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	Autism Spectrum Disorder 
“A variety (or spectrum) of related disorders that affect a child’s social development and ability to communicate and that include unusual behavioral manifestations such as repetitive motor movements” (Kirk, et al, 2015, p.143). 

	DSM-5
An individual must meet criteria A, B, C, and D:

A. Persistent deficits in social communication and social interaction across contexts, not accounted for by general developmental delays.

B. Restrictive, repetitive patterns of behaviors, interests, or activities. 

C. Symptoms must be present in early childhood (but may not become fully manifest until social demands exceed limited capacities).

D. Symptoms together limit and impair everyday functioning. 

(Kirk, et al, 2015, p146)
	· Lack of Theory of the Mind (the ability of human beings to understand the thinking and feelings of other people that’s necessary for understanding, predicting, and shaping the behavior of others). 
· Acting out or aggressive behavior due to limited ability to communicate.

· Hypersensitivity to sensory stimuli

· Trouble with important thinking skills like decision-making, problem solving, executive function, and the more complex mental processes of reasoning and evaluation. 
· Difficulty with a range of motor skills such as gross motor, fine motor, and motor planning. 

(Kirk, et al, 2015, pp. 148-150)

	· Early intervention and early diagnosis
· Naturalistic intervention Peer-mediated instruction and intervention

· Social narratives of social stories; Comic strip conversations

· Prompting; visual supports

· Creating Structure

· Improving Social Skills

· Functional Behavior Assessment 

· Assistive Technology (voice output communication aids)

· Focused Intervention Practice

· Comprehensive Treatment Models (TEACCH, EIBI)

(Kirk, et al, 2015, pp. 154-161)



	Emotional/Behavioral Disability 
condition exhibiting one or more of the following characteristics over a long period of time and to a marked

degree that adversely affects educational performance—

A. An inability to learn that cannot be explained by intellectual, sensory, or health factors;

B. An inability to build or maintain satisfactory interpersonal relationships with peers and teachers;

C. Inappropriate types of behavior or feelings under normal circumstances;

D. A general pervasive mood of unhappiness or depression; or

E. A tendency to develop physical symptoms or fears associated with personal or school problems.

F. The term does not apply to children who are socially maladjusted unless it is determined that they have an

emotional disturbance.
(Kirk, et al, 2015, p.185). 


	· Anxiety Disorder

· Bipolar Disorder (aka Manic-Depressive Disorder)

· Eating Disorder (such as anorexia, bulimia, and binge-eating disorder)

· Obsessive-Compulsive Disorder

· Psychotic Disorder
(Kirk, et al, 2015, p186)
	· Seems sullen and angry all the time.
· Rarely smiles and has a history of temper.

· Blows up and attacks the nearest person 

· Cruelty to animals near him

· Advanced physical skills coupled with low level interpersonal skills.

· Hard to handle for grown ups 

(Kirk, et al, 2015, p186)

	· Positive Behavior Supports- teachers to leave punishment and punitive response to behavior problems (they will never work)
· Functional Behavior Assessment- collection of methods for gathering information about a child’s behavior that tries to answer the question “Why did he or she do that?” rather than, “What did he or she do now?”
· Applied Behavior Analysis- In addition to the attention paid to the problem behavior, the procedure focuses on the antecedents to the behavior and the consequences following it; this is sometimes referred to as the A-B-C approach (Antecedents–Behavior–Consequences)
· Social Skills Training

(Kirk, et al, 2015, p187)
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	Hearing Impairment/Deaf
“an impairment in hearing, whether permanent or fluctuating, that adversely affects a child’s educational performance but is not included under the definition of ‘deafness.'”
(Kirk, et al, 2015, p346)
	“The National Dissemination Center for Children with Disabilities (NICHCY) explains that hearing loss falls into four subcategories: 

conductive, 

sensorineural, 

mixed and 

central. These identify the location in the body in which the hearing impairment occurs. Hearing aids and other sound amplifying assistive technologies (AT) often work for students with conductive hearing loss, as their impairments stem from the outer or middle ear.”
(Kirk, et al, 2015, p346)
	A student with a hearing impairment may experience difficulty in:

· the subjects of grammar, spelling and vocabulary

· taking notes while listening to lectures

· participating in classroom discussions

· watching educational videos

· presenting oral reports
(Kirk, et al, 2015, p346)
	Designating a note taker
A combination of traditional communication, lip reading, sign language and assistive technology can compensate for issues which make listening to lectures and participating in class discussions challenging.
(Kirk, et al, 2015, p347)



