Dayalin Izquierdo 
Module 7: Discussion 1
     Since the student I work with is also my therapy client, I was able to observe him and implement my strategies for longer than four sessions. However, after the initial four sessions of consistent strategy implementation, I immediately realized the importance of repetition for students with a learning disability. Session after session, the data showed that the more we repeated and practiced the strategy, the closer to mastery the child grew. 
        For instance, my child's goal involves the ability to accurately add single-digit numbers using the touch math strategy. If I had only dedicated four sessions to his goal, I would have only been able to see whether he learned to count the dots appropriately. However, since I was able to apply more time towards my student and our target goal, I was able to watch him master the dot counting procedure and step into single-digit addition. Increased amounts of time moved my child closer to the target goal I have provided for him. 
        Personally, I have never taught a child without a disability. However, I am a strong believer that the strategies we implement towards our population can also be successful across the general education population. The degree to which we apply these strategies will vary, as many neurotypical individuals may not need as intense levels of instruction as their special education peers. Nonetheless, I believe that many of our strategies can bring down barriers to learning for students that are at risk of entering the RTI process. 
      For instance, breaking mathematic activities down into a task analysis can help all sorts of students as they slowly progress through a mathematical problem that requires both recollection of information from the previous step and accuracy (Vaughn & Bos, 2015). While this can help a speedy neurotypical child that is always in a rush to finish their work, this tool can also help our special education students process information, if they have difficulties with memory recollection (Vaughn & Bos, 2015). 
          Overall, the main take-away that I obtained as I implemented this project was that increased repetition of learning trials and greater amounts of time dedicated to the implementation of these trials made a huge impact on how quickly the child progressed towards the mastery of their goals. Many of our special education students require more trials than a neurotypical student would in order to master a certain educational goal or criteria. 
         I found this to be especially true in my case.  Each time I added a learning trial, I was able to obtain more information about the child's progress with the target goal. Where they learning a certain step? Was a certain aspect of the concept finally clicking for them? I was able to get a detailed view of where the child stood because of the amount of time I dedicated to him and to the implementation of the learning strategy. 


Cheryl Handy 
Saturday Nov 30 at 3:17pm 
            The time allotted for this assignment afford me an opportunity to see positive changes in Ashton’s behavior with frequent verbal cueing.  It was obvious that he enjoys attention and responds favorable to positive verbal statements.  It was nice to see his expression change to one of pleasure when he would see me coming.  When I’m in the class he demonstrates improved play and sharing skills.  The teacher reports that this behavior is not seen on many days and he requires frequent verbal cueing when I’m not in classroom.  She continues to state, however, that there is an overall improvement.  The school environment also left me concerned regarding whether his emotional needs are being met.  I observed very little verbal encouragement and positive statements made, not only to Ashton but the student body as a whole.
            Ashton’s response to the intervention provided by me indicates that the strategy could benefit him in the school setting if provided with fidelity and positive encouragement.  As previously stated, I have a concern regarding the school atmosphere for Ashton.  His behavior is due to impulsivity, however with the adult in the setting seizing the moment to provide positive verbal and physical encouragement, I feel the frequency of this undesirable behavior would decrease.
            My professional duties are those of an occupational therapist who specialized in pediatrics.  Therefore, I have many opportunities to work with children with disabilities as part of my daily duties.  Ashton was different in the fact that I went into this setting with a better understanding of how the environment affects the outcome of set goals. 
            I didn’t want to appear to be an agitator, since I was being allowed to visit the class on these occasions.  However, it was hard for me not to with exaggeration provide positive feedback and seek out moment to be positive.  I realize that Ashton has the potential to grow emotionally and make positive change if the adults would provide him with his lower level basic needs of belonging and cared for.
            Working with children with disabilities has it challenges, just as working with any child that has needs that have not been met.  I see children with disabilities in many ways the same as any other individual.  In my opinion, we all have the same basic needs that are found on Maslow’s Hierarchy of needs.  If our needs are not sufficiently met at one level, we are unable to advance to the next level with security.  Students with disabilities of a physical, cognitive and/or emotional nature may become stagnant, unable to advance to the next level without strategies and modifications to assist in the natural transition.
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