA). The TDEA is the federal Taw that
guides huw schools provide specisl education and
related servicas 10 children with disabllities. The
special help lirat Sars s receiving Is un examphs of
speclal education,

Thara Is no “cure” for leaming disabilities, They
are Hfe-long, However, children with LD can be high
achlevars and can he raughtways to get around the
Searning disabUity. With the dghu help, chibdren with
1D can and da learn successfully,

<> Haw Cammon nra Lesrning Disatsities? <

Very commonl As many as 1 out of every 5 peaple
Jrn the United Stales by o dearnlng disabiliy, Almost 3
ruiition chitdren (ages 8 through 21) have some form
of adearning disalsility and receive special education in
school. Ini fact, over ball of wll children who recelve
special eduration have a learning disability (Twenty-
Tourth Annual Report o Congress, U.8. Department of
Fdueation, 2002),

<> What Are the Signs of a Learning Dissbility? <

Thare Is no ane sign that shows a peesan hasa
Yearning disahility. Exparis look for a noticeable
dilference between how well s child does in school
and howwell he or she could do, given his or her
imtelligance or abllity. There are also cerfsln cluss that
may mean a child hes a leaming disabllicy. We've Hsted
a fevrhelow, Mast relate to elementary school tasks,
because leaming disubilities tend to be tdentified in
clementary schoal, A child probably won't show all of
thesesigns, ot even most of ther, However, fa clild
shows a nurmber of these prablems, then pareats and
theteacher shanld eonsider the possIbity that the
child hus a learning disability.

When a child has a Iearning dlsabiliey, he orsha;

may have trouble Jearmning the alphahat, thyming
words, or connecting letiers to their sounds;

may make many misiakes when readng uloud, and
repeatand pause often:

NICHCY: 1. 800.695.0285

may hat undesstand what He or she mads:

may have real trouble with speting;

may have very messy handweriting or hold 1 pencil
awhwardly:

may simgia to express idens In welting;

may tearn fannioge kate and have a lmlted vocabu-
Tnry;

»  may have trouble remnembrdng the souwnds that
Tetters make or bearlng slight differences hatween
words;

may have trouhleundersianding jokes, carmie
strips, and sorcasm;

may have trouhle foliowing dircctions:

may mlsprununnce wordsorisaa WIGHE waord
that sounds sirmilar:

may have tronble argantzing what ho arsho wants
tosay ot But be able 1o think of the word he or she
needs for writing or conversation:

muy not follow the soctal rudes of conversation,
such as mking tums, snd may stand too clase to the
listaner;

may confuse math symholsand misread numbers:

may hot be atrle to retel} u story In arder {what
happened first, second, third): or

sy not knaw tvhere la begin a tesk or how to go
ort from there

1ra child has unexpecied problems karning to
read, write, listen, spenk, or do math, then teachers and
‘parents may want ta Investigate more. Theszme bs rug
Ifthe child ts struggling 16 do TEachild has unexpected
probtemns leaming to read, write, listen, speak, or do
seeath, tien teachers and parenis may wanl (o Investi-
gale more. Thesamels true i the child is struggling to
do any ope of these skills, The child may need to be
evalnated b see Ifhe orshe hasa Jearning disability,

< What About Schael? <
Learning disabllitfes iend to he diagnesed whon
children teach school age. This ks L hool

focuses on the very things that may be diMcult for the
chikl—reacling, wrting, math, listening, speaking,
raasoning, Teachers and pareniis notice thal the elild is
nwtlearning as expected. The schao! may ask 1o
evaluaie the child to see what 15 causing the problen,
Parents can also ask for their ehild to he ovaluated,

Withi hard work and the proper help, children
with LI} can Iearm moro casily and saccessfufly, For

Fact Sheet un Leariing Disabilites (£57)

<> Tips for Perants <

U Learn about LD, The more you
know,the mmore you can help
yourself and your child. See the
lisL of resaurces and arganiza-
fions at the end of this publica-
Uen.

D Praise your chil when he or she does well,
Children with LD are often very good at a
varlely of things. Find out what your child
really enjoys doing, such as dancing. playing
soccer, or warking with computers. Glve your
<hild plenty of opportunities (o pursue s ar
her strengths and talents.