	Intellectual Disability 
Intellectual Disability is defined as 
“significantly subaverage general intellectual functioning, existing concurrently [at the same time] with deficits in adaptive behavior and manifested during the developmental period, that adversely affects a child’s educational performance.”
(Kirk, et al, 2015, p156)

	“These include:

    Trouble understanding new concepts

    Inappropriate behavior

    Limited vocabulary

    Difficulty accomplishing complex tasks”
(Kirk, et al, 2015, p155)
	“The National Institute of Child Health and Human Development (NICHD) lists the following among early indicators:

· Delay in reaching developmental milestones such as sitting up and talking

· Difficulty remembering things

· Trouble comprehending accepted social behaviors and/or understanding the consequences to actions

· Poor problem-solving skills”
(Kirk, et al, 2015, p156)
	“The learners with intellectual disabilities often need much patience coupled with awareness. in awareness, it means that whoever is handling the child to ensure that they are sensitive on the words that they use.
A good example is when a child has appears to be having artistic skills, a teacher should in that case decide to be giving that child assignment related to the skill he/she.

Also, as a teacher ensure that the vocabulary is not too way above the one for the child.”
(Kirk, et al, 2015, p156)
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	Learning Disability 
“means a disorder in 1 or more of the basic psychological processes involved in understanding or in using language, spoken or written, which disorder may manifest itself in the imperfect ability to listen, think, speak, write, spell, or do mathematical calculations.” (Kirk, et al, 2015, p.111). 

“The term learning disability include conditions like injury of the brain, dyslexia, small brain dysfunction.

The disorder does not include those problems of learning that come as a result of hearing, visual, motor disabilities, retardation of the mind, emotional disturbance or economic disturbance” (Kirk, et al, 2015, p.110).
	“specific learning disabilities; they include:

· Difficulty reading out loud

· Poor reading comprehension

· Struggling to write papers and essays

· Trouble understanding lectures

· Difficulty holding a pencil.”
(Kirk, et al, 2015, p111)
	“Signs that a child might have a learning disability tend to appear in elementary school. For example, difficulty learning the alphabet, problems with following directions, trouble transforming thoughts into written words and misreading math problems are all possible indicators of a specific learning disability like;

Struggling with majority of those tasks relating to academics.

Difficulty in having a good handwriting.”
(Kirk, et al, 2015, p109)
	“One fact that teachers, parents and friends of these children should understand is the fact that the children are not actually lazy or dumb. The truth about these children is that their brains process information in different manner.
Generally, children with this disorder will need an individualized educational program (IEP) to support his or her success in school.”
(Kirk, et al, 2015, p110)

	Developmental Delay
“It is defined as slow to meet or not reaching milestones in one or more of the areas of development (communication, motor, cognition, social-emotional, or, adaptive skills) in the expected way for a child’s age.
Child with a disability for children aged three through nine (or any subset of that age range, including ages three through five), who is experiencing developmental delays as defined by the State and as measured by appropriate diagnostic instruments and procedures in one or more of the following areas: Physical development, cognitive development, communication development, social or emotional development, or adaptive development; and who, by reason thereof, needs special education and related services.”
(Kirk, et al, 2015, p155)


	“An early childhood assessment looks at these specific areas:

· Physical development – fine motor skills, gross motor skills

· Cognitive development – intellectual abilities

· Communication development – speech and language

· Social or emotional development – social skills, emotional control

· Adaptive development – self-care skills.”
(Kirk, et al, 2015, p154)
	“Exhibiting some of the following signs can mean that your child has delays in developing certain fine or gross motor functions:

· floppy or loose trunk and limbs

· stiff arms and legs

· limited movement in arms and legs

· inability to sit without support by 9 months old

· dominance of involuntary reflexes over voluntary movements

· inability to bear weight on legs and stand up by about 1 year old.”
(Kirk, et al, 2015, p156)
	“As a parent you have to be aware of the various provision that take care of a child with this disorder.
RTI Model

The RTI model can be brought into play at all three

levels, or tiers, for children with IDD.”
(Kirk, et al, 2015, p156)
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	Multiple Disabilities 
“Concomitant impairments (such as intellectual and developmental disabilities—blindness or intellectual and developmental disabilities—orthopedic impairment) that result in severe educational needs that require special services” (Kirk et al, 2015, p.423).   

