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Children who need intensive support

Children who need intensive support

It's Friday afternoon and Mary Parsons, her assistant Rita Williams and
their trainee Tom are sitting together for their weekly staff meeting. They
are in charge of the red group at Tiny Tots and they want to talk about
their new children, in particular about Jamal (3 years and 8 months) who
is a refugee child.

Mary:

Rita:

Mary:

Rita:

Tom:
Rita:

Mary:

Tom:

Rita:

Tom:

Mary:

Rita:

Tom:

Mary:

Rita:

Mary:
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I think we should talk about our new children and how well
they have been able to integrate into our group.

Well, I'm sure that Jenna was integrated into the group very
quickly - and she seemed fine on her very first day! But she
already knew one of the children here.

Yes, that's my impression, too. But what about Jamal? | think
he still has some problems.

There are some obvious problems we have to talk about. He
is accepted by the children but his behaviour clearly sug-
gests that he doesn't feel comfortable.

What behaviour are you thinking of?

The first thing which is striking is that he shows extreme stran-
ger anxiety. He still clings to his mother. Recent mornings when she wanted to go home, h
started crying and felt very miserable for the first hour. He also reacts in this way when othe,
parents enter the room. Then he becomes frightened and tries to hide behind me.
Remember before he came here, he spent most of his time at home with his mother and
both can't really speak and understand English.

At present he speaks a few words which he learnt during recent weeks here but I'm sure he
needs much more language promotion.

There are especially trained language teachers and language programmes for refugee chil
dren which he should take part in.

Another problem is that there are days when he seems to be upset and he retreats into his
shell. You need a lot of determination to motivate him to join in.

When we spoke to his parents it became very obvious that the whole family had to live un
der horrific conditions in their home country and not much better at the refugee camp. He
must have had traumatic experiences and he will need lots of time to feel really comfortable.
| think it's important always to give him close attention and guidance and to reassure hin
that there are no problems here and that everything is okay.

We have already established one-on-one time as much as we can so that he doesn't feel |os
in the classroom and miss his mother. Very often he worries that his family won't pick him up
So we have to confirm again and again that his parents will return and that he is safe with us
Only then does he feel more at ease.

I think that he likes being with me. | have been able to build a good relationship with him.
We should take advantage of that and increase his one-on-one time with you. Jamal sii
needs a quiet space to calm down without the whole group around him. I noticed that you
often play with him in the block area. Try to increase activities which help to promote Jamal.
language production. Use visuals to introduce him to basic words and classroom activities
You could also take one of the picture books for children under three and look at it with hin
Let's not forget about his traumatic experiences. It's still very difficult for him to integrate with
our normal classroom routines and activities. He reacts very badly and seems intimidated by
everyday conflicts between our children. He can't understand or come to terms with those
situations and feels very confused. | think he should receive specialist help to overcome his
trauma.

I suggest we invite his parents in once again and talk to them with an interpreter. we should
discuss further educational and psychological support.
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Working with the text

ﬂ Answer the following questions which help you to analyse Jamal'’s case.
1. What positive aspects in Jamal's development do Mary, Rita and Tom mention?
2. What behavioural problems do they point out?
Explain the meaning of these keywords by using them appropriately in your own sentences.

stranger anxiety ® feeling uncomfortable, miserable ®
be intimidated and confused  weak language production ®
retreat into one’s shell e traumatic experience

3. How do Mary, Rita and Tom try to improve Jamal's situation?
Identify what support they think of ...
* tointegrate him into the group and group activities
° to establish trust and bonding
* to promote his language production
* to overcome his behavioural problems

Hands-on tasks

ﬂ Sitin small groups and think of further support for Jamal. What else could Mary, Rita and Tom do?
Present and discuss your results in class. Don't forget to give reasons.

A S_it in small groups and discuss activities which could help to promote Jamal's language pf_OdUC'
tion. Make three suggestions in class saying why you believe them to be suitable for Jamal. Discuss
your results in class.

Working with language
Verbs describing behaviour

AFind verbs in the text that mean... ,

1. Make something get bigger, better, more efficient or on the contrary more serious or worse.

2. Make someone feel comfortable and take away her/his worries.

3. Give a positive answer so that someone feels okay, and so that someone knows they answered
a question correctly. _

4. Use positive aspects, a positive situation or something else which is positive to improve a
situation even more.

5. Make someone feel relaxed and stop any feelings of being upset or excited.

6. Watch and manage a situation or job and feel certain that everything is fine.

/. Manage a situation and deal with problems and difficulties.

B] Hef’e are six nouns. What are the corresponding verbs?
a) integration b) promotion c) behaviour d) guidance e) retreat f) suggestion

Look at task A as an example for writing definitions of words.
Explain in your own words what the verbs of task B mean.

* There is also a method card on page 197 on explaining words
in English which you can use for help.

loinin 1SBN 978-3-582-82239-0 2%
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Unit 12 Children who need intensive support

Children who show changed or
inappropriate behaviour - two case studies

Like Jamal, children at nursery school can - ADD - Attention Deficit Disorder. This is a neu-
show abnormal or inappropriate behaviour rological disorder which can cause problems
because of some kind of experience which in behaviour. A child with ADD often shows
they find hard to cope with. Others suffer hyperactivity and has problems with concen
from a behavioural disorder like ADD. : trating. These children may show impulsive
In these cases, nursery nurses have to ob- ! uncontrolled behaviour. For example they act
serve children’s behaviour and if necessary without thinking of the result and therefore
talk with parents to find ways which can help take unnecessary risks. They daydream, run
to integrate children into nursery schooland around in an agitated manner, fidget, forget
find ways to overcome a critical situation. ] or lose things, talk too much, have trouble in

taking turns or getting along with other chil
dren. In most cases ADD is treated with a com-
bination of behaviour therapy and medication.
For preschool children behaviour treatment s
preferred and also training for parents to cope
with their ADD child before medication is tried.

Case study 1: Lennox - five years and one month

Observation of behaviour

Right now Lennox is screaming vehemently.
He has just thrown over a board game be-
cause he was going to lose the game. When
he came into nursery school Lennox had sev-
eral of these emotional outbursts and had
to be calmed down. They have become less
frequent now but he still has problems con-
centrating and gets frustrated very easily.
This morning he was having problems under-
standing the game rules. At first everything
seemed to be okay but then he didnt want to
take turns. Finally, he knocked everything over.
Very often Lennox can't follow instructions and he gets distracted again and again. He can hardly sit
still at the breakfast or lunch table, he fidgets and is very impatient. He seems to be always “on the
go” as if being driven by something. Shortly after throwing everything down and being excluded
from the game, he goes running around in the group room with his arms wide-open, hitting walls
furniture, even children. One of the staff stops him because he is running a high risk of hurting
himself and others.

This is Lennox’s history

Lennox was diagnosed with ADD at four. His parents brought him into a clinic after the situation
at home got worse. When he was about three his parents already noticed sudden changes in his
behaviour. He could be very dreamy and calm one moment, cuddling with his mother, but then, the
next, he would suddenly jump out of her arms and start running around agitated.
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.....................................................................................................................................................

At four, the situation got worse. He bit, kicked and hit his parents and siblings who weren't able to
repel his attacks. His nursery school repeatedly asked his parents to fetch him because of his dis-
ruptive behaviour. For the past year he has been taking part in a training programme at a nursery
school with staff who specialise in helping children with behavioural disorders. In very small groups,
oron a one-to-one basis, he is being trained to find ways to self-regulate and control his outbursts.
Medication is being avoided because of his young age.

Working with the text

[ All these statements are false. Correct them.

1. Lennox is an only child.

2. Atthree he showed emotional outbursts but only at nursery school. He has never shown disrup-
tive behaviour in his family.

3. At nursery school he has problems joining in and playing board games. There aren't any prob-
lems with other classroom routines.

4. He comes to terms with difficult situations and would never show dangerous behaviour which
could hurt others.

5. He still attends a normal nursery school.

[] Have a closer look at Lennox’s behaviour and situation.
1. Consider Lennox's behaviour at nursery school. What typical symptoms of a behavioural disorder
does he show?
2. What inappropriate behaviour does he show at home?
3. What kinds of therapy does he receive or not?
4. What could be the reasons for him attending a nursery school with specialised staff? Why can it
be hard to cope with children like Lennox in a normal nursery school? Give your reasons.

Hands-on tasks

o :"“m Children with ADD like Lennox need one-on-
TR - " onetime and activities to calm down. Sit in small
3 - groups and discuss activities for him. Make a list
of suggestions, pick out three you prefer and give
your reasons. Present all your results in class.

e 2

O, .
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children who need intensive support

intensive support
[in'tensiv sa'pat]
behaviour [br'hervjol
stranger anxiety
['stremdzor wn'zaiati
language promotion
[eengwids pro'moaufan]
(to) promote [pra'moot|
conditions [kon'difanz|
(to) experience trauma
[1ks'prorians "trormo|
(to) establish [1s'taeblif)
one-on-one time

[WAn bR wan taim|

(to) confirm [kon'f3:m]|
visual ['vizjool|

intimidated [in'timidertid)

(to) come to terms with
[kam tu: t3imz wio)

(to) overcome [,o0vo'kam]

behavioural [br'hervijoral]

trust [trast]
bonding ['bondin]

Children who show changed

| intensive Betreuung/

- Unterstiitzung

' Verhalten

- WJFremdeln®, Furcht vor
Fremden

i Sprachforderung

fordern

hier: Lebensumstinde
| ein traumatisches Er-

lebnis erfahren/haben

hier: aufbauen

Eins-zu-Eins-Betreuung

[ bestitigen

hier: visuelle Anreize /
| Impulse
cingeschuchtert
sich abfinden mit

|

|

|

‘ tiberwinden, Giber etw.
hinweg kommen

T Verhaltens. ..

E Vertrauen

| hier: Bindung

inappropriate [,d'prooprit] | unangemessen

disorder [dis'a:da]
(to) observe [ab'z31v)

| Storung
|
‘ beobachten

observation [,obza()'verfon] | Beobachtung

Attention Deficit Disorder
[o'tenf(o)n 'defisit dis'oido]

| ; 3
| Aufmerksamkeitsde-

| fizitsyndrom

hyperactivity [hyperactivity] | Hyper-/ Uberaktivitit

(to) fidget ['fidzit]
(10) be treated with
[biz "triztid wio)
behaviour therapy
[br'hervja 'Oerapil

medication [,medi'kerfan]

emotional outburst
[1'moufanl 'astba:st]
(to) get distracted [get
dis'tracktid]

(to) be diagnosed (with)
[biz 'darognoozd wio)
(to) repel [ri'pel|
disruptive [dis'raptiv]
(to) self-regulate

[self 'regjolert]
bubbly ['babli|

(to) withdraw from
[wid'dro: from|

furious ['fjoarios]
devastated ['devoastertid]
guilty ['gilti]

disturbed relationship
[dis'ts:bd ri'lerfanfip]
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| hampeln, zappeln
' behandelt werden mit

Verhaltenstherapie

|

! Medikation, medika-

“ mentose Behandlung
’ emotionaler Ausbruch
|
|

abgelenkt werden
diagnostiziert werden

abwehren

storend, zerstorend

£ sich selber beherr-

w\ schen/regulieren

hier: lebendig,
gesprichig

| sich von etwas zurtick-
| zichen

(sehr) wiitend

am Erdboden zerstort

\
| schuldig

| ge-/zerstorte
| Bezichung

(to) compensate
['kompensert]

family counselling centre
" H Py
["feemili 'kaons()hm sentd]

family consultant
['ferili kon'saltont]

Aggression in the famil
(to) be made redundant

[bi: merd ri'dandont]
rude [ruzd]

physical violence
['f1z1kal 'varalons|
(to) bully ['bolil

foul [faol]

abusive [a'bjuisiv]
(to) intimidate s.0.
[in'timidert 'sAmwAn|
(to) abusc verbally
[a'bjuzs 'varbalil
outburst ['aotb3ist]
temper ['tempo]

deficiency [di'fifansil
(to) have an impact on
[haev on 'timpackt pnl

Child abuse

child abuse [ffaild a'bjurs]
mistreatment [mis'tristmont]
(to) be abused |bi: a'bjurzd]

(to) be mistreated
[biz mis'triztid]
clumsy ['"klamzil
rage [re1ds]

(to) pick on s.0.
[pik pn 'samwan]
moron ['moiron]|

abnormal needs
[acb'normol nixdz]

(to) endure [In'djodl
neglect [nr'glekt]
denying s.o. affection

Why didn’t we react?
fractured ['freecktod]
actually ['aekifooli]
soaked with sweat
[soukt wid swet]
bruises ['bru:ziz]

(to) grab around
[graeb o'raond|

wrists [rists]

(to) stammer ['staema]
data sheet ['derto [iit]
entry ['entri]

ashamed [o'fermd]

[di'nary 'samwan o'fek[(2)n]

sessssssesssessnssnirty

1 kompensiceren,
ausgleichen

Familienberatungsstelle

Familienberatering
Familienberater

gekindigt werden

unhoflich, grob
korperliche Gewalt

- jmd. tyrannisicren
hier: unflitig
beleidigend
jmd. einschiichtern

hicr: beleidigen

Ausbruch
Wesen, Naturell,
hicer: Wut
Detfizit, Mangel

cinen Einfluss haben
| auf

Kindesmissbrauch
Misshandlung

missbraucht werden
missbraucht,
misshandelt

ungeschickt
Zorn

herumhacken quf jimd

(Ugs.) Schwachkop,
Depp

abnormale Bediiriniss.

ertragen, erleiden
Vernachlissigung

jmd. '/..uncigung
verweigern

gebrochen
1 cigentlich, tatsichlich
schweifltriefen

blaue Flecke
umgreifen

Handgelenke
stottern, stammelp
Datenblag,
Eintrag

Karteikare

beschiimi

JoinIn I1SBN 978
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P
 get dressed? I

get dressed?

go to the toilet?

play with
other children
outside?

in nursery school?