)

Tind out Lhe ways your child learns best. Does
he or she leam by hands-on practice, looking,
ot lstening? Help your child learn through his
ar her areas of strangth.

(5]

Let your chiid heip wiih household chores,
‘these can hulld seif-confidence and concrete
skitls. Keep Instructions simple, brenk down
tasks into smaller steps. and reward your child's
efforts with pralse.

o

Make homework a priority, Read mors about
how to help your child be o success at home-
work, {See resonrce jist nn page 4.)

=]

Pay atentlon to your child'’s mental healih
{and your ownt}. Be open (o counseling, which
vart help your child deal with frastration, feel
beiter about himsell or herself, and learn more
abaul social skills,

=]

Talk to other parents whaose children have
learning disabilities. Parents can share practical
advice and emotional support. Cali NICHCY
{1.800.695.0285} and sk how (o find parent
groups near you. Also let us pul you in touch
with the parent training and information {PIT)
center in your siate,

0O Meet with school persannel and help develop
an educatonal plan ta address your child's
needs, Plan what acconunodaticns your chitd
needs, and den't farget Lo 1alk aboul assistive
technalogy!

0

Establlsh a posilve warking relatianship with
your chifd’s teacher. Through regular communl-
caton, exchange infarmation about your
child's progress at hame and at school.

a

[5]

o

o

=]

D

a

< Tips for Teachers <

Learn as much as you can ahout the dilferent
types of LD, The resources and organizations on
page 4 can help you Identify specific lechniques
and stralegies (o support the student education-
ally.

Seize the opportunity to make an enorrmous
difference 1n this student’s 1fe! Find out and
emnphasize what the student's strengths and
interests are, Give ihe student pesitive feedback
ant lots of opportunities for practice.

Revlew the student’s evaluatlon recards to iden-
tfy where specifleally the student has rouble, Talk
(o spedialists in your school {e.g., speciat educa-
Hon teacher) abont metteds for leaching this
student. Provide Inswruetton and sccommoda-
dons to acklress the student’s special needs,
Examples inclide:

+ breaking tasks 1040 smaller steps, and giving
direttions verbally and tn writing,

¥ piving the student morn time to fnish school-
work or take tasis;

V¥ letting the student with reading problems use
Lextbooks-on-tape (avallable through Record-
Ing for the Blind and Dyslexic, listed on: page
1%

+ letting the student with listening difficulties
baorrow notes fiom a classimate or use a Lape
recorder; and

+ letting the student with writing dificultles use
a computet wlth speclalived soltware that spell
checks, grammer checks, or recognlzes speech.

Learn about the different insting modifications
that can really help a student with LD show what
hie or she has leamed,

Teach vrganizatlonal skills, study skills, and
learning strateglos. These help ail stuclents but are
particularly helpfut o those wids LD,

Work with the student’s oy
parents to create an educa-
Hopal plan fallored to meel
the student’s needs.

Establish a positive warking i{
relstionship with the

student’s parents, Theough regular communica-
ton, exchange Information about the student’s
progress atschoal,
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sehoul-aged children {incluging preschoolers), specta]
education and related sorvlens are Imporiani sowres of
hielp. Schuol stafT work with the child’s porenis to
develap an Individualized Education Program, or [EP,
This dacument describes the chibd’s unigue needs, It also
describies the speclal edicatlon sorviees ihat will be
provlded to meet those needs. Theseserviees are pro-
vided at no cost to the chilld ot Fundly.

Supports or dhanges In the classroom (sometimes
ralled arcommsrations} help most students with LD,
Some commanaccammadations are Bsted Inthe “Tlps
for Teachers™ bux on peye 3.

AssisUve technuology can elso helg many students work
around their leasnlng disabiliides. AssisUve teckmalagy
wn ranyge from “lovw-tech” equipment such as fapa
corders 10 “high-tech™ tools such as reading marhines.
{which read hooks aloud) and voice recognition systems
{which altow the studerit 1o "write” by lldng to the
compuler).

Ii'simportant ta remaembior thai a chlld may need
help at home as well as inschaol. The resources listed
below will help lamikies and ieachers Jaarn mora about
ihe many ways to huip childran with leaming disablHtias.

