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Abstract (part 1)
Teacher Name:  Mr. Fredrick
Student Name:  Angela keen
Class:  Grade 1
Student date of birth: 20th August 2009
Date of incident: 29th March 2019
Time of incident: 11:00am 
Describe (in detail) student behavior: 
During the second grammar period, Angela shifted her attention from the task which I had given to be completed. She instead focused her attention on her peers and was lost in deep thoughts while observing how they were busy writing. She moved her eyes from one person to the next while looking at all the activities that were taking place.
 Action taken: 
The first action I took was to replace her sitting position with a student at the front. I placed her near the teacher's desk for her to be attentive for fear of being seen and also limit the number of destructions she faced while at the center of the classroom. Later on, I designed for her a checklist system where she evaluated the tasks she had ahead of her and improved her independence.

Date of incident: 2nd April 2019
Time of incident: 8:00 am 
Describe (in detail) student behavior:
Angela was not able to read properly; her reading skills did not match that of her grade level. During a reading session of a textbook, I allowed Angela to read in front of the class and realized that she could not read properly.
Action taken:
I facilitated her reading through a guided reading session while correcting the mistakes she made. I also paired her into a group where she was able to see and learn how other students in her group handled reading. I also encouraged her to practice reading numerous stories and practice listening to others reading.

Date of incident: 20th April 2019 
Time of incident: 3:00pm 
Describe (in detail) student behavior:
Before I started teaching, I decided to recap the previous day's lesson and asked students to say what they learned the day before. I noticed that Angela was not able to recap what was learned on the previous day. She had no knowledge of the topic or the class activity done on the previous day. She expressed that she had forgotten everything despite reinforcing her memory with a clue.
Action taken: 
Firstly, I urged her to be reading every day's work and recapping content in her notes after the period ended or before going home. I then gave her homework and encouraged her to attempt her homework while home by discouraging doing of homework assignments in class.

Date of incident: 21st April 2019
Time of incident: 9:00 am
Describe (in detail) student behavior:
During class, I realized that Angela was not writing notes; on a closer interview, I established that she had given out all her pencils and rubber to her classmates. She appeared from my observation that she was overly generous and did not have any problem helping to a point where she had none left for her. I observed that she was also too friendly with all her classmates and had no boundary limitations
Action taken:
I retained back all her personal effects, recollected them, and kept them safe for her. I requested her to be submitting all her effects to the office every day and only pick what she needs at the specific time urgency. I urged her parents to make sure to remind her to carry only the things she needed in school and leave the extras at home.


Date of incident: 28th April 2019
Time of incident: 12:45pm
Describe (in detail) student behavior:
During a small grammar test, Angela failed to submit her test paper for marking. After realizing this, I interviewed her about why she had failed to submit her paper. She expressed that she was afraid of failing the test because she felt she had not done the right thing. She also admitted that she had not done numerous homework before.
Action taken:
I talked with her extensively and motivated her to believe in herself and accept to learn from her mistakes. I devised an independent test for her, and in the days preceding that day, I ensured she had an individualized test with her own time extension to ensure that she finished her test always.