This is AndreW’s wheelchair

years old and because of a birth defect he is a bit different. He suffers from cerebral palsy
n a wheelchair. Because of brain damage he has intellectual and language difficulties.
|d with special needs.

problem for him?

andrew s five
and has to sit !
andrew jg a chi
wWhat coyld pe @

i BN 97g.3-582 82239-0 143
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Unit 13

Katherine McArthur is Andrew’s mother. An-
drew, who suffers from a physical and mental
disability, attends an integrated nursery school
class at Windham Integrated Nursery School
in Manchester. Katherine, who is the chairman
of the Manchester Needy Child Fund, helps
other parents to cope with their child's special
needs. She recommends that parents send
their children to integrated nursery school
classes. She also wants to raise money for
these classes. In an interview she explains why.

Reporter:

Katherine:

Reporter:

Katherine:

Reporter:

Katherine:

Reporter:

Katherine:

Reporter:

Katherine:

144

Children with special needs e

Mrs McArthur, in the brochure of the Needy Child Fun?i
you say that it's normal to be different and that you don't
accept the word disability. '
Yes, | don't think of my child Andrew as disabled. He is
just different. He has special needs but he's a normal
person with his own personality. Everyone hgs got their
own personality and this is his. He may sit in a wheel-
chair and perhaps his ability to take things in may be
limited but he has a wonderful smile and a terrific sense
of humour. A
But it's difficult to believe that you can lead a normal life
with Andrew.

| feel that we lead a very, very normal life. You get used
to the situation. When you meet other people they o‘fte‘n
say, 'What a burden! How can you bear it? But our life is
as normal as any other life. Of course we had to adapt colchal
our household to Andrew’s special needs. The fact that he is sitting in adwl| e
just one of many things which may cause a problem. But we have our al|yfo|' "
Andrew needs special care and attention but this has b;zcome very no(;ma»thp 4
Quite often people don't know how to treat someone with special needs or they
problems speaking to or even being with a disabled person. i
Yes, that's a pity. Sometimes people stare at Andrew - mostloften grown—u’ps. e
just look at him and ask why he is sitting in a wheelchair. It's not disgust 'tiey—l “/t e
real interest. | tell them openly about Andrew. When they know everythmg dVDOW\ "
special needs they treat him like any other child. That's how | would like everyc
react. Openness is the best for all of us! ' , _ i
Has Andrew got a sister or a brother? How do they cope with his special needs! -
Andrew's sister is two years older. Well, sometimes there were mo_ments vvhe‘n TI\
complained and said: "It's not fair! Why always Andrew first?” But it's WOI]dGIf\U} H‘\
see her together with Andrew. She fully accepts him as her brother and she lovesn
dearly.

Is this the reason why you support integrated nursery school classes? .
Yes, absolutely! Andrew attends an integrated class at Windham Integrated NL.HS(\!\
School. The experience there is positive and enriching. Such groups telach the cluhjrw
to accept other people as they are. It's always a real pleasure watching th.e childrer
playing together. For this reason | want the Needy Child Fund to support integrate
nursery schooling.

Join In ISBN 978-3-582-82239-
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Working with the text

[§ Answer the following questions on the text.
1. Katherine says her son isn't disabled. How does she describe his situation?
2. Why does she feel that her family leads a very normal life?
3. How do people - grown-ups and children - react to Andrew?
4. How does Andrew’s sister cope with his special needs?
5. What is an integrated nursery school class?
6. Why does Katherine want to support this kind of schooling?

[] Find phrases in the text which mean the same as the following phrases.

1. Andrew can't move and he has an intellectual deficit.

2. Andrew lives with a disability.

3. They had to change their household so that Andrew can live in it with all his disabilities.
4. Some people don't know how to behave towards someone who is disabled.

Now it's your turn. Explain in your own words what Katherine wanted to express with the following
phrases.
1. Andrew is a normal person with his own personality. (line 17/18)
2. Itisn't disgust they feel, but real interest. (line 35/36)
3. Openness is the best for all of us. (line 38)

Hands-on task
Katherine talks about adapting their home to Andrew’s special needs. What kind of adaption could
this be? How do you have to change a normal household so that Andrew can live in it? Sit in groups

and work out your adaptation plan for his home. Present your suggestions in class.

Here are some keywords which might help:

(to) alter/design s.th. to fit the needs of the behindertengerecht umbauen/umgestalten

disabled
¢ (to) equip with ausstatten mit
¢ adapted to the needs of the disabled behindertengerecht
* sanitary facilities Sanitaranlagen
¢ accessible for wheelchairs rollstuhlgerecht
¢ ramp, wheelchair ramp Rollstuhlrampe
o ift Aufzug
¢ sick-bed Krankenbett
¢ invalid chair Krankenstuhl
¢ jnvalid toilet seat (raised toilet seat) Krankentoilettensitz
* automatic opening/close automatisches Offnen/SchlieBen
* (to) remove obstacles Hindernisse aus dem Weg schaffen

JoinIn ISBN 978-3-582-82239-0 145
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Windham Integrated Nursery School

is situated on the outskirts of Manchester.
Our school building dates from 1910 and
is a building of great warmth and character
which has been modernised, extended and
improved over time.

We believe that all children should be
treated with respect and openness. All of
them should be supported according to
their different personalities and different
needs. Children are just not the same - but
they should have the same opportunities.
For this reason we support integrated nurs-
ery classes, which are best examples of our
central idea: inclusion. This means that we
welcome all children, able-bodied as wel|
as children with a special need.

The majority of our children (around 60%)
are children with special needs. The nurs-
ery is staffed with nursery nurses who are
especially trained for children with special
needs and who are supported by health
professionals such as occupational thera-
pists, speech therapists and physiothera-
pists.

At Windham Integrated Nursery School
your child will find every help and support
to develop physically and intellectually. We
want your child to build up all the skills he
or she needs to become more independ-
ent and to enjoy life.

For this reason we offer your child ...

e asafe and well-equipped surrounding
The integrated nursery school consists of
three separate classes but our classrooms
are semi-open which means that the
classes share a central area in the building.
The outside play area is well-equipped
and attractive. We always take special care
that every area and playing equipment
meets the special needs of our children
and that everything is safe. For example,
you will find a special climbing apparatus
for children with special needs and all
kinds of special equipment thcﬁ support
physical activity. Our play area is especially
designed to develop imaginative and
mental skills.

e ayoung team of professional health
workers '

Our staff is well-trained and can give your

child all the health care according to his or

her needs.

e close contact with all our health
workers

We provide parents with all the information

and support they need. For this reason we

have an advisory team that every parent

can consult at any time.

o close contact with other parents
Much of the information that will be helpful
to you is in the hands and heads of other
parents like yourself. For this reason we or
ganise parents groups which you can join.

e small classes

Our classes are limited in number because
we think that every child needs intensive
care and attention.

Join In ISBN 978-3-582-8223%
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Hands-on task

The topic “children with special needs” aroused your interest.
Surfing the Internet you found Windham's homepage.
Give a short summary of its main ideas in German to inform your colleagues about it.

Working with the text

[} Here is what one parent heard about Windham Integrated Nursery School by hearsay.
All of these statements are wrong.
Correct them.
1. Windham only offers places to children with special needs.
2. The school mainly concentrates on children who suffer from cerebral palsy.
3. Windham classes are of normal size - just like in any other nursery school.
4. The school building is equipped with the usual nursery school equipment.
5. The nursery school has separate classrooms for every group and an outside play area.

Inclusion - what is it?

The principle of inclusion in childcare means that all children attend and benefit from the same child-
care programme. Nursery schools working with this idea make sure that no one is excluded because
of their special needs. The idea behind all this is friendship, non-discrimination and participation of
all children. Inclusion means to establish a childcare system without any kind of exclusion. Diversity
is seen as a chance for everyone to gain valuable experience.

[l There are also some parents who read Windham's brochure but still can’t understand some of its
expressions. Explain in your own words what the following phrases mean.
1. line 8/9: All children “should be supported according to their different personalities and different
needs”
2.line 40/41: The “playing equipment meets the special needs of (the) children”
3. line 58: "advisory team”
4. line 62: Much of the helpful information is “in the hands and heads of other parents”

Some parents wonder about Windham's central idea. Looking at the info box above, try to explain
in your own words what the word inclusion means and how Windham tries to make it work. Have
alook at the vocabulary and translate the info box “Inclusion” first to make sure you understood

its meaning.

Information on the topic

¢ birth defect Geburtsfehler e hearing loss Gehorverlust

° paralysis Lahmung e hearing impairment Gehorstorung

¢ (to) be paralysed geldahmt sein e (to) be deaf taub sein

¢ malfunction Fehlbildung e visual loss Sehverlust

¢ malfunction, deformation  Missbildung e visual impairment Sehstérung

e cerebral palsy spastische e speech/language Sprachfehler
Lahmung impairment

¢ brain damage Gehirnschaden e cleft palate Gaumenspalte

Down Syndrome
dyspraxia

JoinIn ISBN 978-3-582-82239-0

Down-Syndrom
Motorikstorung

autism

Autismus
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Windham regularly opens its doors for those parents who want to apply for a place for their child bus
who are still unsure.

Here is what Mrs Betty Palmer, head of Windham, tells one of the parents on their tour of the house

Mr Hornby:  “My son Robin has to sit in a wheelchair. What problems will there be for him in you
nursery school? Very often when we take him out to visit public places he can't get insidk
because no one had thought about the needs of paralysed people.”

Mrs Palmer:  “Don‘t worry, Mr Hornby, | can reassure you that our school is perfectly adapted to the
needs of your child. Every room can be reached by wheelchair. We have wheelchair ramp
and a lift. So I'm sure there won't be any problems for Robin. You will see in a minute.

MrHornby:  “Glad to hear that. There is something else | would like to know ...”

Hands-on task

Here are some more questions parents asked on that tour.
Now take over Mrs Palmer’s role and try to answer them on the basis of what you learnt from the
brochure.

Choose one parent’s question and write down your advice in detail.

‘Our son Michael was born with a cleft palate and for this reason
he has communication difficulties.
Will there be opportunities for him to improve his language skills¢

_— John suffers from dyspraxia and he needs professional physical exercise
: k Do you have trained people who can take special care of children like John?

"Six months ago our daughter Sheila had a serious accident.

Now she is paralysed and has to sit in a wheelchair.

The situation is new to us and of course very hard. | think we
mostly need good advice because sometimes the whole situation

is too much for us. Do you offer consultation hours or possibili-

ties to exchange experience with other parents?” |

("/'m a bit worried. Our son Salim suffers from a birth defect and he has
——_ physical and mental difficulties. ‘
We know from our situation at home that he needs a lot of attention.

How can you make sure he receives the attention and care he needs?”
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Srammar box: Who - which - that

Andrew, who suffers from cerebral Who — fiir Personen
palsy, visits one of the integrated e im nicht notwendigen Relativsatz
nursery school classes at Windham. (= nach who steht eine Zusatzinformationen, die fiir

das Verstandnis des Hauptsatzes entbehrlich ist)
e Der who-Satz wird durch Komma abgetrennt.