	“Neural Tube Defects
Traumatic Brain Injury

Muscular Dystrophies”
(Kirk, et al, 2015, p408)
	“Several common characteristics, including hampered speech and communication skills, challenges with mobility and a need for assistance in performing everyday activities. It’s also worth noting that medical conditions such as seizures and “water on the brain” (hydrocephalus) can accompany multiple disabilities.”
(Kirk, et al, 2015, p408)
	“Staying mindful about medical conditions can assist with classroom placement, as can being aware of a student’s intelligence level. Assistive technology (AT) and alternative communication methods, including text-to-speech technologies, hearing aids and sign language, can neutralize communication problems.
Physical therapy and occupational therapy can ease physical challenges, and in turn, they can improve a student’s ability to function inside the classroom. 

Assistive technology and special education aids can be helpful here as well. Meanwhile, an assigned aid can provide assistance in cases in which functioning independently is difficult or impossible.

Finally, solutions ranging from priority seating to alternative textbooks (braille, audio, etc.) to hearing aids and sign language can compensate for visual and hearing impairments. A closer look at the specific disability categories which comprise a student’s multiple disabilities can supply further suggestions for overcoming educational challenges.” (Kirk, et al, 2015, p429)

	Orthopedic Impairment
“A severe orthopedic impairment that adversely affects a child’s educational performance (e.g., cerebral palsy, amputations, and fractures or burns that cause contractures)” (Kirk et al, 2015, p.423)

	“Includes a medical assessment performed by a doctor, detecting how the impairment may impact a child’s academic performance and observing the child in his or her educational atmosphere.” (Kirk, et al, 2015, p146)
	 “burns that cause contractures
(Kirk, et al, 2015, p146)
	“Parents need to be aware of their children’s rights. Several provisions have been enacted for schools to have transportation that is accessible to and from the school.
For teachers, it is important that while arranging the classes, be aware of mobility devices like wheelchairs, walkers, crutches and canes. For example , student who uses a walker, the best place to place that student is at the entrance of the class.

In most high schools, it might involve movements and therefore and individualized education program is necessary.”
(Kirk, et al, 2015, p429)
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	Other Health Impairment    

“Limited strength, vitality, or alertness, including heightened alertness to environmental stimuli, that are due to chronic or acute health problems such as asthma, attention deficit disorders, diabetes, epilepsy, cystic fibrosis, ,heart conditions, hemophilia, lead poisoning, leukemia, nephritis, ulcerative colitis and Crohn’s disease, rheumatic fever, sickle cell anemia, or Tourette syndrome and that require special educational services”  (Kirk et al, 2015, p.423).   
	chronic or acute health problems such as asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis [a kidney disorder], rheumatic fever, sickle cell anemia, and Tourette syndrome; and (b) adversely affects a child’s educational performance.” (Kirk, et al, 2015, p146)
	Researching the traits of a specific condition within the classification of OHI will allow you to gain a better understanding of the common traits of that condition—an understanding that is much more practical than knowing the traits of the category as a whole. (Kirk, et al, 2015, p146)
	Successfully educating students with OHIs begins with individualized education programs (IEPs). An IEP should list all of a student’s special needs. Parents, whether your child gets access to medicine, has specific nutritional needs or receives other appropriate accommodations, reiterate these needs to your son’s or daughter’s educators to ensure that they are aware. In cases in which the school nurse plays a vital role in managing an OHI, both teachers and parents should communicate regularly with the nurse. (Kirk, et al, 2015, p146)

	Speech-Language Impairment 
Is defined “a communication disorder such as stuttering, impaired articulation, a language impairment, or a voice impairment that adversely affects a child’s educational performance.” (Kirk, et al, 2015, p226)
	“When younger, the person’s expressive language was delayed, and he spoke very few words until he was 2 years old.” (Kirk, et al, 2015, p146)

	“A speech that is characterized by consistent substitutions of sound. 
Repeated omission of sounds at the end of words like sounds that signify noun number and verb tense.” (Kirk, et al, 2015, p146)

	Early intervention is a helpful tool for children with speech and language impairments, and working with a speech-language pathologist during the preschool years can be a game changer for them.
Addressing issues, such as stuttering and articulation impairments, early can lessen potential communication difficulties later in a child’s educational career.

A school’s speech-language pathologist should work with both teachers and parents to discuss a child’s needs and how to best meet them.