Harwalk, LM, (2002}, Complata learning disabiliiles
handbook: Ready-ip-use sirateples snd activitles for teaching
sitdents with fearning dissbilities {2 ed.). West Nyack, NJ:
Jubn Wiley & Sons. (Phone: B7.762.2074. Web:
www,esseybass,cam}

Lerner, JW. (2003), Learning disablfittes: Theorles,
dlsgnasis, and leaching strategics (9% ed), Bostan:
Houghton MIFn. {Phone; 877.859,7241, Wob; hatpit/
votlege. hinee com/studentsiindex.heml}

Mener, C.L., & Mercer, AR, (2001), Teaching students
witth learning pioblems 4™ 0d), Uppur Saddle River, NJ:
Preptlee Hall, {Phone: 800.282.0693.

Web: vig prenhall.eomy

Stver, L. {i998). The misundersivod child: Enderstand.
g aud cupdity with your childs Jearming disebifities (3™ ed.).
Now York: Thren Rivers Press. {To lind a kxal or online
bookseller go 10 www.andembewsecom/ reader_resoureesd
ordering, htmi}

Sroith, C,, & Stelek, LW, (1898). Leaening disabilities
fmm A 1 Z. Mew York: Skinun & Schister. {Lo find a lecal
or onllne bookseller go ta: www.simonsays.com)

Smith, 8. (1805). N edsy annvers {Rev. ed.). New York:
Bantam, {To lind a Toeal ar anline boofseller po to:
Www.rende ot ol ‘orderlng hemi}

O zthon's speclal educailon faw, the Individuals with
Disabifiites Edieeation Act, defines & speclfic learning dfsabil-
Itpas. ..
~.. . s disorder in one or more of the basic psychologlel
provesses invalved in understending or in using language,
spoken or written, thut may manifes itself in an Imperfect
abllity to liston, think, speak, read, write, spell, or do
miathematical calculations, including eoinditlons such as
perceptual disabilitles, bratn injury, minimal braln dys-
Function, dyslexla, and developmenal aphasia,”
Henweywr, learning disebititles do rot include, =...learning
problems that ava primartty (#e result of visual, hearing, or
motor disabltitics, of menkal neardatlon, of emotlonal

e, or of L, eulturat, or
disadvantaye,” 34 Cork: of Veteral Regulitons §300.7{c} (10)

4 Crgantzations <

Division for Learning Disabititics {BLDY, The Coundl
for Exceplional Children {CEC), 1110 Narth Glebe Road,
Suite 300, Artington, ¥A 22201-5704, Phone: 703.620.3660.
E-mintl: cre@cat.spred.on

Web: wwwedldcer,org

Internatlonal Dyslesin Assodniion, Chester Bullding,
Suite 382, 8600 LaSalle Road, Baltimore, MD 21286-2044.
Phone: 410.296.0232; B00.222.3123.

L-msil: Info@interdys.org: Web: wwwiinterdys.org

LDOnlne - Webshie Only: www.ldonline.org

Learning Disabilies Acvoclatlon of America (LDA),
4156 Library Read, Plisburgh, PA 15234-1548,
Phone: 41 2.341.1515, E-mall info@ (daamerica.org:

4 Rescuress <

Cronin, L.M. {1987). Helping your dyslexle cilid: A
Step-by-step program for belping your chili imprave reading,
writtag, spelfing, comprehension, sid self-esteem, Rosewtlle,
CA: Prima, {Phone: B00.728,0600, Web:
wwnw,primapiblisling com/index. pperl)

Currie, B5., & Wadlingron, E M. {20U0). The source fir
learning disabilitles. East Moline, JL; LingulSystems.
{Phone: 800.776.4332. Weh: www.[inguisystems.com)

Hall, 8., & Mewis, L.C. (1908}, Strafght talk shout
reuding: How parenis ean make o differenue during the early

Wals wws linnmerice.org

Nationai Center for Learndng Disabilities, 381 Pack
Avenue South, Sulte 140, New York, NY 10016,
Phiane: 2i2.545.7510; BBB.575.7373. Weh: www.ld,org

Recording for the Bl and Dyslexic, 20 Roszel Road,
Princeton, N] 08540, Phare; 608,452 0606; 866.732.3585.
B-mall: custserv@ribd.org Web: www.ribd.org