The majority of the children at Which — fiir Gegensténde

Windham, which was established in e im nicht notwendigen Relativsatz (s.0.)

1910, are children with special needs. e Der which-Satz wird durch Komma abgetrennt.
This is the woman who/that works as Who/that — fiir Personen

a physiotherapist. ¢ im notwendigen Relativsatz

(= nach who steht eine Information, die fir das
Verstandnis des Satzes unentbehrlich ist)
e Der who-Satz wird nicht durch Komma abgetrennt.

This is the nursery school which/that Which/that — fiir Gegenstande
offers integrated nursery school classes. » im notwendigen Relativsatz (s.0.)
e Der which-Satz wird nicht durch Komma abgetrennt.

Practising grammar

Here is Mrs Palmer on her tour of the house with some parents. Fill in who or which.

Mrs Palmer: I'd like to welcome you here in our entrance hall (1)... dates from 1910. As you can
see there is a wheelchair ramp (2)... makes it possible for those children (3)... can't
\ walk to get around the whole building. There are also some lifts (4)... are at the back

of the hall.
Parent A: Is it possible to see the classroom (5)... my daughter is going to be based in soon?
Parent B: Yes, I'd also like to see my son's classroom and I'd like to meet the nursery nurse (6)...

will be in charge of his group.
Mrs Palmer: No problem, we will arrange everything for you. Perhaps we could do a tour of the
house first and see our outside play area (7)... is also very interesting because there
| you will find some equipment (8)... is especially designed for children with special
needs. That way you will see everything. And then you will have the opportunity to
meet the whole staff team and speak to everyone (9)... is of interest to you.
Parent C: Is it true that you are the only nursery school (10)... offers integrated nursery school
classes here in Manchester?
. Mrs Palmer: Yes, that's true. And | don't want to show off butyou won't find another nursery school
| in Manchester (11)... is as well-equipped and as well-staffed as ours. Everyone (12)...
works for us is especially trained to give your child the best health care he or she
needs.
. Parent D: What do we have to do to apply for a place at your nursery school?
| Mrs Palmer: Well, that's a very complicated question (13)... | would like to answer later. First of
‘ all, let's go on our tour of the house (14)... you will surely enjoy.
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Choosing toys for children with special needs
Look at the following text and fill in which or who.

Much of the nursery school equipment can be used by both
children (1)... suffer from special needs and those (2)... are
able-bodied. Sometimes things must be adapted to allow
children with special needs to join in with play. A child (3)...
has difficulties gripping objects can be offered a sponge for
a ball play. A sponge is very light and easy to hold. A child
(4)... suffers from visual impairment may need a bell inside
a ballin order to be able to catch it. It's always important to
provide children, especially those with special needs, with
a wide range of objects (5)... help to develop their sensory
experience.

These examples show that it takes time and careful consideration to choose a toy for a special needs

child.

Before you buy a toy, think of the following questions:

Sound:
Do you need a toy (6)... makes a noise because your child suffers from visual loss? Does the sound
have a positive effect?

Sensory:
Does the toy have features (7)... will attract the child’s interest? Would a child like to touclh them? A
blind child might enjoy holding and exploring a toy (8)... has a texture or a smell. Children with hea.rmy
loss will need a light (9)... can be activated by touch. Those with visual loss should be able to activate
a sound.

Touch:

What does the toy feel like - soft, hard, smooth, rough, cud-
dly? Does it feel pleasant so that the child, (10)... started
playing with it, will like to go on exploring it? For those
(11)... have grasping problems: is the toy easy to hold and
release?

Size:

Children with dyspraxia may not be able to grip objects
(12)... are too small or too large. An object (13)... is too
large might not fit on the lap tray of a wheelchair.

Here is a good example:

“Learn your face!” is a toy (14)... is designed for many needs. The toy is easily activated because every
part of the face is the appropriate size and can be touched easily. Every part turns on a light and plays
a message when it is pushed. In addition the toy can be fixed to a lap tray or to the wall.
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Working with the text

Fill in the missing words from the text.

Today there is a wide range of toys. Most toys can be used by all children, those with a special
need and those who are (1) .... Good toys help children to develop their (2) .... For this reason
toys for children with a special need should make use of the senses a child can use. Children with
a(3)...need some kind of visual signal, like a (4) ... which the child activates by (5) .... Those who
suffer from a visual loss need a toy which makes some kind of (6) .... It's also important how a toy
‘ feels like, the texture of a toy should always be (7) .... Children with a grasping problem need a
toy which they can (8) ... and (9) ... easily. For example, those children can be offered a (10) ...
instead of a ball. Too large toys are also a problem for children who sitin a (11) ... because they
might not fit on their (12) ....

Hands-on task

Look at the following children and their special needs.

On the basis of the text and what you have learnt about toys in unit 5, what kind of toy would you
suggest for them? Give some advice.

Aden, 4 years old

Aden suffers from brain damage which causes mental and physical difficulties.

He needs some time to understand how a toy works and he is very slow in movement.
His grip isn't firm.

James, 5 years old
James has serious dyspraxia which means that he still can't walk.
He only crawls. He also suffers from visual impairment.

Amy, 5 years old

Amy has to sit in a wheelchair. She suffers from cerebral palsy.
Because of a malfunction of her right arm she isn't able to move and use it.
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;38 MEETING A NEW FAMILY

SITUATION: A mother visits your nursery with her daughter, Sophie, to find out if it is a good
place for the child. She is concerned because Sophie has a disability. You and your colleagues talk

to the mother about her concerns.

Rey

1) n READING AND UNDERSTANDING THE TEXT

10

Read the dialogue and find out what Sophie’s disability is. What is the best way to talk to Sophie?

Josh Hil You must be Mrs Brown.
Welcome to our nursery! My name is
Josh. How are you today?

Mrs Brown Hello, Josh. We're fine, thank you.
It’s nice to meet you.
Thank you for taking time to show us
your nursery. This is my daughter Sophie.

Josh Hi, Sophie. How old are you?

Sophie .

Mrs Brown Sophie just turned three on Saturday.
She’s very shy with new people. She
also doesn’t hear very well and wears
hearing aids’, so it’s best to get on her
eye level and speak directly to her.

Josh Okay. Let’s try this again: Happy

birthday, Sophie! So, Mrs Brown, did you
have any trouble finding the nursery?
Mrs Brown No. Your directions were very good!

It’s common practice in English to ask,
“How are you?” when meeting

someone.
The simplest and easiest answer is
“I'm fine, thank you. And you?”

Thank you.
Josh I'm glad to hear that. This is my
colleague Andrea. We'd like to show
L;é you around. We can explain our daily
routines to you and whenever you have questions, please ask. A little later, we can sit
down and you can tell us more about Sophie’s hearing difficulties.

Por

&) WORKING WITH WORDS

Find the equivalent English phrases in the dialogue.

1 Wie geht es [hnen? 3 Hierist ...
2 Freut mich, Sie kennenzulernen. 4 Wir mochten Sie gerne herumfiihren.

I 1 hearing aid Horgercit
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DISCUSSION

Sophie is a shy child. Talk to a partner about Josh’s reaction when he meets her.
How would you react to a shy child in this situation?

LANGUAGE IN USE: SIMPLE PAST - Simple past, p. 178

A Look again at the dialogue between Mrs Brown and Josh on page 40. Find two sentences in
the simple past.

B During the tour of the nursery, Sophie’s mother talks about their challenges with Sophie’s
hearing problem. Put the verbs in brackets in the simple past to complete her statement.

We (discoven)! that Sophie had hearing problems when she was a small baby. Our doctor
(recommend)? hearing aids and that has helped a lot. We (feel)® that Sophie wasn't ready for
nursery because of her hearing problems, but she loves to play with children her age, so we
(decide)® to try it. We @ (have)® a hard time at the first nursery. The workers «» (be)® very nice but
they (not understand)? Sophie's challenges. The nursery (be)® very big and loud, and she

(spend)? a lot of time playing by herself because she couldn't hear what people were saying to
her. We (think)'® a smaller nursery might be better for her.

Listen to check your answers.

READING AND WRITING

After the tour, Mrs Brown and Josh talk about how they can work with Sophie. Mrs Brown gives
him some important tips. Read her statement. Then make a list of dos and don’ts for your
colleagues. Use your own words as much as possible. - More help, p.123

Sophie wears hearing aids. They help her a lot, but she still
doesn't hear as well as other people. The nursery workers
should talk to Sophie as much as possible. It's very important for
her development. Sometimes she doesn't answer when you ask
her a question. Often people speak loudly or just stop trying
when this happens, but it is very important not to do this. If she
doesn't answer, it's probably because she didn't understand.

Move closer to her. Look her in the face and make eye contact

with her. If there is a lot of noise, you might have to move to a quieter area or ask the children to be
quiet for a moment. Her hearing aids are very important, however Sophie shouldn't sleep with them
in. We'll give you a box that she can keep them in when she is sleeping. Please don't leave the box
where other children can find it. The hearing aids mustn't get wet either. Other children are very
curious about the hearing aids and how they work, so it's good to talk to the children about them and
about what it's like to have hearing difficulties.
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(@l REGISTERING A NEW FAMILY IN THE NURSERY

SITUATION: An American family whose son, Leo, is autistic come to your nursery. You help them
Rey, fill in the registration form, and they give you a letter from their son’s therapist with important

information about their child.

n ROLE-PLAY: REGISTRATION FORM

Partner B: Turn to page 138.
Partner A: You are the nursery teacher. Ask Partner B questions in English to complete the
registration form. Write the answers in your notebook.

EXAMPLE: A: What is your name? B: My name is Stefanie Taylor.

ANMELDUNG ZUR AUFNAHME

Name der Mutter: IS Name des Vaters: IN————
ST R RSO RN 5P S R 5 1 % 0 e
T e A R T O B 5 i A SO0 80 i R
Flennie o e MR I R B A 00 59 TR s I e e T R
TV SRS A T RO PR TS KNt 1 T R

Angaben zum Kind:

PO KN P S SR R S N A D B TR A Wi T e
R e e ]
el D i 1) e R R A B R Y S
(ot 11 o e R B I T D o R S RN S A A
R T s T i D e T R R R ]
BRI St T T T S R St ]

Por: O i1 S RS TR R o e 1 AR
Lisé

/ Zeitpunkt der Betreuungsaufnahme:
Halbtagsplat. SSSESG— Teilzeitplat; NSNS Ganztagsplat N
von N Uhr bis I U

Hat das Kind bereits eine Kita besucht? Ja / Nein
Das Kind lebt bei:  Mutter N/ Vater IR / anderer Person NN

Kontakt fiir den Notfall:

B e e e ]
R ARG B I A5, 5 0
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MEDIATION

Leo’s parents have brought a letter with them from Leo’s
therapist to help explain his behaviour. One of the nursery
teachers doesn’t understand parts of the letter and asks
you for help. Read the letter. Then answer his questions

in German.

Dear Care Workers,

Leo is a funny, Sweet, intelligent child who has autism. te’s curious, playful, Smart, and
e loves 1o Mave fun. te also gets frustrated very easily. Often when Leo is frustrated,
He Mas intense tantrums. When you know Leo better, you will see when Mis mood is
beginning to change. Then you can help Mim calm down before he gets too excited.

Leo loves wusic and dancing, listening to storics, running, jumping, climbing, and arts
and crafts. te does not like loud noises like screaming and crying, and he doesn’t like
waiting or making eye contact. tte also Mas trouble with long questions or instructions.

When you want Leo 1o listen, make sure that he is [ooking at you or the person speaking.
The speaker should speak in short, clear sentences. Only ask Leo one qucstion at a time.
This will help Wim focus.

Having the sawe schedule every day is also very important. Leo usually stays calm when
e knows what to expect. Creating a picture schedule of the activities for the day is
great for Leo.

Leo cannot really use words 1o say that he is fecling unhappy, but it is very clear when he
IS going to Mave a tantrum. The main sign that We is feeling stressed is that he starts to
Wam. It is 4 good idea 10 Wave a room or Space that can be a quict place for Leo. te can
90 there with a childcare worker when We starts to fecl Stressed. It is very important
that this is not a place where you send him when he has done something wrong. It should
only be used for calming down and never as punishment.

