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Understanding Learning Difficulties
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What is Dyslexia?

+ It is adifficulty with language. People
with Dyslexia typically have average to
above average intelligence.

+ They may have difficulty in reading,
spelling, understanding language they hear,
or expressing themselves clearly in writing
or speaking. An unexpected gap exists
between their potential for learning and
their school achievement.

L. * 7 years and above, more than 6 months
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Characteristics

Language

Motor

Coordinatio Mathematics

Memory
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Language

- Difficulty learning new words
+  Difficulty understanding questions
»  Difficulty rhyming words

» Lack of interest in story telling

. - Slow corresponding of letter to sounds

+ Consistent errors in reading and writing
» Inability to tell story in sequence
-+ Poor reading comprehension

* Reversals in similar looking letters

:55""' +  Difficulty summarizing
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Motor Coordination
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- Difficulty in organizing
* Clumsy

* Poor note taking skills

, * Poor ability to proofread and or check work

* Confuses between left and right

- Poor balance
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i Memory
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Poor memory processing speed

Poor rote memory

Poor handwriting

Difficulties copying from the board
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“ " Mathematics

.+ Confusion of Math signs
“*‘F * Trouble memorizing math facts / concepts
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" Trouble in learning time, money, times table
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Sample Work ‘ - ‘
) . Alphabet;
~0dCbefghi I Klmaby o U‘”ﬁ K

1o +0 20 wifh Y 09 0ny chos M 0 o




Passage
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"I like to play with my dog and
chase her around the field and go
through barb wire and run and
play in the snow and play in the
house and run around the house.”



Interventions

- Visual Image - instructions, vocabulary
* Mind Maps / Graphs / Diagrams
» Avoid chunky passages

+ Age level reader

. - Increase rote memory

* Introduce letter sound correspondence

P - CardDrills
_+ Learn through software games, educational

shows, videos
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Autistic Teen Finds Inner Voice
* ¥ %k % &
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What is Autism?

+ It is a complex developmental disability
that typically appears during the first three

years of life.

b “ + It impacts the normal development of the

brain in certain areas.
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Main Concerning Areas

Social Interaction
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Communication

Imaginary/ Flexibility



Common Impairments

A) Social Interaction

+ Eye contact

% . Attention span

" - Joint attention

- Echolalia

& - Socia

- Socia

~+ Communication Skills

referencing

cues
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Common Impairments

B) Social Communication
« Common Intent

+ Body postures, facial expressions,
gestures

" . Responding and initiating

* Focusing on Conversations

.+ "Prosodic"” features

% - Turn Taking



Common Impairments

e 0 Imaginary and Flexibility

¢+ Interests and imaginative play
=% . Changes in routine (rigidity)

. Literal ’rhinking

- Cause and effect

s




Sensory Issues

D) Hypersensitivity (defensive)
» Volume /Pitch of sound
Textures

Taste of food

Overpowering Smells

E) Hypo-Sensitivity (Seeking)

Vibrations / sounds

Movement

Pressure

Sy Hgl




Sensory Integration

* Multiple Stimuli
» Odd Movement
A *®  Thinking / Organizational Skills

" - Concrete thinking

- Sequencing

s
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¥ Interventions

- - Changes to Physical
& Environment
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Scheduling and Work System
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Morning Schedule

The following things must be done every morning before school.

Make your bed.

Get dressed

Eat breakfast.

Brush your teeth.

Pack your lunch and snacks.

Get your backpack
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What is ADHD?

It is a chronic and impairing behaviour
patterns that display abnormal levels of
iInattention, hyperactivity, or their
combination.

*More than 6 months




A) Inattention

*  Organizational Task
+  Mental Effort

+ Careless/ Forgetful
+ Stimuli

+ Close Attention

- Listening

» Verbal Instructions




B) Hyperactivity-Impulsivity
Hyperactivity

Movement

Engaging

Hyper

Excessive Talking




+ Blurts out
» Turn Taking /

> Waiting
» Interrupts and
- Infrudes

WHAT! NO!

phillipmaritinginfo




Interventions

Strategies for coping with
Inattentiveness/Hyperactivity:

provide separate section on the fridge for
task scheduling

.+ use colorful pictures and diagram for
~~ instructions and to keep focus intact

+ give breaks : walk around, wash face, sip of
water

+ use puzzles, games, educational programs,
computer educational software

.+ behavior contract




Interventions

Strategies for coping with Impulsiveness:

Prepare them for ftransition

Set clear rules

Explain consequences: BE CONSISTENT
Teach child how to check work
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Interventions

Strategies for coping with Disorganization/
Handwriting/ Motor Coordination:

+ Teach simple DO skills: colour codes

« Set routine

" .+ Give credit for correct work than for

handwriting

- Give more physical space
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Article

Sharp rise in kids with behaviour disorders

# By Trurresa Tan

THERE has been a spike in the number of
young patients diagnosed with attention
deficit hyperactivity disorder (ADHD), as
more parents and teachers send these chil-
dren for help.