(Part 2)
Intellectual disability is a neurodevelopmental disorder generally referred to as mental retardation that is characterized by intellectual impairment and lack of adaptive functions. It is a disability in learning and often defined by an under 70 Intelligence quotient. It is also defined by a deficit in more than one adaptive behavior skill. Some of the inherent symptoms of ID include behavior and social challenges, difficulty in understanding or following social rules, retarded intellectual growth among many others. Individuals with intellectual disability have two major limitations namely; lack of adaptive behaviors necessary for the day-to-day life situations, and secondly, lack of proper intellectual functioning which affects how a person reasons, learns or make decisions.
Intellectual functioning is one process that is inhibited by this disability, making it hard to acquire life skills. This has an impact on academic, social, and experimental learning; however, academic learning is also caused by learning disability; which is different from ID. In experimental learning, an individual with ID may not be able to learn from his real-life experiences. The inability to detect whether something is dangerous or not from his personal experience is inhibited. Similarly, an individual with ID is faced with a significant challenge in the academic learning process (Cluley, 2018). An individual may have problems learning a language through speaking and writing. Reading challenges are also inherently displayed by the students through the slower and delayed articulation of words.
Adaptive functioning is also affected by ID, where individuals find it hard to operate and relate with others within the social circle. Adaptive functions are considered under the three factors; conceptual ability, social skills, and practical abilities (Schalock, 2014). Firstly, individuals with ID have limited conceptual skills; they are not able to acquire and remember facts learned in and out of class. Language acquisition skills are affected, reading and writing become difficult; application of knowledge in reasoning is also affected thereby, making it hard for these individuals to make a sound judgment. Secondly, social cognitions and interpretation skills are inhibited. They may not be able to make friends or keep them in case they find relationships. One challenge that ID individuals face is the lack of ability to tell the intentions of others; this may present a huge risk to their safety within the social environment. Studies indicate that it is easy to take advantage of an individual with ID; because they are not able to tell the true intentions of people around them and ending up trusting everyone (Lloyd & Kennedy, 2014)
In essence, individuals with intellectual disabilities do not have practical skills to enable them to be independent. The practical skills are those skills that are necessary for one to be able to ensure personal care and self-organization. Daily living skills like self-feeding and personal grooming are absent; individuals are not able to reason on matters of personal hygiene because of a behavior deficit. These skills also extend to a lack of independence in doing certain tasks. A past study has suggested rewarding desired behavior as one way of reinforcing independence in individuals with ID (Lew et al, 2006). Therefore, individuals with ID are generally diagnosed by the identification of limitations in intellectual functioning and limitations in the development of adaptive behaviors.
Symptoms 
In the identification of ID, it is imperative to look at the symptoms that are distinctly present a deficit in the two aspects of Intellectual disability. While many signs may appear immediately during the infancy period, some signs may delay and show up when students start attending school; this is dependent on the severity of the ID. Firstly, in early childhood, children may exhibit talking challenges or a delay; they may also gain their mobility skills late, including; rolling over, crawling, and walking. Secondly, in school, individuals may develop a challenge in remembering, may have difficulty in problem-solving or logical reasoning, and general problem keeping up in school. Other symptoms cutting across are; problems adapting to new situations, the challenge of understanding and following up with rules, memory difficulty, and in most cases, experiencing emotional stress due to rejection from peers.
Causes 
Intellectual disability is majorly caused by problems that arise before and during birth. However, it is imperative to note that it is difficult to identify what causes ID (Krinsky‐McHale & Silverman, 2013). Intellectual disability is caused by several issues, including; the trauma that exists before the birth of the child. This could be due to various infections or exposure to harmful substances like alcohol, smoking, or other toxic staff during pregnancy. Secondly, the conditions during birth; oxygen deficit or premature birth may contribute to the alteration of the child's brain and functioning. Thirdly, in most cases today, genetic inheritance contributes largely to intellectual disorders in most kids; this may include down syndrome, Klinefelter syndrome, neurofibromatosis, and genetic ciliopathy among many other abnormal genes. In some cases, rare situations of abnormalities in the X and Y chromosomes may also result in this disability. Lastly, this could also be caused by early childhood illnesses like whooping coughs, meningitis, and measles especially if medical care is not given urgently; while brain injury and malnutrition also contribute to fewer percentages.
Despite the medical aspects that surround intellectual disability, it is primarily considered as a disability and not as would be assumed as a disease. This is evident in the way it is managed which emulates greatly the management strategies of other disabilities like emotional and behavioral disorders (Kishore et al, 2019). However, unlike behavioral management strategies which focus on modification of behavior, management of ID focus on four interventions namely; behavioral treatment, cognitive-behavioral treatment, psychosocial treatment, and importantly the family-oriented approach. Behavioral treatment is focused on the acquisition of social and language skills while psychosocial treatment is primarily used for children before preschool and during preschool. The cognitive-behavioral strategy is a combination of the first two strategies; students are taught memory skills and thinking abilities first then taught discrimination ability. Lastly, the family-oriented approach is focused on equipping the family with the necessary skills they need to offer support to their intellectually disabled child.
Historical Perspective
Over centuries, understanding and treatment of ID has faced a lot of change and development. In the years before the 19th century, people with ID were always stigmatized and mistreated; there were no official institutions for treatment and examination of people with ID until the mid-19th century. Influential personalities like JM Itard began the debate over the care and education for ID affected people; this saw the establishment of care institutions for the intellectually disabled. One common stereotype around people with this disability was that they were seen as "idiots" and mentally retarded; a discussion that until the other day, was still prevalent even in the US. The 20th century saw a rise in the formation of home institutions for people with ID. Despite this being an improvement from the care institutions in the 19th century, it contributed largely to segregation and deepened the stereotypes.