Yours sincerely,
Julia Smith

Your colleague’s questions:

Was macht Leo gerne?
Was gefallt ihm nicht?
Warum ist es wichtig, dass Leo einen Stundenplan hat?

A W N~

Was fillt Leo schwer, wenn er ungliicklich oder gestresst ist? - More challenge 2, p.123
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L D) B WORKING WITH WORDS
12

The words in the box are from the therapist’s letter. Use the words to complete this conversation
between Leo’s dad and a nursery teacher. There are two extra words. Then listen to check your

Rey.
answers.
calm down = curious = eye contact = frustrated » mood « punishment = smart = tantrum
Teacher Thank you for bringing us this letter. Let’s talk 4 bit about how we can help make Leo's
’ time at our nursery as easy as possible.

Dad OK, let's see. If you'd like Leo to do something, it’s important to speak to him in clear
sentences. He doesn't like to make direct <1 byt you can still ask him to look at you
when you're speaking to him.

Teacher OK. And what can we do to make sure that he doesn't have a «w??

Dad Well, he’ll probably have them sometimes. He's a kid. But you can watch for changes
in his «=2. If he starts to hum, this tells you that he feels =4 in some way. That means
something is not right. You should then take him to a quieter area of the nursery — this
usually helps him to «=*. But it’s important when you take him there that it doesn't feel
like a == for him. If the person speaks to him calmly and in a kind way, it’s usually fine.

) ROLE-PLAY: HOW CAN WE HELP?

Partner A: You are a nursery worker. You want to know how you can help Partner B’s child.

Partner B: You are a parent. Your child will be starting at Partner A’s nursery. Think about

the problems or needs your child has. You can base your ideas on Sophie, Leo, or any other chilg

you know.

Discuss how the nursery can help the child feel comfortable at the nursery.

You can start like this:

Por Partner A: What can we do to make things easier for ... here at our nursery?
L Partner B: ...

You can use any of these talking points to guide your discussion:

allergies = reaction to conflict = personality = special needs = favourite activities
These phrases will also help you:

When Arthur feels ..., he starts to ... = Miriam loves to ... = Tim hates ... =
My child has trouble with ... = If Clara eats ..., she ...
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A better place for the disabled |

Form groups of four. Your group is a team of childcare
workers at an after-school care centre. You are meeting
to talk about how you can prepare your centre for a
seven-year-old disabled child in a wheelchair who will
start next month.

Look at the pictures of your centre. Talk about changes
that will make these areas of the centre more wheel-
chair-friendly. The words and phrases in the box below
will help you. Each person makes
notes about one of the areas in
the pictures and presents the
ideas to the group.

STEP 1 Look at the entrance to the building. Will the child be able to go in
and out easily? Talk about possible changes.

STEP 2 How could you make the play area easier and
more fun for the child?

"
o

STEP 3 Do you need to make any changes in the toilets? g

=
If so, what kind of changes?

T R

STEP 4 What about meal time in the cafeteria? Will the
child be able to move freely and sit with the
other children? What alternatives are there?

We could change the ... so that ...

We need to make the ... wider/...

The ... has to / should be ...

high/low, narrow/wide, fixed/movable
stair lift ~ Treppenlift

STEP 5 Present your group’s ideas to the class.

STEP 6 Compare and discuss the different ideas
in class.

Rampe
Which groups have the best solutions? ramp p

toilet cubicle  Toilettenkabine
climbing frame  Klettergertist
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9 People with Special Needs

Text 2 Intellectual Disability [B1]

Eileen and Emily, non-identical twins aged
five, attend the same nursery school. Eileen
shows average development but Emily has a
cognitive disability. Jane has just begun work-
Ing as a trainee at the nursery and asks Anne,
her supervisor, about them.

Jane: Anne. May | ask you something about
Emily’s disability?

Anne: Yes, of course you can. What would
you like to know?

Jane: Well, what exactly is her problem?
All 1 know is that she’s in the special needs
programme. Yet her twin sister Eileen seems
quite normal.

Anne: Emily has an intellectual or cognitive
disability; sometimes called mental retarda-
tion. Children like her have below-average
scores in intelligence tests and have a lim-
ited ability to manage in everyday life, for
example in communication and in self-care.
Coping with different social situations can be
difficult for them.

Jane: Does it mean that Emily can’t learn
anything?

Anne: No, she is able to learn new skills, it's
just that she needs more time to acquire
them than a child of average intelligence and
with good adaptive skills, such as her sister
Eileen.

Jane: s it the same for all children who have
got her problem?

Anne: No, there are different degrees of in-
tellectual disability which range from mild
to profound. The degree of the condition is
shown by scores in 1Q - Intelligence Quotient
— tests. Different children need different lev-
els of support.

Jane: And what is Emily’s main problem?
Anne: It's not always easy for her to let others
know what she wants and needs. Taking care
of herself is also not easy for her. Learning
different skills and abilities, such as speaking,
walking, dressing or eating without help,
take her much longer and she has to make
much more effort than other children. Later
on, classroom learning will probably cause
her problems. So I'm pretty sure she will

104

have to be in a programme to focus on hef
special needs when she starts school.
Jane: Yes, that sounds quite probable to me.
I would like to know how you found oyt
about her cognitive disability in the fir!
place.
Anne: Well, there are different signs to look
out for. The most common ones - whicp
were seen in Emily too — are:

sitting up, crawling, and walking latef

than other children,

learning to talk later, and having trouble

speaking,

finding it hard to remember things,

having trouble understanding social

rules,

having trouble seeing the results of one’s

own actions and

having trouble solving problems.
These signs were noticed early in Emily be-
cause the degree of her intellectual disability
is quite severe. But nobody can tell how she
will go on later, that is to say, how the dis
ability will develop in detail. We only know
that development depends to a great extent
on the help a child gets. The earlier and more
intensive the help, the more likely it is that
Emily will reach her full potential.
Jane: How come Emily has an intellectual dis-
ability at all?
Anne: Oh, | wish | knew. There are so many
possible causes. Symptoms can be found
at different ages and can be traced back to
structural dysfunctions in the brain, to injury
or a disease. Intellectual disability is often
triggered off by a problem before the baby
is even born — possibly fragile-X syndrome,
where the X-chromosome is abnormal. There
are other genetic disorders or infections,
and there is even a foetal alcohol syndrome
which in Emily’s case can be excluded, as |



knoyv the mother. But it can also be caused
during birth or soon after birth. My own
daughter caught meningitis at the age of six
months and now has learning difficulties. In
some cases the cause of an intellectual dis-
abﬂ_lty cannot be found at all, and | think that
Emily’s case is like that.

* 1. Working with the Text

Answer the following questions in your

own words.

a) How is intellectual disability defined?

b) Are all forms of intellectual disability
the same? Explain your answer.

Q) Why do children with intellectual
disability have problems in letting
others know about their needs?

d) Are the reasons for intellectual dis-
ability post-natal only? Why (not)?

e) qu can you find out whether a
child is suffering from intellectual
disability?

f) How can you stimulate the intellec-
tually disabled child to reach their
full potential?

** 2. Internet Research

F|.nd out what help there is in your re-

gion for children with intellectual dis-

ability and their families. Create a bro-
chure or booklet with addresses and
short descriptions of the institutions.

People with Special Needs
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Jane: Thank you for telling me so much about
intellectual disability. That will be very useful
in my career. | would love to help out with
Emily to gain more experience.

Anne: Thank you Jane. It's good to know that
you are so willing to help.
Jane: You're welcome!

(668 words)

»*% 3. Role Play

KMK Situation: you work in a nursery school
and suspect that a child has got an in-
tellectual disability. Prepare a dialogue
to tell the parents about your observa-
tions — the parents will be played by
your partners. Practise it and perform it
to the class.

«+% 4. Group Work

Situation: you work as a team in a social
institution of your choice. Your employ-
er tells you that a child or a young adult
with Down’s syndrome is joining your
group. List the kinds of support you can
offer them.

xxx% 5. Project
Search the Internet and find different
forms of intellectual disability; choose
one and describe it in its cause, its ap-
pearance and its treatment to your
classmates. Make sure you give an in-
teresting presentation.

Text 3: Cerebral Palsy [B2]

1h: stl;dents at the department of education are working on the topic of cerebral palsy.
}c: lay Sam, who is a social worker in a school for children with special needs, has come to
their class to do a presentation on the condition.

Hi, I'm Sam. | work in ial- initi

school down the road. YotJhreteSapc?wce:?hr;iei(rj: f 5 v dra
vited me to tell you something about cer- ¢ K~
ebral palsy. Well, I'll try not to make it too
theqretical, but there is quite a lot of infor-
mation you need to know if you are going
to work with people who have got cerebral
palsy. Before going into detail, I'll write
down a definition of it.

abnormality
o Affects ability to move,
to maintain balance/
e Symptoms can change over

lifetime
e Cause: damage to part of
brain which controls
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In practical terms, this means that an af-
fected person is not able to keep their body
or parts of it in a certain position, they are
not able to sit up straight and keep their
head up. Control-
led changes by
the muscles are
just not possible. |
have brought you
a picture to show
you how we sta-
bilise the physical
posture of affect-
ed children.

Cerebral palsy in one person is not necessar-
ily the same in another. I'll outline the four
main types.

a) Spasticity

c) Ataxic

About 5 % to 10 % have the ataxic
form.

Balance and depth perception are
problems causing unsteadiness
when walking.

Quick or controlled movements
(e.g. writing), cause trouble.
Reaching for things is difficult -
poor hand/arm control.

Tone of muscle increased or
decreased.

d) Mixed

Spasticity and athetoid movements
combined

Only affects a small percentage of
people with cerebral palsy.

About 70 % to 80 % of affected peo-
ple are spastic. The muscles are stiff
because muscle tone is increased.
Spastic cerebral palsy is generally dif-
ferentiated by which part of the body
is affected:

Spastic diplegia describes spasticity

mainly in both legs.

Spastic hemiplegia means that

one side of the person’s body is

affected.

Spastic quadriplegia affects the

person’s whole body.

b) Athetoid or dyskinetic

About 10 % to 20 % have the
athetoid form.

They show slow, writhing move-
ments which they cannot control.
Normally the extremities (arms
and legs) are affected.
Sometimes the face and the
tongue are affected as well as
speech.

The tone of the muscle can
change, even within a single day.

I hope | have shown you that the symptoms
of cerebral palsy differ widely from one per-
son to another. One person with a severe
form of it might not be able to walk, while
someone else, with a mild form, might just
walk a little awkwardly. This is why the spe-
cial help we give depends on the individual
child and cannot be generalized.

Well, my presentation is over. If you are in-
terested in getting to know more about cer-
ebral palsy and how to work with affected
children, you should let me know. Then I'l
make arrangements for you to come and
have a look around for a day.

(483 words)
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*xkxk 4,

. Internet Research

Find out what tasks your body has
to do in order to move your right
thumb.

Group Work

Make a list of places in your region
where you can learn more about
cerebral palsy. Concentrate on in-
formation for people with the con-
dition and their families.

Creative Task

Imagine you work in a nursery
school/ residential home for young
people. A new group member with
spastic hemiplegia cerebral palsy is
arriving. Inform your group about
her and her special needs. Plan a
welcome party for her.

Project

For students doing a work expe-
rience in an institution for people
with special needs

Choose a person who has a form of
cerebral palsy. Describe their case to
your classmates. In your description
you should make sure you outline
the cause of their cerebral palsy,
their symptoms and special needs,
as well as their daily routine.

*»* 5. Working with Words

*

Write down definitions for these
words.

brain | posture fymptow

7awrléwardi | tongue

. Working with the Text

Find questions to the following an-

swers.

a) A person’s ability to move and to
maintain balance and posture is
affected.

b) The affected person is, for ex-
ample, not able to sit up straight
and keep their head up.

¢) Their muscles are stiff because
the muscle tone is increased.

d) Cerebral palsy cannot be gen-
eralized because the symptoms
are very different from one per-
son to the other.

e) Yes, people with cerebral palsy
can also be affected by other dis-
abilities.

107



9

People with Special Needs

Text 4 Visual Impairment [B2]

The weekly youth magazine ,Me and My World”
includes a feature called “Things Which Make Me
Angry”. It publishes readers’ letters on that subject.
This week there is a letter from Catherine.

1

2

2

by

3

&

Dear Sir,

I'm a 16 year-old teenager who has been labelled “blind” since birth. It makes me angry that
people think | cannot see a thing, just because my condition is described as severe. | am not
blind! | am visually impaired!