Also, teachers should consider addressing the issue of bullying which results from children bullying the children due to her speech. Taking class time to teach about bullying can help prevent to prevent this. (Kirk, et al, 2015, p146)
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	Traumatic Brain Injury  
“An acquired injury caused by an external physical force, resulting in total or partial functional disability and/or psychosocial impairment that requires special educational services” (Kirk et al, 2015, p.423).   

	“Applies to 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; psycho-social behavior; physical functions; information processing; and speech.” (Kirk, et al, 2015, p415)
	“A wide range of traits are associated with traumatic brain injury, according to the National Dissemination Center for Children with Disabilities (commonly called NICHCY). These include mental, physical and emotional issues such as:

· Memory difficulties, both short-term and long-term

· Problems concentrating

· Trouble maneuvering, maybe even paralysis

· Struggles with relating to peers”
(Kirk, et al, 2015, p424)

	“Giving students with TBIs extra time to complete tests, as well as breaking down complex directions into smaller steps, providing directions in writing and teaching a student to use a day planner. Using a day planner to keep track of assignments and schedules can help the student stay organized and avoid confusion.” (Kirk, et al, 2015, p146)

	Visual Impairment, including Blindness and Deafblindness
Deafblindness: “Concomitant hearing and visual impairments, the combination of which causes severe communication, developmental, and other educational needs that require special services” (Kirk et al, 2015, p. 423). 

	A    determination    that    a    child    is    an    eligible    child    with    a    Visual Impairment, Including Blindness shall    be    based    upon    one    or    more    of    the    following:
   (i)Visual    acuity    of    no    better    than    20/70    in    the    better    eye    after    correction;
 (ii)Visual    field    restriction    to    20    degrees    or    less;   and
( iii)A    physical    condition    of    visual    system    which    cannot    be    medically    corrected    and,    as    such,    affects    visual    functioning    to    the    extent    that    specially    designed    instruction    is    needed.      
(Kirk, et al, 2015, p424)
	A    child    with    a    Visual Impairment,  Including Blindness shall    have    a    deficiency    in    visual    acuity    and/or    visual    field    and/or    visual    functioning    where,    even    with    the    use    of    lenses    or    corrective    devices,    he/she    is    prevented    from    receiving    reasonable    educational    benefit    from    general    education. (Kirk, et al, 2015, p426)    
	It is important to remember that children with deaf-blindness can't understand something unless they experience it themselves. They cannot easily learn by observation or seeing pictures in a book. Therefore, involving your child in all parts of an activity or routine will help him better grasp the information. (Kirk, et al, 2015, p432)
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	Developmental Delays    

“In the United States, defined by each state, and can occur in any of the five critical domains: cognitive, communicative, social-emotional, motor, and adaptive development” (Kirk, et al, 2015, p.79).
	“Delays in development are identified by comparing a child’s development

in the five key domains with the development of other same-age children. The

average ages of a task’s accomplishment are put together in a developmental

profile.” (Kirk, et al, 2015, p80)
	“Specialist-Function keenness

· Parents/guardian-Share knowledge of the child and the family culture/values

· Audiologist-Determines hearing abilities

· Ophthalmologist-Determines vision abilities

· Early childhood special educator- Plans and administers educational services and coordinates special therapies

· and supports

· Physician-Determines whether a biological or health problems exists and plans treatment

· Nurse-Provides a plan for adequate health care

· Occupational therapist-Promotes individual development of self-help skills, play, and autonomy;

· provides needed therapies

· Physical therapist-Enhances motor development and suggests prostheses and positioning

· strategies; provides needed therapies

· Psychologist-Provides a comprehensive document of the child’s strengths and weaknesses

· and helps the family deal with the stress of having a child with disabilities

· Social worker-Assists the family in implementing appropriate child-rearing strategies and

· helps families locate services as needed

· Speech and language pathologist-Provides necessary assessment plan for needed therapies and delivers services to facilitate communication skills.”
(Kirk, et al, 2015, p79)
	· “ knowledge of the child and the family culture/values

· Audiologist-Determines hearing abilities”
(Kirk, et al, 2015, p80)

	Cognitive Functioning/Impairment
“when a person has certain limitations in mental functioning and in skills such as communication, self-help, and social skills. These limitations will cause a child to learn and develop more slowly than a typical child.” (Kirk, et al, 2015, p146)
	It is diagnosed through the use of standardized tests of intelligence and adaptive behavior. It can be caused by injury, disease, genetic condition, or a brain abnormality. This can happen before a child is born or during childhood.
(Kirk, et al, 2015, p146)