Schwah Leaming - Webslte only! www.schwablearning.ory

o
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yeais. New York: McGraw Hill/Contanparary. (Phone:
B77.533.5524. Web: httpi//hooksanegraw-hill.com)

This puhfication is tupyrighi [ree. Resders are encouraged 10 copy
and share It, but phasecredit (he Netlonal Dissemnination Centar
for Children with Disabilides (NICHCY). A
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Mental Retardation

< Mathaw's Story

Matt Is 15 years ald, Because Matt
has mental retardation, he has been
receiving spectal education services since
elementary school, These services have
helped him tremendously, because they
are deslgned to [Tt his special learning
needs,

Last year he started hlgh school. He,
his farnily, and the school took a good
hard look st what lie wants to do when
secondary school is over. Does he want
mote educationi A job? Daes he have
the skills he needs to live on his own?

Answerlhg these guestions has
helped Mattand tie school plan for the
Future. He's always been Interested In the
ouidaars, in plants, and espedally in
trees, He knows alk the tree names and
can recogpize them by their leaves and
hark, So this year he's learnlng about
Jobs like (orestry, landscaping and
grounds maintenance, Next year he
hopes to geta pan-time job. He's learn-
Ing to use public transportation, o he'll
beable to get to and from the job.

Having mental retardation makes it
hardes far Matt 1o learn new things. He
needs things o be very conerete Bui,
he's determined, Hewants to work
outstde, maybe In the pack service orin a
greenhouse, and he's geiting readyt

% What {3 Mentel Retardstion? <

Mental retardatlon is & term used
when a person has certaln limbtatons In
mental functioning and in skills such as
communicating, taking cire of him or
herself, and social skills. These limkta-
tons will cause a child to learnand
develop moreslowly than a lyplcal
child,

Children with mental retardation
tmay take longer Io leam to speak, walk,
and lake care of their personal needs
stich as dressing or eating. they are
likely o have trouble learning In school.
They will learh, but b will take them
longer. There may be some things they
cannot learn.

NIGH

¥ is the

Natttonal Dissertination Center
for Childrer with Disabilities.

NICHCY
RO, Box 1492
Washington, DC 20013
1.800.695.0285 {Vaice | TTY}
202.884.8200 (Voice | TTY)
nichey@ned.org
Wy, mrichep.org
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< What Ceuves Mental Redordaton? <

Doctors have found many causes of mental retarda-
tion. The most commoan are:

*  Cenetic conidifigns. Somelirnes mental retardation is
caused by abnonnal genes Inlierited from patents,
errors when genes combine, or other reasons,
Fxanples of genetic eonditions are Down syndrome,
fragile X syndrame, and phenylketanuria (PKU]),

= Probdems durng pregiigncy. Mental tetardation can
result when the baby daes not develop inside The
mother properly. For example, there may be a
peoblem with the way the babyp's cells dlvide as 1t
grows, A woman whe drinks alcohel or gets an
infection lke whella during pregnancy may also
have @ baby with menial retardation.

Proliewis wi trirth. If a baby has problems during
labor and birh, such as not geuing enaugh oxygen,
he ot she may have menial rerardation,

Hegith problems. Diseases like whooping cough, the
measles, or meningitis can cause menlal retardation,
Mental retardation can also be caused by extreme
mainutrition (ol eating right), not getting engugh
medical care, or by belng exposed to poisons like
Tead or niercuey.

Mental retardatlon Is not @ dlsease, You can't catch
mental relardation from anyone, Mental retardation is
also not A type of mental [Hness, like depresston. There
is no cure for mental resardation, However, mast chil-
dren with mental retardation cun Tearn to do many
things. It just takes them more time and effort than other
childzen,

< How fe Mertal Retardation Diagnaced? <

Mental retardaion is diagnosed by looking at rwo
main things. 'These are:
= the ability of 3 person’s brain 1o leam, think, solve
problesns, and make sense of the world {called Q)
or Btellectual functioning); and
whether die person has e skills he or she needs to
Yive independently (called wduptive befurvicr, or
adaplive fundioning).
Intellecteal funcioning, or 10, is usually measured
by a test calbed an IQ test. The average scove Is 100.
People scoring below 70 10 75 are theught to have
mentat rearlaion, To tneasure adaptlve behavion
professionats look al what a child can do in comnpatlson
to other children of his or her age, Centain skills are
{mportant to adaptive behavior. These are:

»  daily fiving skills, such as getting dressed, going 1o
the batireem, and feeding one’s self;

€ o skibls, such as what
15 sakd and being able 1o answer:

+  sodal skills with peess, famlly members, adults, and
others.