The severity of visual loss can be described in different ways but low vision or blindness are the
most common terms used to describe the problems affecting me and people like me. It is often
assumed that our “blindness” means we cannot see at all, when it often only means that we have
difficulty in doing tasks based on vision only, for example reading or filling in forms. This means
we need special help and consideration from other people so that we can manage tasks like those
Other everyday activities, such as moving around the environment, can mostly be managed with
the vision we still have.

The consequences of vision loss vary from one person to another, even when the degree of los
they have is equally severe. Some people just know better than others how to get the most out
what vision they have. And attitude plays such an important part! While one person might say,
“Okay, I'll make the best of it,” someone else might just give up. And | definitely have not given
up! I really want to get the most out of my remaining eyesight

Visual impairment, the public needs to understand, only means that a sufferer’s eyesight is atalevel
below “normal”, and that aids like glasses and contact lenses can do very little to help. The reasons
for impairment are quite numerous. Often there is a loss of visual acuity which means that objects
cannot be seen as clearly as usual. This is what | have got as well. Another common impairment s
tunnel vision, where one is unable to see a wide area without moving the eyes or head.

My teacher gives me the level of support | need — not too much and not to little. He also helps
me to evaluate my own visual function by observing me in different situations, where he focuses
on the following aspects:

Can | find someone or something by scanning the room?

How much light do | need for doing different tasks?

How do | use my remaining vision for moving around?

My visual impairment also affected my childhood development because | was unable to perceive
information or have the experiences a child without vision impairment has. But | think mysel
lucky not to have had a developmental disability like mental retardation, cerebral palsy, hearing
loss or epilepsy. These are found among almost two-thirds of children with my condition.

I hope readers will now see “blind” people in another light, and help them where they need
help, but let them do as many things on their own as possible.

Yours sincerely,MW (482 words)
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Info 4: The Braille Alphabet

a

b ¢ d

® - L X J (X J o -
e . -0 Y
. . . ..

m

*

* ok

1. Working with Words

Write down three English sentences in

Braille using the Braille alphabet. Let your

classmates work out what you wrote.

2. Working with the Text

Answer the following questions in your

own words.

a) What does
describe?

b) Why is Catherine angry?

¢) How do most blind people manage
to move around in their own envi-
ronment without help?

d) Explain why the consequences can
be so different for two people with a
medically equal loss of vision.

e) Why is it important to observe the
individual in different situations?

f) What other problems do many visu-
ally impaired children suffer?

3. Internet Research

Find as many types of visual impairment

as you can and describe them briefly in

your own words in a report — or present
them to your group orally.

visual impairment

* ok ok

Kk ok ok

«Q

—
x

4. Role Play/Internet Research .
Imagine you work in a school for visu-
ally impaired children. Henry, aged 8,'15
one of your pupils. He can see very lit-
tle. His parents want to knpw what can
help to improve his eye‘5|ght. Tell the
parents about existing aids and meth-
ods, list the pros and cons of each and
then decide between you what further
steps to take. Practise the role play and
perform it to your class.

5. Group Work '

Plan an activity for a group of chnldre?n
or young people with a visual impair-
ment. Blindfold your classmates and do
the activity with them. Afterwards you
should reflect on what happened and
ask your classmates for feedback.

6. Creative Task

Make a “Touch & Feel Braille alphabet”
and put it with a self-designed little
“Touch & Feel Braille book”. It should
contain pictures of things with their
names underneath.
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. ginning of my

a Reﬁiden’oial Home

Hi, my name is !

ducational therapist- : _ .
i?'\g a work experience 1N a resndentnaLlofr:fe
for people with special nef:ds. ThereOu e
males and two females N t.he gr peEdS
taking care of. They've got different need>

mostly linked to mental retardation.

t. At the mo

Jake has got a condition called Trisomy 21

which | didn’t know a lot about at the b;a—
practical training. So | had oI
do research on the internet and re_ad severa
books about it. Jake is @ very nicé young

man, and | enjoy working with him. But you

i ise his
e to keep your distance otherwisé ;
i P d, and he won t

emotions start running wil :
ou. On my first

stop hugging and kissing y

da)f, in tﬁg rgsidential home he asked me to
marry him! | had a real problem fexplal_nlng
why | couldn’t, without hurting his feelings-
After talking to the rest of the staff about it,
| found out that Jake falls in love very often
and very easily. When | knew that, itwas a lot
easier for me to work with him.

My daily activities in the residential home_in—
clude a lot of housework, like cleaning, doing
the laundry and cooking. But | also have time
to play games with the residents, accompa-
ny them on trips or go out for a walk with
them. 1 think there’s a lot for the residents
to do here and they get plenty of exercise,
according to their individual needs. And as
for me, it’s a job with so much to do that |
never get bored.

Every day | am more and more fascinated
by the way people with special needs live
and experience things. Their way of life is
so different to mine. They seem to live in an
ideal world of their own, seeing everything
through rose-coloured glasses, without mak-

9 People with 5pecial Needs
-

for People with Specia| Need
s

\ [E; I

N\

ing a fuss about little problems which

drive me mad. In a way I've been le:m%
more from them than they have from mf:mT
-To

be honest, the experience has changeq
own behaviour and attitude quite a jot ‘m
become more open-minded and tOleramv-e
different situations now. It dawned g, in
that everybody experiences the world d}ﬁ?
ently, in his or her own unique way. Thip .
would have considered as abnormal are\?:;t
normal for the people I'm taking care of,
And, anyway, who am | to judge what's ng.
mal and what isn't?

(410 words)



¢1'

*K

«+h Words

WOrl‘i'E;g :rvn;r‘, equivalent to the fol-
e

F|n . ag idioms‘

Hions start running wild
mo
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nswer
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what did the st.aff tell T'mh,
bl bout Jake’s marriage proposar
SVhat does Emma do 50 that the
residents aré not bpred ? B
is Emma fascinated by ti e
a \\:VV:; people with speciai neads
live their life?
) How did Emma d)ange her own
) behaviour and attltude.?
fy Emma mentions things she
would have consud.ered abnor-
mal. What things might she have

meant?

)
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Internet Research

Find out the causes and symptoms
of Trisomy 21. List aspects of good
Practice for working with children
and adults who have the condition.

- Role Play

Find a partner and make up a dia-
logue between Emma and Jake. She
is telling him that she does not want
to marry him after he has proposed
marriage to her. Practise the dia-
logue and perform it to your class.
Let your classmates give you feed-

back, especially about Jake’s emo-
tions.

Discussion

Should people with Trisomy 21 have
children or not? Give reasons for
your opinion.

Project

Find out what kinds of special needs
people living in a nearby residential
home have. Characterize them in
terms of cause, symptoms and sup-
port needed. Communicate your
findings to your classmates, using
different methods of presentation.
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loss
impairment

(to) percei\’e
deaf

hearing aid
sign language
manual
lip—reading
auditory nerve
distorted
cerebral palsy
Text 2: Intellec
(to) lip-read
(to) score

(to) cope

skill

(to) acquire
profound
effort

(to) crawl

(to) trigger off
Text 3: Cerebral Palsy

non-progressive
brain

posture

muscle tone
athetoid
athetosis

dyskinetic
spastic
spasticity
increased
(to) differentiate
diplegia
hemiplegia
quadriplegia
(to) writhe
extremity
ataxic
decreased
severe
perception

Text 4: Visual Impairment

reader’s letter
visual acuity
perceive
Braille

tual Disabili

['keup)
['sku]
[o'kwat3]
[prau’faund]
['ef3:t]
[kra:]
['trig3: 4]

['nnn—pra'gristv]
['bretn]
[postf3:]

['masal toun]

[diskal’netik]
['spastik]
['spaestisatt]
[Unkrust]

[da'plu:cgia]
[hema'pludgia]
[kwadr!'pludsia]
['n6]
[Ukstrematt]

[‘dizkrizstn]
[so'wr]
[p3:'sepfan]

['rizd3:z 'let31]
['Vizawsl]
[p3:'sizv]
[b'red]

Text 5: Working in a Residential Home

educational therapist
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[edsa'keufanal ‘Barapast]

srgerat i
gzic%ensprache, Gebardensprache

manuell
Lippenlesen

Gehornerv
verzerrt; entstellt

Ki "";'\‘—'jf
7erebralparese: serebrale Kinderlahmung

von den Lippen lesen

erzielen

pewaltigen :
Fertigkeit, Geschick, Konnen

erwerben, annehmen
tiefgreifend, heftig
Anstrengung
krabbeln, kriechen
auslosen

nicht fortschreitend
Gehirn
Korperhaltung
Muskeltonus

athetoid
Athetose, Hammond'sches Syndrom (unwillkiirliche B

stindliche Bewegungen bei Hirnlasion)
dyskinetisch, bewegungs(ablauf)gestort
spastisch

Spastik

erhoht; gesteigert

unterscheiden; differenzieren

Diplegie, doppelseitige Lahmung
Hemiplegie, komplette Halbseitenldihmung
Quadriplegie, Tetraplegie, Lahmung der vier Extremititen
sich winden

Extremitaten

ataktisch, unsicher; ungeordnet, regellos
reduziert, abgenommen, geschmalert
schwer, heftig, hart

Wahrnehmung

Leserbrief
Sehscharfe
wahrnehmen
Blindenschrift

Heilerziehungspfleger/-in
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Unit 9 - Disability and illness

An alternative way of viewing disability led by a disability rights group, has developed
since the 1970s. This different way of looking at disability is known as the social nodel.

The social model says that the problem is not the disability, but society’s barriers. These
10 barriers stop people with impairments or disabilities from taking part in society in the
same way as other people. In this model, the disabled child or adult is valued, and
resources (for example money) are made available to services when those services are

needed.

Society's
barriers
are the
problem

Comprehension

[ Era—

Looking at the social model diagram, what do you think might be in circles 1-6?

Discussion / Writing o]

| ErE—

In groups of three to four, write down your
answers to the following questions.

a. What do you think are the advantages of using
the social model of disability?
b. Can you think of five barriers that are faced by

disabled children and their families? no access



Module 1: What is disability? [ EENER

Three case studies from the UK

A. Jonathan is a four-year-old boy with cerebral palsy. He goes to a nursery for children with special
needs called Winnie the Pooh nursery. Here the children are seen by therapists (speech therapists,
occupational therapists and physiotherapists) at least once a week. Activities and play are tailored
to the needs of each child and their development. Opportunities are given to the children to
explore and value the differences and similarities between themselves and others, and children are
encouraged to express their needs by talking, pointing, eye contact, use of pictures and signing.

B. Maylin is a five-year-old girl who has a severe
hearing impairment. She is in the reception
class at Kingston Primary School. Children are
left to play a lot of the time, and learning
activities are designed to be fun, for example,
maths sessions may be number rhymes. May-
lin has a teaching assistant who works with
her through signing, so that she can take part
in the activities and play with her classmates.

C. Sinead is a three-year-old girl with Down'’s syn-
drome. She attends Little Acorn Nursery in her
home town of Hull. Little Acorn is an inclusive
nursery. The children spend their time playing,
but they are also taught pre-reading and pre-
number skills as they play. The children listen to
stories and are encouraged to paint and draw.
With Sinead, tasks are broken down to basics to
help her learn the same skills as her peers.

Comprehension

Answer the following questions.

4. Which of the children is educated alongside children without disabilities?
b. Which of the children has its own specific worker to help him/her?
¢. Which of the children is taught basic numeracy?

With a partner, answer the following question.

What do you understand by the phrase: “Opportunities are given to the children to
explore and value the differences and similarities between themselves and others”?

Grammar

The Passive Voice

Use
We use verbs in the active voice to say what the subject of the sentence does.
e.g. The children go to the local kindergarten.

We use verbs in the Passive Voice to say what happens to the subject of the sentence.
e.g. The children are looked after at the kindergarten.
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Unit 9 . Disability and illness
In the Passive, the person or thin

not of primary importance. If we
e.g. The children are looked after

. . nown, Of
9 who / which performs the action is often not k

- use by.
want to say who or what performs an action, we
by the staff at the kindergarten.

Form

The Passive s formed b

. verb).
y the verb be and the past Participle (the third part of the
Be changes its tense, th

s is used.
e Past Participle stays the same no matter which tense is u
.9. The nursery is cleaned every day.
€.9. The nursery is currently being cleaned.
€.9. The children were taught yesterday,
€.9. The boy has been seen by a doctor.