Last year, mote thar840 few patients

] G
which sees patients of up to 19 years of
age.

This is almost quadruple the number
the clinic treated in 2000.

ADHD; which+is charactetizéd by hy*

‘peractivity; impulsiveness and inatten-
tiony4s now the most common conditiofi
seen at the clinic, making up a quarter of
4ll patients,

Psychiatrists interviewed attribute the
sharp rise to a greater awareness of the
condition and to parents’ increased con-
cern ~ some are even anxious ~ and will-
ingness to seek help for children display-

* ing ADHD's telltale signs.

Dr Daniel Fung, IMH's chief of child
and adolescent psychiatry, told The
Straits Times: “Iwvthe past, thesechildfén
wetetreated like naughty -kids who
caused problems in schodkzbut “who®
werenot-sent for psychiatric help.”

ADHD: Kids can
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4ents burdened by all kinds of problemms;
ast year, the number more than doubled

But Dr Fung stressed that the higher
numbers did not mean more children

= were feeling the effects of stress.

Instead, he said, it reflects.a concerted
sffort by IMH to partner schools and oth-
1 groups to spot children with problems
and send them for treatment, in line with
a national push to fight mental illness.

For example, Dr Fung says about 30 to

' 40 per cent of the clinic’s young patients

- do well with help

ave referred directly by their schools.
About two years ago, IMH started

He added that generally, children with

iy

The leap in the number of ADHD cases
is in tandem with the growing number of
children suffering from various problems
being seen at the clinic, which can be
found at both IMH’s premises in Buang-
kok and the Health Promotion Board
Building in Outram.

In 2000, the clinic saw 1,433 new pa-

+ ON PAGE #+
eral practitioners and charities to enave
them to spot those afflicted by mental ill-
niess and refer them to help services.

Mrs Lee Yoke Keng, a 50-year-old
chief financial officer, is one parent who
actively sought help for her young son to
cope with ADHD.

About four years ago, her sou’s
pre-school teacher asked the mother of
{wo why her son was unable to count be-
yond 10. That made her send theboyto a
Rsyeho}ngist, who diagnosed him with
ADH]

working with the Ministry of Educati
(MOE) to support students with mental
heaith problems..

There is now a free helpline for schools
to consult IMH professionals. Students
who require mote help than their schools
can provide, hile, are r d to
the institute.

Mr Masagos Zulkifli, Senior Parliamen-
tary Secretary for Education, told Parlia~
ment last week that IMH had also started
training school counsellors in how to spot
children who are depressed or burdened
by other problems, These counsellors, in
turn, are training teachers.

theeniscossary elpy
Next on IMF's list will be training gen-

Mirs Lee said her son, now nine, was-al*
bt L esensd -
self indwouble with his-teachers.

Qnee; hiis-Chinese teacher hit him with
a ook because he would not stop talking

She said: “Peoplethink hie's'avery bid-
lywbehaved:child; wheis*very pooily
brought-up: Bt he can’t tontrol ‘hitaself;
he-leaps-before e thinks:”

‘But with therapy-and medication, Mas
Lee's-wsom ~has made considerable
progress..He-is-able.to te more
and-behave himself in class.

Last yeary pped: his ‘class 4
maﬁsmw’ seoved hightirke i other sib-
Sl;se said: 8 Support, AD-

“GiventhieTight sup)
HDkids can-dowelly They just need un-

ﬂ’,w t@sph -
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Common disorders and how to spot them

things.

A quarter of the 3,366 new
patients at the Institute of Mental
Health's (IMH's) Child Guid

Emotional disoiders
disorders characterised by

! f"ara agroup of

About a third of the clinic’s patients
suffer from such disorders.
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Clinic were treated for the condition
last year.

Developmental-disorders, such as

acHIRIES i
SOHTASR.
It is different from normal sadness
in that the sadness is more severe and
the symptoms persist even if
ircummst: improve.

third of young patients at the clinic
have such problems.

children may refuse to go to school
and worry frequently about things
before they happen.

Helpline: You can call IMH on - -
6389-2000 for gene +igt