NICHCY: 1.800.635.0285

Ta disgnose mental retardation, professionals Took
at the person's mental abitities (1Q) and his or har
adaptive skills, Both of these are highlighted in the
definition of mental retardation in the box below. ‘this
definitfon comes from the Individuals with Disabilites
Education At (IDEA). The IDEA Is the federal law that
guldes haw schools provide carly intervention and
special education and related serviess (o children with
disabilities.

providing services to help individuais with mental
retardation has led to a new understmding of how we
define mental setardation. Afler the inidal diagnosis of
nental retardation is made, we look al 3 peson's
strenprhs and weaknasses, We also Tonk a1 hew mucly
sapport or help the person needs o get along at home,
i school, al in the commniity, This approach gives a
redlistle pleture of each indivkduat, 1 abso recognizes that
the "picture” ean change. 4s the person grows and
leams, his or her ability ta ger alang in the world graws
as well,

% How Comman 1 Mertal Rehurdaton? <

As many as 3 out of every 100 people in the comtry
have menual retardation (The Are, 2001}, Nearly 613,000
ildren ages & to 21 hawe some level of mental retarda-
tion and need special education in scheol {Twenty-fourth
Armtrd Repurt to Congress, U8, Deparunent of Education,
2002). [n fact, 1 out of every 10 children who need
speclal educatlon has some fom of menial retardation.

<r What are The Signe of Metal Returdation? <

‘There are many signs of mental retardation. For
example, children with mental retardation may:

= stpup, crawl, or walk iater than other children;
*  lean to talk daten, or have trouble speaking,

= find it hard to remember things,

= not understand how o pay for things,

»  have troublke understanding social rules,

»  have trouble secing the consequences of their
actions,

have trouble solving problenis, and/for

»  have touble thinking logically.
Abaut #7% of people with mental retardation will
only be a little slower than average In leamibng new
information and skills. When they are children, dieir
llmktations may not be chvious. They may not even he
diagnosed as having mental retardation until they get o
school. As they become adults, inany penple with mild
ratardation san Hve hidependently. Other people may
not even constder dien as having meniat retardation,

The remaining 13% of peaple with mental retarda.
tion scare below 50 on 10 tasts, These people witl have
mere difficully in school, at homw, and in Uie commu-

Fact Sheed or Menin! Retwrdation (F54)

< Tips for Parvente <

& Tipa for Tuschers <

U Learn about mental retardation, 2 Learn as much as you can about mental
‘The mere you know, the more retardation. The organlzatons Fsied on
you can help youmsell and your page 4 will help you identify specifle
child. See the list of resources techniqizes and strategics (o support the
and organizalions on page 4 of student educationally. We've alsc listed
this publleation. some strlegles below.

1 Encottrage independence in your child. For Q Recognlze that you can make an enormous
example, help your child leam dally care dilference in this sindent's 2! Find out
skills, such as dressing, feeding him or what the student’s strengths and interesis ar,
hetself; using the bathroom, and grooming. and emphasize them, Create oppartunftics

U Cive your child chores, Keep her age, for success.
artention span, and abifitles in mind. Break Ll ycu are not par of the stedent’s individu-
down jobs into smaller steps. For example, Il alized Education Program {TEP) ierm, ask
your child’s job s 10 set the table, st ask for a copy of his or her JEP. The student’s
her to get the tight number of napkins, Then educational goals wilt be listed there, as welf
have her putone ateach fumily member's a1s the services and classraom accommoda-
place al the (able. 0o the same with the tlons he orshe Ts (o receive. 'Tatk to special-
utensils, going one al a time, Tell herwhat 1o ists in your schoal {e.g., spectal educalors),
do, step by step, unit the job is done, as necessary. They can help you idemlfy
Demonstrate how to do the job, Help her efleciive methods of teaching ihis student,
when she needs assistance. ways toadapi the curdeudum, and how to