Present Simple of be + Past Pamopl:Ci .
Present Progressive of be + Pgs?t Particip
Past Simple of be + Past Part|C|p.|e‘ |
Present Perfect of be + Past Participle

Look back at the three case

G are
. E » verbs which ar
studies of Task 5. Make a list of all the verbs

in the Passive Voice,

i . . ive ice.
and all the verbs which are in the Active Voi

Working in an inclusive Berlin kindergarten

; he
. y ily routine and t
Ritvan Celik works in an inclusive nursery in Berlin. He talks about the daily
work he does there,

i hildren
Our day begins at 8.30, when the first children arrive. A little after 9 we gl;/sut;:etf:e Little
breakfast. There are three groups of children and I work with the oldest % t,hrough iy
Einsteins. After breakfast the children clean their teeth and then we take tk??r:“ ciedl ot
the play room for the Morning Circle, where they sing songs and play Sp:ch gchild ——
ing games, for example practising the days of the week. We encourage s iio. Esddlig
part but we don’t force any of them, and if they make mistakes we use ph serlvittus whid)
rather than correction. Between 10 and 12 we lead the children throug e a4
are different every day, for example one day they might do sport and. acnt il g
Alternatively, we help them to work on a special individual or group project.

) . iecti hich we explain
to a city-wide curriculum, and each activity has clear aims and objectives w
to the children.

iet ti ile the younger
At 12 we have lunch, and then after lunch the group ha§ a quiet lefbv(\;g'k': o o};re g
children take a nap. We also have Book Hour, when the children look a /
reads a story to them. Later in the afternoon they have free play.

"y inst previ-
We're constantly observing each child’s progress and eyalL‘Ja'tmg that p:l)egrrrftsasgaegbaUCh vF\)/hich
ously agreed objectives. All the children get their own |nd|V|duaI‘ﬁSpran':t e, it Ml
is full of things such as interviews and photos. They al§o get di ere g e ittt
and record in their books, projects which are always guided by t.he|r O\tNethnic L o
and skills. The children who come to the kindergarten are from'dlf‘fler;zn e esE
and there are also disabled children. Of course, we t're.at the @sab;n cnd o
same way as the other children. Each child is an indwldua.l W|thh§ |hs aerhapS § et
take these into account (rather than focussing on something which p
when planning the children’s objectives.



Module 2: Children in hospital m

s

Re-write the sentences from the text in the Passive Voice.

a. We give the children breakfast.

b. We encourage each child to take part, but we don’t force any of them.

¢. We use positive modelling rather than correction.

d. One of us reads a story to the children.

e. We're constantly observing each child’s progress, and evaluating that progress against
previously agreed objectives.

f. In planning the children’s objectives we’ve taken these strengths into account.

Discussion / Writing

Why have inclusive kindergartens? In groups of three or four, discuss the advan-
tages and disadvantages, and then write four sentences giving your group’s opinion
cither for, or against, inclusive kindergartens.

Module 2: Children in hospital

If your child has to go to hospital

1Hospitals can be strange, frightening places for children. Being ill or in pain can also
make them upset. You might feel helpless, but there are things you can do to comfort
your child.

Prepare your child as much as you can
s Play doctors and nurses or operations using teddies and dolls, and read stories about
being in hospital. It’s good to do this even if your child isn’t due to go to hospital. Many
children have to go into hospital at some stage, and many are an emergency case.
Explain as much as possible to your child. Even young children need to know what's
happening to them. It’s important to be truthful. What children imagine is often worse
o than reality. Don’t say that something won’t hurt when it will.

Some hospitals arrange visits for children and their families before a child is admitted
for a planned treatment or operation. It’s also important to let your child know when
they'll be able to see you and whether you'll
be staying with them. Explain to your child
»what being in hospital will be like. Tell them
they’ll be sharing a ward with other children
of their own age and that it'll be different
from their own bedroom at home.

Stay with them

o1t will help your child if you visit them in
hospital as much as possible and, with young
children especially, sleep there. Do all you
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Relative clauses which give us extra information

The second type of relative clause gives us extra information about something. We already
know which thing it is. We need to use commas to separate this clause from the sentence.

e.g. My school, which is one of the best in the county, is in Wakefield.
e.g. You can stay at the local hotel, which is very comfortable.
Pronouns

For people, we use the pronoun who. We sometimes use that.

e.g. The manager, who is from Sweden, is very supportive.

For things, we use the pronoun which. We can’t use that.

e.g. Marian told me about the training course, which she enjoyed very much.
We cannot leave out who or which in any of these sentences.

Prepositions

As with identifying relative clauses, these usually go at the end of the clause. ,
e.g. She showed me the garden, which had plenty of room for children to play in.

Compare the two types of Relative Clause. ‘ |

The man who lives upstairs is a teacher. John, who lives in London, is a teacher.

This tells us which man is being talked about. | Even without the clause, we know who
we are talking about — John.

* We don’t use commas. e We use commas to separate the clause.
* We can use who / that or which / that. | » We can only use who or which.
* We can leave out who / that / which when | ¢ We can't leave out who or which.

it’s with the object.

Y T

Read the information below and complete the sentences, using a relative clause.
Decide which type of clause you need to use. The first one has been done already.

Example: There is a woman living upstairs. She’s French.
The woman who lives upstairs is French.

a. Olu was looking for some paints yesterday. She has found them now.
Olu has found ...

b. Jane has a sister. She showed me a photograph of her She is a lawyer.
Jane showed me ...

¢. Martin applied for several jobs last month. He’s been offered one of them.
Martin has been offered ...

d. There was an electrical problem. It crashed all the computers. It’s now been fixed.
The electrical problem ...

e. Daisy is one of my closest friends. I’'ve known her for ten years.
Daisy ...
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When the disabled were segregated

loday the emphasis in Britain and America is on
inclusion and independent living for disabled
people. Most (though sadly not all) disabled people
who want to do so are able to live in their own
homes. But this wasn’t always the case. For much of
the twentieth century, it was common in the UK and
the USA to segregate disabled people from the rest of
society.

Large numbers of British and American disabled

people were put away in institutions on the grounds that it was for their own good and
the good of society. For example, in 1913, the passing of the Mental Incapacity Act in
fritain led to around 40,000 men and women being locked away, having been deemed
‘leeble-minded” or “morally defective.” Many disabled people living in hospitals, spe-
cial schools and care homes are known to have suffered severe emotional and physical

sabuse. [...]

In the late 1960s, a report by Margaret Oswin on a British hospital which provided long-
term residential care for children with “severe chronic handicaps” was highly critical of
the service the children received. Her research discovered an impersonal regime where
the children’s possessions were numbered and staff did not play or talk effectively with
the children. Not only did the institution have sub-standard toilets but children in the
upstairs wards had no access to the grounds.

Awoman who lived in a British “mental deficiency institution” for 16 years from 1952
was interviewed by D. Atkinson, M. Jackson and J. Walmsley for their book Forgotten
Lives. She remembered, “The worst thing was 1 couldn’t wear my own clothes. You had

stowear other people’s.” The beds were so close together there was no space for each resi-

dent to have his/her own locker. They had to help themselves to clothes from one big
cupboard in the ward. [...|

Institutions sometimes had humiliating admissions rituals. One care home for people
with learning disabilities used to forcibly cut girls’ hair when they arrived. A girl recalled

swith sadness: “1 had lovely hair right down my back and they cut it.” If residents put

up resistance, they were tied in a chair while the cutting took place and then locked in
adark room for up to half an hour before receiving an injection. |...|

Institutionalisation is not a phenomenon of the dim and distant past either. The move
towards widespread independent living in the community is a relatively recent develop-

sment. Although criticisms of residential care grew in the years after 1945, there was

ironically an expansion of segregation of disabled people after World War I1. [...]

During the 20th century, disabled people forced to live in institutions in Britain and
America were often mistreated and denied the opportunity to make basic choices about
how they lived their lives. Staff accounts, official reports, academic research and the

ulestimonies of disabled people themselves all provide plentiful evidence of inhumane

practices and violations of fundamental human rights. |...]

Extract from: Victoria Brignell: When the disabled were segregated, December 15, 2010, in: The New
Statesman, www.newstatesman.com/society/2010/12/disabled-children-british, accessed April 12, 2012.
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| Comprehension

Answer the following questions using the text.
; ; = e Wi arni isabilities.
a. Find three terms which were used in the past for those with luu'nm'}% disa
. : » ‘sabled people in ins ions.
b. Find three examples of abuse suffered by disabled people in |A|-15t|tut -
" it st s iffere anings).
¢. Find a word which is a homonym (a word which has two different meaning

Case study - How things are today , r__ H
1 Fidelia Charles has a four-year-old son, Javel, who is r— r
learning disabled. She talks about how she manages.

“Javel was diagnosed with global developmental J
delay six months ago. I live in Walton in Liverpool /
s and my family are mainly all back home in Africa. Ca
I go to the local children’s centre with Javel and we
get a lot of support there. The centre is co-run by U
Scope, which is one of the leading UK disability
charities, so they have really good facilities for fami-
10 lies with disabled children.

Javel goes to the inclusive nursery there, and every
week 1 go to their session called “Me Time” which

is a support group for parents and carers of disabled children. 'l"hrougl.l the centre, I've
also been able to organise a short break, whereby Javel was cared for while I got a L'll.’)l](“c

15 to get away for a few days. It made such a difference to me and Javel to get the oppor-
tunity to recharge my batteries.”

In groups of three to four, discuss the following

questions.

* Do you think that the words we use to
name
learning disabilities make a difference?

* Do you think it makes sense to use such a
broad term as learning disabled, which
covers everything from dyslexia to profound
and multiple learning disabilities?

* What do you think the word labelling
means and what do you think that labelling theory is?
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Writing

Write three sentences to describe the ways in which the lives
of learning disabled children were different 50 years ago.
cg. Children didn’t usually live in their family homes, but in
mstitutions.

Grammar

Reporting with Passive Verbs

When we want to report something we can use one of two special structures with a verb in
the passive. These are often used in news reports.

eg. Itis reported that many nurseries in the UK are losing funding due to government cuts.
Or: Many nurseries in the UK are reported to be losing funding due to government cuts.

Other verbs often used with this structure are: said, thought, believed, considered, known,
expected, alleged, understood.

eg. Itis expected that the nursery will close soon.
Or. The nursery is expected to close soon.

Rewrite these sentences using the alternative passive reporting structure.

a.Itis thought that many childcare workers are now unemployed.

b. A crowd of people is reported to be outside the court building already.
¢. Ayoung man is alleged to have stolen the car from outside the shop.
A Itis considered to be one of the best schools in the city.

¢. The social worker is known to have a very high caseload of children.

23

Role-play the following situation with a partner.

Student A: You work in an inclusive kindergarten, where disabled and non-disabled
children are educated together. You want to convince Student B that this is a good
thing.

Student B: You are the mother or father of a little boy with Down's syndrome. You want
o find out about the nursery, you're not sure if an inclusive nursery is best for him.
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n has been chosen, and Jamie ap

te d his tea ; .
e lﬂf;gu need '51(1) gllfl?yab?lz?lge?;f:ss h;)?dles for the children ft thel rtltr(;er:lyalsfg
‘ 1 € ' . an i i
b f;iﬂtlhey eat five and write out this meny,

5 attention Deficit Hyperactive Disorder
o X

d facts about ADHD
an

Do the quiz in groups of three to four. Decide if the statements in the seven boxes
above are myths or facts.

Can a bad diet and too many additives cause ADHD?
1There are many people who believe that unhealthy food, and additives in particular,
cause ADHD. However, despite many studies which have looked for links between the
ilness and different food elements, most scientists agree that there is no conclusive evi-
dence to support any kind of causal connection. On the other hand, some reports have
sshown that food allergies can play a role in making ADHD worse if a child already has a
tendency towards it. A child or an adult may be allergic to any type of food; an additive
@n be the culprit, but so can something natural like milk or wheat flour.

Certain foods are less likely than others to cause allergies. These include rice, vegetables
! :“d eat, so if you want to try to plan an allergy free diet, this is what you should stick
0-And as for the safest drink? Well, that would be water!
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Comprehension

() -

Does the text say that there is or there isn’t a link between ADHD and food?

In pairs, look at the food nouns in the two texts above, and make lists of all the
countable words and all the uncountable words.