	Children with intellectual disabilities may take longer to learn to speak, walk, and take care of their personal needs such as dressing or eating. They are likely to have trouble learning in school. They will learn, but it will take them longer. (Kirk, et al, 2015, p146)
	Assistive technology is a related service listed in IDEA. Technology is a key to leveling the playing field for individuals with disabilities. Check out the TechMatrix for suggestions for finding educational and assistive technology products for students with disabilities. (Kirk, et al, 2015, p146)
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	Language Developmental Disorder  
“This disorder involves difficulties with any combination of spoken, written, and symbol systems used to share ideas and messages. Language disorders may impact understanding and use of (a) language form (phonology, morphology, syntax), (b) language content (semantics), or (c) language function (pragmatics)” 

(Kirk, et al, 2015, p.293).     
	· Assessment of both receptive and expressive language strengths and needs. 

· Assessing each element of language to establish areas in which difficulties are encountered.
· A comprehensive evaluation will likely include both formal and informal assessments, combining standardized tests with systematic observations and recordings of spontaneous uses of language
	· n Assessing each element of language to establish areas in which difficulties are encountered.

(Kirk, et al, 2015, p.293)
	 comprehensive evaluation will likely include both formal and informal assessments, combining standardized tests with systematic observations and recordings of spontaneous uses of language (Kirk, et al, 2015, p.293)

	Social Developmental Disorder
“a developmental disability significantly affecting verbal and nonverbal communication and social interaction, generally evident before age three, that adversely affects a child’s educational performance.” (Kirk, et al, 2015, p.293)
	Engaging in repetitive activities and stereotyped movements, resistance to environmental change or change in daily routines, and unusual responses to sensory experiences.
(Kirk, et al, 2015, p.293)

	characteristics might include the following;

· Unusual fixation (for instance, only playing with round toys)

· Inability to focus without first completing a routine

· Disruptive behavior when ordinary schedule is interrupted

· Unusual communication habits (from not talking at all to repeating certain phrases)

· Difficulty understanding social interactions
(Kirk, et al, 2015, p.293)
	Giving directions one step at a time, utilizing various cues to reiterate instructions. A teacher can do by giving directions on how to fold a piece of paper by verbalizing the steps while demonstrating how to do so; do each step individually, followed by the student imitating each step; do not integrate all the steps until each is mastered. (Kirk, et al, 2015, p.293)
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	Cultural/Ethnic/Socioeconomic Factors/ELL    

“Many students for whom English is a second language have difficulty learning in American schools and may be referred to special education as a result” (Kirk et al, 2015, p.57).   
	The criteria for services should be the same for the exceptionality of a student with English as the primary language as it is for a student with English as a second language. (Kirk, et al, 2015, p.293)
	Students who fall under the characteristics of a specific disability, but also who have other cultural/ethnic/socioeconomic factors or variables. (Kirk, et al, 2015, p.293)
	· Test students with nonbiased assessment that include the use of interpreters, “culture fair” tests, and separate norms. (Kirk et al, 2015, p.56).   
· Mindful interpretations of the tests.

· “The RtI model Tier II, which allows for additional support for learning short of referral to special education” (Kirk et al, 2015, p.57).   

	Medical Aspects/Major Health Impairments 
A broad range of exceptionalities that involve medical attention/care. 
	“When children are dealing with serious health problems, their life and education will be impacted. The support needed for each child will depend on the range and severity of the problem…medical experts take the lead on the diagnosis and planning medical interventions, while the general education teacher takes responsibility for needed daily supports and for knowing the appropriate protocols for initial response in an emergency” (Kirk et al, 2015, p.427).   

	A wide variety of medical health impairments that could include: 
· Asthma

· Cancer

· Sickle Cell Anemia

· HIV/AIDS

· Acquired Diseases
	“Advances in medicine have led to lifesaving interventions for children with physical disabilities and health impairments. As medical interventions have improved, the life expectancy for children with severe disabilities has been extended. Improved medical interventions are also increasing the survival rate for soldiers who have been wounded…medical supports also can enhance the quality of individuals who have lost limbs regain functioning, new blood sugar monitors can maintain a continuous check to help regular diabetes, improvements in surgical procedures for infants allow doctors to repair heart defects, and new treatments for cancer have led to nearly 80 percent survival rates for children” (Kirk et al, 2015, p.421).   
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