Towards the end of the 20th century, however, there was a rise of a new school of thought formulated by Dr. Wolf Wolfensberger that advocated for the "principle of Normalization". This saw a significant shift in the education, care, and treatment of people with ID, a normal life pattern and condition was emphasized for the caregiving of these patients. This period advanced gradually to modern society but its impact on the living circumstances of ID patients remains remarkable; the end of segregated living in places like the ID institutions. Today, a lot has changed thanks to the proponents and movements that advocated for a better life; they have access to health and social care which impacts their general wellbeing. Again, a change in the public perception of these patients has taken effect with them being referred to as intellectually disable instead of mentally retarded.
Case study (part 3)
Angela grew up in a family of three; she was the youngest and the only daughter of Mr. and Mrs. Keens. She was enrolled in general education first grade in the local school in her neighborhood. I taught her grammar in grade one where I realized the challenges in her reading skills which were below-grade level. I was later informed that she had an intellectual disability; she had been born with the condition due to the trauma during pregnancy. Mrs. Keens had a huge problem with drugs and frequently abused alcohol while she was pregnant. Angela's parents were not financially stable and could not afford a proper rehabilitation facility for her mother when she was pregnant. This led to addictive drinking and consistent relapse despite being warned by doctors and caregivers.  The development of the fetus was most likely affected due to the heavy drinking which resulted in fetal alcohol spectrum disorder.
Last year when I was Angela's teacher before she was fully enrolled in special education, Angela had problems in maintaining her attention to the task which I gave in class. Most of the time she focused her attention on her peers and lost her attention to class activities required of her. On this particular incident before the end of the school year, I gave a task on the writing of an essay on how learners were going to spend their break. Angela stared at her peers as she lost in observing how they dressed and what they had, she could not write and was not aware that she had classwork to complete. A study conducted on students with ID indicates that intellectual disability affects the attention of learners (Dessemontet et al, 2012).
In most cases, Angela could not read comprehension passages like the rest of her classmates. She had a challenge in reading fluently and coherently; this was very untypical of her grade level. The rest of the class could read slowly but properly and only faced little difficulty, but after a guided procedure, they all continued perfectly. For Angela, she had problems articulating and voicing most words and was quite shy in pronouncing letters when offered assistance. Despite her age being above the rest of the class considering she had repeated her class, her reading skills were identified to be below her grade level. Exhaustive research has indicated that individuals with ID may have problems with their reading abilities (Shelton et al, 2019). At home, Angela was not able to participate in peer games that involved reading or difficult tasks that involved critical thinking. Her home tutor also reported that she had some significant challenges in expressing herself in writing or speech; this was indicative of delayed language development. Recent research conducted on ID impact on language acquisition confirms the magnitude of problems Angela faced (Polišenská et al, 2018).
Angela had a problem with memory; she had a short span of memory which could only serve her in remembering things that had happened on the same day. While Angela could remember some things while at home which were non-academic related, she had a prolonged difficulty in remembering what was learned in class on the previous day. At first, she showed improvements in memorizing things that happened earlier in the day, unfortunately, she could not remember anything that was taught on previous days unless she read from her class books. Consequently, her grades were bad both in school and at home. According to her father, she was always lost memory of the things she learned during her home tutoring and therefore she had to stop her home classes a few months after he had enrolled her. American research has indicated that delay and severity of intellectual disability impacts largely memory (Brown et al, 2012).
Angela exhibited problems in her adaptive behavior. She found it difficult to form relationships with her peers. She was however a very friendly girl who always trusted everyone around her; she was full of love and smile with everyone. In class, on this particular day, she gave out all her pencils to her classmates and then distributed her lunch to all her friends during break. Individuals with adaptive behavior like Angela are always seeking to please everyone around them and are overly too friendly with almost everybody (Edwards & Greenspan, 2010). Her general behavior was a concern to her parents since they were afraid of her development into an accommodating person without any boundaries. On a different observation of Angela in class, she did not submit her grammar exercise book, on inquiring on possible reasons for that behavior; she indicated that she did not want to fail again. A recent study on ID has also indicated that most students with ID do not expect to pass any test since they get accustomed to their limitations and inability to produce good results (Lambert & Dryer, 2018).


Goals (Part4)
To help Angela reach the end of her school year, I set up a goal for her to accomplish; she was to ensure she was not distracted during class. To help her achieve this goal, I set up a checklist program where she was to ensure she had all things she needed before settling down in class. The checklist mounted on her desk carried the entire task she was to undertake each day, independently before she could go home. This sense of independence was quite necessary for her to concentrate on her own personal tasks without relying on others for the accomplishment of general tasks. 
I used reinforcement to reward good behaviors which Angela displayed through the end of the school year. When I found her not distracted in class, she received academic tokens and got rewarded extra time to finish up class tasks. By the end of the school year, Angela managed to be less distracted when in class. The other subject teachers reported a change in how she showed a new interest in personal work and appeared less distracted. At home, her father was thrilled at the way Angela was less distracted when performing certain tasks. There was also a significant change in her grades, although she still had some difficulties in pronunciation and language acquisition. On analysis of the overall objectives, Angela developed more independence in-class assignments and got used to the checklist system of studying. By the time the school year was coming to an end, she was able to focus on her tasks at hand and appeared less distracted at what was happening in her classroom or with the classmates, and she was able to undertake all the items in her checklist.
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