Q Clve your child Frequent feedback. Praise address the studen(s 1EP goals in your
your child when he arshe does well. Build classraam.
your child’s abilities. 01 Beas cancrete as possible. Demonsirate whag

21 Find out what skills your child Is learming at you mexn rther than just ghiing verbal
school. Find ways lor your child to apply direclians. Rather than fust relating new
those sldlls ai hame. For example, ifthe |nf§rm:umv| verb;ﬂy,lshnw 2 pictre. And
teacher is gaing over a lesson about money, fa H:i s Just showinga piciare, provide
take your child 1o the supermarket with you. re student with hands-on ma.Lcmls md,
Help him ountout the money to pay lor epetiencesand the opporunily (o try things
your groceres. Help him count the change. out

{1 Find apporunites it your community fo O Break longer, new tasks into small steps,
saclal :El‘ivin'cs. such a); scouls, ;suanﬁrnnr Demsconstrate the steps. Have thestudent do
cenler activities, sports, and so on. 'These will the steps, oneata dine Pravide assistance,
help your child build socla skills as weil as s MECESEANY.
to have fun, U Clve the student immediate feedback.

O ‘falk to other parents whose children have T ‘each the student life skdlls such as daily
menial Tetardation. Parents can share livlng, soctal skills, and occupatlonal
practical advice and emotional support. Call awareness and exploration,

NICHCY (B0D.695,0285) and ask how 1o as appropriate. Invalve
find a parent group near you, the siudeni in group

QO Meetwith the school and develop an educa- activitles or cluhs,
tenal plan to address your child's needs. 0 Worlr together with the
Keep In touch with your child’s teachers, students parenis and
Offer suppon. Find out howyou can sup- other school personnel 1a
port your child's schaol learning at home. ceale and implement an

educattonal plan tailored to meet the
student’s needs, Regulary share informa-
tion about how dse student is doing al
school and at home,
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Ly, A person with tore severe retardation will need
mare inlensive suppart his or her ehtiee ik,

Every child with mental retardatlan 15 ble o leam,
develop, and grow. With help, all children with mentat
retardatdon can live @ satlslying life.

% What Ghout Sahaol? <>

A child with mental retardation can do well t sclool
but Is likely (0 need mdlvidualized help, Farunarshy,
states ane responsible for meeling the educational needs of
chitdren with disabilitles.

For chidren up 1w age Uiree, services are provided through
an early intervention system, Staff work with the child’s
family 1o develop whal Is known 43 at Indlvidualized
Fammlly Services Mag, or IFSP, The [FSP wilk describe the
child's unigue needs. It also desarlbes the services the child
wilk receive 1o address those needs. The EFSP wilf empha-
size the unique needs of i family, so Uiat parenis and
other family members witt know how (0 help thei young
child with mental retardation, Early interrention seevices
may b provided on s sliding.fee basis, meaning that the
cosls to the family will depend upon their Income. in some
states, early intervention services may be at no cast w
parents.

For ¢ligible school-aged chitdren (induding
preschaalers), special education and related services ase
made avaitable through the schael systens. School stafl will
work with the child's parents (o develop an individuallzed
Pducation Prograns, or 1ER The 181" (s similar o an 1FSP It
describes tie child's unlque needs and the services that
have been designed to meet those needs, Spedal education
and related services are provided at 1o cosl to parents.

Many ehildren with mental rerdaton need help with
adaptive skills, which are skills needed (0 llve, work, and
play In the comnmity. Teachers and parents can help i
child work an iese skills at both school md home. Some
of these skills indude.

#  communicating with others;

*  laking care of pessenat needs (diessing, batiing golug
(o the bathroom};

health and safety;

«  home living (helping to set the 1able, claaning the
house, ot cooking dinner);

social skills {manners, knowlng the rutes of conversa-
tten, getting afong In a group, playing a game);

= reading writing and basic math; and

® s thiy get older, skills that will help them in the
workplace,

Oy natlon's special education fave, the IDBA, defines mental
retardation as . . .

