Cerebral Palsy Case Study

Becky is an 8.6 year old girl who will be attending your school-aged program. She will be in a group of 15 children ranging in age from six to nine years. Becky has attended the school since first grade. Previously Becky's mother has stayed at home with her and is now returning to work.

Becky is diagnosed with cerebral palsy, caused by oxygen deprivation during her birth. Her muscle tone is hypertonic and she has a mixture of spasticity and athetosis. She has also been classified as quadriplegic. Becky is incontinent and has a history of tonic-clonic seizures. Becky uses an electric wheelchair to move around the classroom.

Becky lives with her mother and has no involvement with her father. Her mother's parents are supportive, but live two hours away. Becky's mother is very involved in her schooling, some teachers at the school have described her as aggressive. She wants Becky to be fully integrated into the school age program and states that she "doesn't want her to be treated differently from the other children". Becky's mother belongs to several organizations that advocate for children with disabilities. She has expressed concern about

the language used to describe Becky in report cards and meetings at the school. It is important to her that staff do not use language that is considered demeaning, or that focuses on her difficulties rather than her abilities. For example, she has corrected staff on their use of the term "handicapped".

Becky is not able to use language to express herself. She uses an augmentative communication system. Her cognitive skills are therefore difficult to assess. She has been tested by a psychologist and is reported to be working at a 4-5 year old level in her numeracy skills and a 5-6 year old level in her literacy skills.

The teachers are apprehensive as they prepare to integrate Becky in to the program. They have never attempted to work with a child in a wheelchair in their small classroom setting. They are working on plans to adapt their classroom and program to meet Becky's needs, and to learn to provide the physical care that Becky needs.

Down Syndrome Case Study

Lisa is an eight-month old girl who is living at home with both parents.

She is the youngest child with two older brothers and one older sister. The closest sibling in age is 10 years older. This is a prominent family in the

community whose history and wealth go back for generations.

Lisa and her family are involved with Peel Infant Stimulation Program and have been so since Lisa's birth as she was born with Down Syndrome. One month after birth Lisa had heart surgery to repair a hole in her heart. As she grows she will have to have additional surgery. Lisa has had ear infections

and the doctors are monitoring these so her hearing will not be affected.

Lisa is beginning to sit on her own yet has limited strength or muscle control. She needs to be set in the sitting position in order to hold it. Lisa seems delighted as she sits and observes the world around her. As she gets excited she loses her balance and smiles. She is capable of lifting her head and of rolling over on her own. Lisa can reach and grasp for toys and she recognizes her favourites. Lisa enjoys taking a bath as long as she feels secure and there is no splashing.

Lisa responds to her name and recognizes family members. She becomes

distraught if she is left with a stranger or a new therapist comes into the home to work with the family. When Lisa is at ease she will coo and laugh when you play games with her such as peek-a-boo. She enjoys songs being sung to her and this is a good way to relax her as well as rubbing her back.

Autism Spectrum Disorder Case Study
Daniel is a 3.2 year old boy who has recently been diagnosed with ASD but at this time they are not yet aware at what level. He has been attending daycare 3 days a week for the past 12 months and has recently been moved to a new classroom. He has an in-home worker 2 days a week who is introducing the Picture Exchange Communication System. Teachers report Daniel is having a lot of difficulty within the classroom setting, and feel his behaviours have regressed since the move.

 Mom reports Daniel's father feels there is nothing wrong with Daniel and he simply requires more discipline. Both parents speak Spanish with only limited English.

 Daniel interacts very little with the other children or adults, and spends most of his time wandering around the room. He makes no direct eye contact however, it has been reported Daniel is seen to use his peripheral vision to view objects and people. Daniel has a very limited play repertoire mostly consisting of lining up objects or perseverating on certain toys. If an adult or peer interrupts this behaviour Daniel will scream and "act out" towards this person. Any attempts to introduce Daniel to new play routines, unless they are sensory based meet with resistance and tantrums.

 Daniel is hypersensitive to touch and sound. Mom reports he takes a few

months to adapt to any changes in his clothing (i.e., wear shorts in the summer, hats and mittens in the winter). Sudden noises or continuous

sounds will cause him to cover his ears and scream. He has a hard time with transitions and/or changes within the classroom setting.  Daniel is not toilet trained and is unable to do up buttons or zippers.  Daniel is unable to walk up stairs unassisted and is still quite clumsy while walking.

 Daniel has outbursts frequently throughout the day, and has great difficulty following daily routines and simple requests/directions. At circle time, Daniel is unable to sit and attend for long periods of time. However, Daniel loves singing and will come back briefly to watch favourite action songs. Daniel also has a fascination with letters and numbers. He will not sleep at nap time and will rarely sit or eat lunch, unless it is a preferred food (i.e., chicken nuggets, cheezies or yogurt).

 Daniel has very limited language. His expressive language consists of

immediate and delayed echolalia, singing and repeating the alphabet or counting. He is unable to express his needs and wants but will take an adult's hand and lead them to favorite items that are out of reach. Daniel is unable to follow simple directions and can not respond appropriately to questions.