Examples:

Countable - additives 0&‘5 proms ".LLLHL
Uncountable - wheat flour

Can be both - food / foods

Grammar

Countable and uncountable nouns with some / any, much / many, a lot of

Use Examples

Countable nouns

These nouns can be counted. He has 1,500 books.

They have a plural form. They have three children.
We use a / an with the singular form. There is a problem here.
Uncountable nouns

These nouns can’t be counted. 1d like some tea.

These nouns can only be singular. We need some information.
We don’t use a / an. He loves music.

Nouns which can be both
Some nouns can be both, depending on

the meaning:
Specific meaning (countable) Children can react to a range of foods.
General meaning (uncountable) Food can contribute to a child’s problems.
Some
Some is used in positive sentences. He has some general research to do.
They think they took some good photos.
Some is also used in requests and offers. Could I have some coffee please?
Any
Any is used in most questions. Do you have any questions?
Does he do any exercise?
Any is used in negative sentences. I didn’t bring any money.
No means the same as not any. He has no friends (he hasn't got any friends).
We also use any with the meaning You can catch any train, they all go to Bristol.
“it doesn’t matter which.” Q: What do you want to eat? A: Anything you
have is fine.
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h

Mufh is used with uncountable nouns She doesn’t eat much pizza.
espgcially in negatives and questions. How much information do you need?
ma™ . _ .

dﬂy is used with countable nouns, in My father has many hobbies.
o sitive sentences but especially in Does he eat many takeaways?
quatives and questions. There weren’t many people at the meeting.
n

Iot of

ot of is used in positive sentences with My brother has a lot of health issues.

ofh countable and uncountable nouns. There’s a lot of milk left in the carton.

¢ €an also use a ot of in negative There hasn't been a lot of input.
Ser]tences, and questions. Are there a lot of new students?

C omplete the sentences with some or any.

. There are ...(1)... foods which may cause allergies.
b‘. There isn’t ...(2)... strong evidence that additives cause ADHD.
¢. Poyou have ...(3)... food allergies?
There is ...(4)... research which suggests a link.
e.' Could I have ...(5)... coffee?

[p pairs, complete the sentences with much, many or a lot of. Sometimes more than
on€ answer is possible.

a. Itis thought that there are ...(1)... contributing factors to ADHD.
p. She can’t be healthy with a diet that contains so ...(2)... fast food.
¢. Do you have to make so ...(3)... telephone calls?

d. Hurry up, we haven’t got ...(4)... time left.

¢, 1 don’t know how ...(5)... fruit she eats.

f, You shouldn’t put so ...(6)... salt on your food.

find and correct the mistake in each of these sentences.

a. He gave me a lot of informations.

b. Come and visit me some time you want to.

¢. They think there are too much people in the classroom.

d. Could I have any coffee please? )

e. Q: What does surplus mean? A: It means there are too much of something.
f. The doctor gave him too much prescriptions.
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Copy this word map into your notebooks =

~_
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i )

Write down all the words connected to the word prescription - l g

that you can think of. prescrip
Hints: ’L el

*  What are the verbs and adjectives connected to the word
prescription?

Discussion

7 ET—

Ritalin - the debate

1 The use of medication such as Ritalin (methyl-
phenidate hydrochlors) to treat ADHD has been a
rising trend in both the USA and in Britain over
the last 20 years. In the same period, Germany

5 too has seen a sharp rise in the numbers of chil-

dren who are diagnosed with ADHD and then
prescribed the drug.

‘ age for expressing opinions
Student A: You are for the use of Ritalin. Use the language for exy g o]
in Unit 4, and the following information:

* Used properly research has shown that Ritalin is safe, as sate ;ls. ‘L;ii)tl‘l]“)\-l;‘l‘:‘)‘) doctors
and scientists say that Ritalin is helpful to children and adu.t.s . \mft muan'l r—
* Some doctors over-prescribe, and some mis-prescribe, but thlis ft( t‘l‘m)w the babv out
benefits of a helpful drug should be overlooked. We shouldn )
ith the bathwater! T T ;
‘l/’vi::'cnttst()f l:llllivlvd‘rt:llm with ADHD swear that the drug helps their children, and that
without it their children would not get through sch()oli. e e T
Ritalin should only be correctly used in combination wnth sl APLES;
cation of the parents and the child, and lifestyle modification.

i ce 7
i e g » now call ADHD since 1937.
Stimulants have been successfully used to treat what we ne
This is not a new phenomenon.

o e o > language for expressing
Student B: You are against the use of thalm: Use the languag I
opinions in Unit 4, and the following information:

; ‘hild behaviour.
* There is a dangerous trend towards medicalising d“‘lldl’l' l)(;dv and personality. There
* Ritalin is a strong drug; it can make changes to a child’s Y )

is no proof that it is not addictive. ‘hildren with ADHD, compared to
It can’t be true that suddenly there are so many Lh{ C ‘“_' bad ),m,ntin,; or both.
only 30 years ago. Some cases are simply bad behaviour .(:1 ad pe &
oy i . Sri . . - or diagnosis.
Some doctors prescribe Ritalin without a propet d"lé“w .d, for example to encourage
The parents of children with ADHD need to be educated, tor examj ¢

; . tha i > dlay electronic
them to read their children bedside stories rather than letting them play
games all the time.
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Module 3: Autism

Role-play

in groups of four, role-play a meeting between the
parents of a young boy and two kindergarten
workers. The parents think that their son is just
naughty, but the Kindergarten workers believe he
might have ADHD. When he is at kindergarten,
the little boy can’t sit still, and never pays atten-
tion to a story or an activity, but always gets up
and walks around. He is always picking up one toy
after another, and playing with it for a few =
moments only, then dropping it and moving on to

grab another toy.

+ Two of you play the parents, imagine you have a very active little boy. You have lots
of questions about his behaviour in the kindergarten and about ADHD.

« Two of you play the kindergarten workers. You should ask questions about the boy’s
behaviour at home and try to explain ADHD using the language in this module.

Module 3: Autism

Q&A: Autism

Sarah Boseley explains who is affected and

the treatment they receive.

(). What is autism?

A Autism is a  lifelong  condition that
impacts on the development of indi-
viduals. It is often referred to as autism
spectrum  disorder, as it affects some
individuals far more than others. People
with the condition have difficulty
understanding and relating to others.

(). How many people have the
condition?

A. Around 500,000 have been diagnosed in the UK.

(). What are the characteristics of people with autism?

A. They do not have an instinctive understanding of how people feel. They may find it
hard to understand somebody’s facial expression or tone of voice and may not rec-
ognise a joke. Some people with autism may not speak at all and those who do may
find it hard to participate in conversation. They may appear to say or do things which
are insensitive or rude and behave recklessly in, for instance, running across a road

because they do not understand danger. They like systems and routines and can be
distressed by unusual or unexpected events.
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5 . e
Q. Is Asperger’s syndrome a form of autism’ . P '
Yes, it is on the autism spectrum. Generally people with Asperger’s tunction at a
: . ) ¢ ’ ) e H 1 . Thev ar
hig,hcr level, can speak better and often have above average intelligence. They are
more able t(’) cope in society, but they may be aware of the difficulties they have in
c S . ‘
relating to other people, which makes them anxious.
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Q. What causes autism? ‘ . . o

A. Nobody knows for sure but it appears to be triggered by a combination of genes (it
runs in families), and environmental factors (there have been cases of identical twins
where one is autistic and the other is not).

Q. How soon is it diagnosed? o iy = o~

A. Not soon enough. Parents may be aware that something is wrong from early on,
but it is quite common for a child not to be diagnosed until he is more than a
year old. Often it takes even longer. Asperger’s may not be diagnosed until a child

35 is three or four years old.

Q. Is there a cure? :
A. Not at the moment. There are therapies, however, that can be helpful.

Article from: Sarah Boseley: Q&A: Autism, in: The Guardian, January 12, 2009, www.guardian.co.uk/
society/2009/jan/12/autism-health, accessed February 16, 2012.

Comprehension

A Eo—

Find words in the text which mean the same as:

a. to manage

b. unhappy, suffering

¢. dangerously and without taking care
d. making a connection

e. affects

Two professionals who work with autistic children
Ben Grey

1 Ben is a primary school teacher in the UK, who teaches
the reception class (ages four to five). There are autistic
twin boys in his class, and Ben gets help from a sup-

port assistant, Karen. Here, Ben is talking about work-
5 ing with autistic children:

“The twins are extremely bright, and they are lovely
boys. The most important thing when working with
them is keeping to a routine so they know what to
expect. A visual timetable is essential because if they
10 don’t know what is planned for each day they might
not be able to cope. In early years’ education the
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arning is less structured, so this may be hard, but it’s still important to find a way to
cep the boys in a routine that they know about and understand. We also use the Social
o of Language Programme (SULP). This is a programme which helps children learn
hout social communication skills, and how to have more awareness of themselves and

iher people. Without learning about these things, autistic children can really struggle
o interact with their peers.”

pat Currie

patis a Speech and Language Therapist who
works with autistic children from the ages of
{wo to seven.

Ahe aim is for many autistic children to
atend mainstream school, but there are also
special schools for the children whose autism
s more severe. Keeping to a routine is really
important. 1f there’s something which adhers
fom the normal school day, for example
when a photographer visits, an autistic child
who has not been well prepared could become
very upset and agitated. An important part of

Jutistic children’s development is to learn to interact with others. We also use SULP, and
we make use of role plays whenever possible. For example, we might get a small group
logether including one autistic child and some of his or her classmates, and get them
{0 act out a social situation. We also make use of drama, and find that the children

~respond very well to that. Autistic children also often have other communication issues
which benefit from treatment, such as unclear speech.”

Comprehension

Are the following statements true or false?

a. Autistic children like it when there is a change to their normal day.

b. Most autistic children in the UK go to special schools.

¢. There are often other language problems which co-exist with autism.

d. Children with autism find it really easy to make friends with other children.

o 23]

With a partner, find words from the two texts which can replace the words in italics
in these sentences.

1. She needs to be trained to react well in these situations.

2. 1t's very important to have some understanding of what autism is.

3. He hopes that taking this job will be good for his career.

4. The little girl became very troubled when her parents left her for the first time.
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Imagine you have a child suffering from diabetes in your group. You are looking for fresh ideas to
support the parents’ choice of food for the day. Search the Internet for diabetic menu planning.
Collect some basic information and then write down some diabetes meal ideas.

Alternatively, visit the UK Diabetes website & http://www.diabetes.org.uk and do the following
tasks:

**  Go to “Store tour - a guide to shopping and menu planning” (= Guide to diabetes - Food
and recipes = Shopping). Browse the store and put together a shopping basket for a day's
intake of food and drinks. Use the “feedback” function to find out how balanced your
basket is. You might be within target, under target or over target for the day. How good is
your selection?

& Print out the feedback and mark a few arguments you find important for your work with the
child and his/her parents.

*  Now click the day menu planner (“Choose a menu”, also under = Store tour ...) and fill it
in for yourself. Find out what menu has been prepared for your own requirements. Compare
your findings concerning the child and yourself with a partner. How much would your personal
diet change in case you were diagnosed with diabetes?

Simulation

Imagine you have a diabetic child like Meg (see article on page 91) in your group.

Parents have asked you to give them some help concerning the selection of food for the child's
day at nursery school. Work in groups of four (two nursery teachers and parents). Discuss the
situation as it is at present. Make suggestions for an improved diet. Also discuss how the lunch
provided by the nursery school could be adapted to meet the needs of the child. (E.g., “Why don't
you try to ...", “How about some ...”, “Our lunch is generally based on ...”, “Fact is that ...".)

Writing

The following question has been sent to the "Ask the expert” column of a magazine specialising in

childcare. You have some knowledge about diabetes from your own experience with a child in your
pre-school group.

Answer the question in a statement of about 200 words giving your opinion and advice. Remember

that you are speaking as a childcare professional. All medical questions would have to be
answered by a doctor.

Dear Mrs. Expert,

I'have been asked to accept a child with diabetes into my group at nursery.
He is three years old and needs to have his blood glucose checked and to receive an insulin
injection around lunchtime. How is his disorder going to affect my daily work at nursery?

... Reading: Sessional worker, Di Acaster

92

Read the text on page 93 and mark the answers to the following questions:

How did work as a sessional worker start for Di Acaster?

What special training did she get?

What are the challenges parents with a disabled child have to face?
What does “providing a lifeline” for the family mean to her?

What does she absolutely like about her job?