... slgnificantly subaverage general intellectual funciion-
ing;, extsting concumrently with deficits In adapive brhav.

iorand manlfesied during the developmental period, that
adversely affects a chitd'y eductional pedformance,”

34 Code of Feteral Regubiaions $300.7(c}(6)

Supports or chages in the classroom {catled
adaplations} help most stielents with imental retarda.
tion. Some common changes thai help swdents with
mental retardntion are listed in the “Tips for Teaclies”
box on page 3. "The resources below alsa inchide ways
ta el children with mental retardation.

¢ TResvuross <

Americm jon on Intelleciual and Develophin-
1l Disabilltles. (2002). Mental retardation Definition,
classification, ard spsums of supports (107 ed.). Washinglor,
DC: Author, {See contact infornation bekaw.)

Americin Assodation an Intllectual and Developmen-
tal Disabllitles. {2008), Dofinition of mental weiardation.
Washington, DC: Author. (Avallable online at:
www,aamrorg/Policies/faq_snental_tetsidatton.shint}

Baker, 8, & Brightman, A. (with Macher, |, Helfets, L.,
Hlashaw, 5., & Murphy, 0.). (2004}, Stzps io iudependence:
‘Tenching everyday shilfs to children with special needs (1% ed.),
Baltimore, MD: Paul H. Brookes, (Phone 800.638,3775,
web: wivwbrockespublishing com}

Kaufman, 8. (1999). Returded B0t stupdd, Mom! (Nev,
2d.}. Baltimany, MD: Paul B, Brookes. (See contact
information ahove.}

< Orgenfzatlons <

The Arc of the United States, 1010 Wayne Avente, Sulle 650,
Silver Spring, MD 20910, Phone; 301.565,3842,
F-inall: fo@ihearc ory Web: www.thearcoig

American Assodation o Inteliveteral end Developmental
Disabilities {formerly American Association oni benial
Retardation, AAMR), 444 N. Capitcl Street N.W, Subte 846,
Washingten, [3,C, 20001-15t2, Plioue: 202.387.1968;
800.424.3688 (Toll Free, oulside of DC). Web:
wwwaxidd. o

Division on Developmental Disabilitles, The Coundl for
Fxeeptional Children, 1110 Monh Glehe Road, Suie 300,
Arfington; VA 22201-5704. Phone: 703.620.3660;
BGE,915.5000 {ITY); BA8,232.7733,

Famail: cec@eecsped.org Web: wwvdddcacun

FS4, fanunry 7004

ork

ving  Pubilewlon of this document Is made possible thiough Coopiesative Agreement F132GN030003 between the Acadeny
for Educadatial Develupment and the Office of Special Educatiun Progeams of the 118, Department of Edueation. The cantents of
this document dn nat necessarity refiert the views or paficies of the Department of Educatiun, nor docs mention af trade names,
commerdal product, or enganlzations imply endarsement by the tL.S. Covemnment,

Fiis prblicaris Is copyrigii fiea. Readers ace enconraged to copy and share it but plense et the National Dissemlnation Center

Fur Children with Disakilities (NICHCY).
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Speech & Language

Impairments

< Definition <

N Speach and langnage disarders refer
|0 problems in communieation and
related areas such as oral molor
function. These delays and disorders
range from simpla sound substlt-
Hons ta the inability to understand or
use language or tze the oral-molor
mechanisin For functonal speech and
feeding. Some causes of speech and
language disarders inclnde hearing
Inss, neuralogical disorders, brain
Infury, mental retardadon, drug

(ineluding speech, fanpuage, and
earing disorders) affect one of avery
10 people It the Unlled States.

<> Characteristics <

A chlid's communication Is
comsidered delayed when Lhe child is
noticeably behind hils ar her peers in
the acquisiticn of speech andfor
anguage skllls. Somelimes a chitd will
have greater recepilve {understand-
ing) than expressive (speaking)
language skills, but this is not always

Speach disorders refer to difficulties producing speech
sounds ar problems with vaice quality. They might be
characlerized by an Interruption In the fow or rthythm of
speech, such as stuttering, which is callad dysfluency.
Sprach disorders may be problemns with the way sounds are
formed, ealied aniculation or phonologicat disarders, or

they may be difficulties with the pitch, valume, or
quality of the vuice. There may be a combinaton of
several probleins. People with speachdisarders have
trouble using some speech sounds, which can also be
a symptom of a delay. They may say “sea” when they
mean “ski” or they may have trouble using other
saunds like 17 or *r.” Listeners may have trouble
undarstanding what someonn with a speech disorderis
trying to say. People with voice disorders may have
trouble with the way their voices saund.