E S



Children with special needs

Di Acaster is a sessional worker and appreciated for the people
in - Northants providing vital  they are, nobody can doubt that
support to families who have a  they need a lot of extra care

child with disabilities.

Way  back in 1991, a  During the past 14 years | have
physiotherapist friend of mine  worked  with eight  different
ked if I'd like to be a sessional  families, all with their own stories
orker for a disabled little girl. I'd — to tell. Sessional work helps to

‘ never even heard of a “sessional  provide a  lifeline  for  these

rker but I have never families. Some parents have

rgretted the decision to say yes. children who hardly sleep and

Social services has  various  knowing they have a slot of time
ws inwhich it supports families in the afternoon can be enough to
vho  have children with  see them through the day and
bilities. One of those ways is  help them to cope. Some may
o provide a sessional worker have other children and the
omeone who is funded for so  sessional time gives them a chance

ny hours a week or a month, to to have quality time with mum
take the child out or to give and dad

upport within the home. I'had no Ina sense, Lam like an adopted

formal qualifications or training auntie, who turns up to take a

cfore I started, although Thad set  child out for some fun! We may go

upand run a parent and toddler  to a soft play centre, to the park,
roup on a voluntary basis. Social  swimming or out for tea. Social

ervices provides all the training  services also runs a series of

nd support needed such as child  activity sessions throughout the
protection, first aid, health and  county for workers to take

Di with one of the children she cares for, 13-year-old Jack, who has cerebral palsy.

ifety, manual handling but also  children to. When I've worked

ny more specialised training in within  the child’s  home, it's
ireas such as epilepsy, autism and  normally been to help bath and

| particular behavioural problems. dress children in the morning orto  are more caring and
put them to bed at night. compassionate people because of
| 1t.
\ that point I had no experience
of children with special needs Being a sessional worker can be
What I did have was three healthy — very challenging at times but it is  Sessional work varies so much. It

oung children of my own and a = hugely rewarding. You have to  can be four hours every week or
passion for family life. We all  have a sense of humour - children — less. The family may only require
| know how difficult that can be - with disabilities specialise in help during  school holidays.
orrying when the children get  bringing a little chaos to a world — Whatever ‘day job” I have, I know
making the right decisions for  that likes to be well ordered. It's 1 will always be able to fit in some
hiem, balancing work with home  wonderful to watch them break — sessional work. It may not sound
nd so on. Imagine how much  down  barriers  with  people,  much but those few hours can
more difficult that becomes if you  causing them to smile and chat  make the world of difference to a
{d a child with disabilities to the  when normally they’d just walk  family
cquation? You may have to face  on by. We all know how much we

crious ongoing health issues or  appreciate help with our own
behavioural problems. You will — families; 1 consider it a real
find yourself constantly fighting  privilege to be involved with the
for your child’s rights to get the  families that I work with. They

oot health care, appropriate  have given to me far more than |
| whooling, respite help ... the list — could possibly give to them. My
| .

1005 0N own children are now grown up,

uch families need all the help  but all have said how glad they
they can possibly get. Any one of —are that they have been brought
ould have a child with special — up being familiar with people
needs and while they are loved  with disabilities, and I'm sure they

93
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Guestioneq ¢ ght that the 1sableq EXperienceq Some
orm of discrimmati N and moye than ha|s thought th

€y were the most discrim ted against oup in SOciety
they Came ahg, Other groups jke Jay p ple (45%)
Overweight People (42%) and ethp; MNoritjeg (40"/)

ate crimeg against th o, ith learning disabilities
of whom there are 1 Million 1, the yg _ ave hit the
headlines in the las IS, T tragic Case of Fiona
Prlkingto highlight d the ble Fiona p; ington killed
herse|f and hey teenage daughter = who a mentg|
- age of o, _ aft apparently bei 9 bul(j d gang of
; teenagers.

On Norma days Fiona's son, Ap 0 has learnin
dif"ficulties and attends SPecia g S Tegular|
attackeq 4 d abyseq b al gan hi TeN. It wq
even worga or Fiong's I, Fra
mentally and physic lly

g,

The! '
use- de
the hO a en
shout abuse every time she lifltier. Frankiz a berteli‘dal r
: tones a ds an bi e
even throw dirt and s ial nee 1 0
; ith speci . her hef
school for chlldrenov:\:t after reachm%rankie or
happy there, Byt T v’e and neither e
he was 0ing to lea Hh Litt ’
;/aes prepzred for this step. FW;E: became nezuf’ofit/ 0
1 a in fi
; roblem, too, ter to atih o
b bULlW;i F:jrove with her daug:vhile they Smsr Whead- )
the end, s T .+ in her aready de'd ,
lo-cation ari holding her pet rabbi < were alr-tieSf Sa‘ﬂ'a“‘i
oeh Franie ot the piEngtone b7 S ity
e Rahters a university expert 0 ads to d.15 disﬂbo ‘
Adam Penn, 4 .Sunderstandinqlle1 a learni” ocalst
that very Ofte”th”.’]k individuals wit! ot them gisa!
. n thin n
Pe?ple Ofte' d discriminate aga thist a whenc
are difteren.tj a}: went on. “The tru . socie byutior's
o e il :
thls,l i ake a big contnbut‘?:ive coﬂtnand 12 o
peophe CénhTsupDort Typical posi endently o
i * Y RIECS
g:tdtefi?nreg as working, living 1nd:ijty."
u
an active role within the comm

ort
5
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Ry a P X
) [t)emde which of the following statements are correct according to the
ext. More than one answer can be true. Aulti X

gl

b) D
0 the following tasks in complete sentences. Use your own Wo
1.

- Explain why the author believes equality

- Find evidence in the text that shows wh

The survey found that people in the UK believe that people with
disabilities ...

% |ive alone. ¢) are looked after in homes.
b) live without much help. d) work in normal jobs.

- The survey also found out that most Britons ...

a) do not have disabled workmates.

b) believe disabled people should have the same chances in life as
people of normal ability.

¢) invite disabled people to their houses.

d) are of the opinion that they are fair towards disabled people.

- The majority of the people interviewed ...

a) accept the discrimination against the disabled.

b) think disabled people are discriminated against.

0) realize that there is some discrimination against the disabled.
d) believe in discrimination against the disabled.

- Fiona Pilkington committed suicide because -

a) she and her family were terrorized so badly.
b) she had a disabled son.

©) she was disabled herself.

d) she could not stand the situation any more.

- Adam Penn believes that disabled people ...

a) can live full lives in society.

b) are just different.

¢) cannot be integrated into society.

d) need help if they are to contribute to society.

rds.

Outline some of the beliefs and prejudices which British people seem

to have regarding people with disabilities.
for people with disabilities

is "hypothetical”
y a lot of British people think

the disabled have difficulties in society.

4,
Sum up Adam Penn’s comments.

9T
"anslate the last but one paragraph of the textinto good German.

I)
aC .
hoose either comment 1 or 2.

1.

2,

We could all do a lot more to improve the situation of disabled

Eeople in our society.” Discuss.

Prejudice, especially against the disabled,
Must be fought with extreme measures. A
€nough.” Discuss.

is like a cancer which
pleasant attitude is not

13




a) Describe the people and disabilities shown in the photos.

b) Choose one of the photos and give examples of situations where the
person could experience discrimination.

€) Suggest ways in which society can help that person to lead a normal
life. Write in complete sentences.

» & Case study - A disabled teenager

- "My name is Nicole Evans and | have attended both ~ normal college life. At Trenton College | was able 0

- specialist and mainstream colleges. | did my A levels  learn who | was as a disabled person as well as th{
- jointly at Trenton College and Aston College. Trenton  necessary independent living skills. There is a ot of

. Is a specialist college for young people aged 16 and specialist support at Trenton. For example, there'isd
5 over with physical disabilities. | also attended Aston  physiotherapist on site. There is also an occupaton
- College, which is a mainstream college close to therapy team who help to make adaptations to

- Trenton College. things so you can live more independently. There "

. Going to both types of college meant that | had the more teaching assistants to help with college work
. best of both worlds. At the mainstream college | was  too. They are available in the evenings and not just
treated as a normal student who had to do the same  during class time.”

. work as the other students. | was integrated into

-
=

a) Explain where Nicole decided to go to college and why she went there.

b) If you had a disabled child, which school or college would you send him/
her to? Outline the reasons for your decision. Write about 100 words
referring to Nicole's statement.  » SF16 Writing a composition/cor
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5 Mediation - special schools for deaf children

M» B Fassen Sie die wesentlichen Informationen der folgenden Broschiire auf

Deutsch zusammen. » SF22 Mediation/translation

Schools for the deaf

. Not only do deaf children need special speech therapy

. they also have to learn sign language. This is part of the
. special training that only specialist teachers can carry

. out with deaf children. However, deaf children also need

w

to go to a school where they can learn the things which

. children without this disability also learn. Therefore it is
. often difficult for parents to choose a suitable school

. for a deaf child. Here are some guidelines which can help
. such parents.

Schools for the deaf are schools where:

. ® All students are deaf or hard of hearing.
. ® Lessons are made just for students with hearing loss.
. ® Teachers and staff are trained to work with children

Y
(T

with hearing loss.

Residential schools

. @ Students live on campus with other children

with hearing loss.

. ® Students live at school during the week, and go home

S .

2

on weekends and holidays.
e Students may have their own bedrooms or share with
other students.

. @ Adults live with the children to watch over them.

Composition - describing statistics

Day schools

® Same conditions as in residential schools, except
students only attend school during the day. They go
home every afternoon.

Going to a school may affect your child in

different ways

® Your child will be around many other children with
hearing loss.

® Your child can find role models in older deaf children,
deaf teachers and deaf staff.

® Your child may learn more about deaf culture than in a
mainstream school.

Describe and analyze the following statistics showing the number of

people with learning disabilities in Wales.

Numbers of people with learning disabilities in Wales
by type of accommodation and age

Aged under16 Aged16-64 Aged 65+

Own home = 1,534
Parents/family 2,957 5,678
Foster home 163 141
Health service 1 105
accommodation including

hospitals, hostels, etc.

Local authority residential 9 103
accommodation

Private or voluntary 46 1,072
residential accommodation

Other accommodation 16 205

» SF28 Describing diagrams

Total

216 |« 1,750
10 | 8,745
18 322
16 122
42 154
235 | 1,353
23 244

Source: www.statswales.wales.gov.uk

| Exam preparation
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Text 5: Working in
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. ginning of my

a Reﬁiden’oial Home

Hi, my name is !

ducational therapist- : _ .
i?'\g a work experience 1N a resndentnaLlofr:fe
for people with special nef:ds. ThereOu e
males and two females N t.he gr peEdS
taking care of. They've got different need>

mostly linked to mental retardation.

t. At the mo

Jake has got a condition called Trisomy 21

which | didn’t know a lot about at the b;a—
practical training. So | had oI
do research on the internet and re_ad severa
books about it. Jake is @ very nicé young

man, and | enjoy working with him. But you

i ise his
e to keep your distance otherwisé ;
i P d, and he won t

emotions start running wil :
ou. On my first

stop hugging and kissing y

da)f, in tﬁg rgsidential home he asked me to
marry him! | had a real problem fexplal_nlng
why | couldn’t, without hurting his feelings-
After talking to the rest of the staff about it,
| found out that Jake falls in love very often
and very easily. When | knew that, itwas a lot
easier for me to work with him.

My daily activities in the residential home_in—
clude a lot of housework, like cleaning, doing
the laundry and cooking. But | also have time
to play games with the residents, accompa-
ny them on trips or go out for a walk with
them. 1 think there’s a lot for the residents
to do here and they get plenty of exercise,
according to their individual needs. And as
for me, it’s a job with so much to do that |
never get bored.

Every day | am more and more fascinated
by the way people with special needs live
and experience things. Their way of life is
so different to mine. They seem to live in an
ideal world of their own, seeing everything
through rose-coloured glasses, without mak-

9 People with 5pecial Needs
-

for People with Specia| Need
s

\ [E; I

N\

ing a fuss about little problems which

drive me mad. In a way I've been le:m%
more from them than they have from mf:mT
-To

be honest, the experience has changeq
own behaviour and attitude quite a jot ‘m
become more open-minded and tOleramv-e
different situations now. It dawned g, in
that everybody experiences the world d}ﬁ?
ently, in his or her own unique way. Thip .
would have considered as abnormal are\?:;t
normal for the people I'm taking care of,
And, anyway, who am | to judge what's ng.
mal and what isn't?

(410 words)