A lenguage disorder 1s an finpatrment ln te sbiliy to
understand andfor use words in contest, Both verbally and
nonverhally. Same charactaristics of language disorders

tnclude improger use of words and thelr meanings, Enabil-

abuse, physical Impalrments such as

clelt lip or palate, and vaeal abuse ar

{he case.

he

misuse. Fraquently, hower

causa Is unknown,

< Incidence <

Mure than one mitlien of the

NICHCY 4
Natlonal Dissamination Center
studens served In the publte schools' for Childrey with DieabHities,
speciat education programs in the
20002001 school year were categorized

as havlng & speech or language

NICHCY
PO Box 1492
Washington, DC 20013
LAU.6Y5,0285 (Vaice / TIY)
202.884.8200 (Volee 7 1Y)
nichoy@aed.arg
wiw.nichoy.og

Impalment. This estimale does nat
Inchede children wha have speech/
langunage problems secondary to other
condidons such as dealness. Language
disorders may be releted o other

disabilites such as menlal retardation,

autlsm, o errebral palsy, It 1s estmated

that communication disorders

Disantilty Fact Sheet, Mo, 11
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Dan't Ba Shy!

ity to exprass ideas, inapproprlate grammatieal patterns,
reduced vocabulary, and Inability w icllow directions, One
or a combination of these characteristics may oceur in
children who are affected by language learning disabllites
or developmentsl fanguage delay. Children may hear of see
a word but not be able to understand Its meaning. They
may have trouble geiting athers to undersiand what they

are lrying (o eammunicate,

Al of our publications and

resaurce Tlsts are ontlne—
heip yourseli? Visit us at:

www nichcy.org

IF you'd ke personalioed

asslsiance, emall or
s

nichey@aed.org
1.800.695.0285

Because slf cuommunication disorders

< Educational |mpiications¢’ A

carry the polentie! 1o isolate individials
el Jfrom thelr social and educational
surroundings, 115 essential io find
appropriste Umely tntervendon. While

many speech and language patierns can

(W) be ealled "bahy talk" and are part of a
young child's normal developrent, they
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e bacame problems I they are not ouigrown as. Qther Helpful

axpected. In this way an initial delay in speech and
languape or an initial speech patlem can become a
disurder thal can cause difficulties In learning. Because of These NICHCY
publicstions talk about
tapies impartant 1o
patents of 2 child witiya
disability,

the way the brain develons, it is easler to learn language
and rommunication skills befare the age of 3. When

children have muscular disorders, hiearing problems, or
developuientel delays, their acqgtilsition of speach, Parenting a Child
with Special Needs

Your Child’s
Evalisation

Janguage, and related skills Is often affecied.

Speech-language pathologiss assist children wha have
conmunication disorders In varlous ways. They provide
individual terapy for the child; consutt with the child's
teachier abaut the mast effective ways to facilltate the

Parent io Parent Support

Questlons Ofren Asked
by Parents About Special

child's communication in the class selting; and
> setting; and work FEducation Services

closely wilh the family to develop poals and techniques for o
effective Wherapy In <lass and t lome. The speech- ?Ef;ﬂupf"# Your Child s

language pathologlst may assist vocational teachers and

All are available in
English and In Spanish—
oh our Web site or by
coniacting s,

counsetors in establshing communication goals related lo
the work experiences of studenis and suggest strategies that
are effective for the Important transition frum schaol o
employiment and adult Life,

Technology can help children whose physical
canditions make communication difficult,

The use of electronic communication

Because of the way
the brain develops, it is
easler to learn language
and communication skills
before the age of 5.

systems allow nonspeaking peaple and
people with severe physlcal disabililes
ta engage in the glve and take ol shared
thaught.

Vocabulary and concept growih
continues during the years children are
in schonl, Reading and writdng are taught
and, as students gel older, the understanding
and use of langusge becomes mare complex.
Commuidcadon skdils are al the heart of the
educalon experience, Speech and/er language therapy
iy condntze throughaut a student’s sehoot years elther in
the form of direct therapy or on & consultant basis,
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