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AMAR SEVA SANGAM

Amar Seva Sangam (ASSA) is a premier organisation in the field of disability
management focusing on rural areas, located in Ayikudy Village in Tenkasi District of
Tamil Nadu. Our approach is to establish a centralised resource center to act as a
catalyst for change in the development of children and adults who are differently
abled and intellectually challenged. We do this by involving the village community in
the process. This mission of ASSA is to establish a Valley for the Disabled, whereby
persons with physical / intellectual challenges live in a pro-active society where
equality prevails irrespective of physical, intellectual or other challenges with the rest
of the society. It is a futuristic vision whereby Amar Seva Sangam plays the role of an
enabling agent to provide persons with physical / intellectual challenges “equality of
status, equality in opportunities and equality in access”.

Amar Seva Sangam (ASSA) was established by Mr. Ramakrishnan, in the
International year of the Disabled to cater to disability management focusing on rural
areas.

S. Ramakrishnan, Founder President

S. Ramakrishnan, while in his 4th year

engineering, injured his spine while attending the

last round of Naval officers' selection test and

became a quadriplegic. He established ASSA in

1981, the year for the Disabled and named it after

his Doctor and mentor Air Marshal Dr. Amarjit Singh
Chahal of Defence hospital. Padma Shree

awardee S.Ramakrishnan is the President of

ASSA.

S. Sankara Raman, Secretary

S. Sankara Raman, a Chartered Accountant and a
wheel chair user, affected by muscular dystrophy

joined ASSA in 1992. He is the Secretary of ASSA.

Along with Mr. Ramakrishnan, they have built a

Valley for the Differently Abled in a 30 acre land

at Ayikudy, as a Rehabilitation and Development Centre and
developing models for self-help initiatives by integrating individuals
with disabilities within society for improved living conditions.
In 2020, he established Amar Seva Global, a social enterprise focused
on spreading Amar Seva's Enabling Inclusion program globally.
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What is Development Delay ?
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Skills such as taking a first step, smiling for the first time, and waving “bye-bye” are
called developmental milestones. Children reach milestones in how they play, learn,
speak, behave, and move (for example, crawling and walking). Children develop at their
own pace. However, when developmental milestones are not met by a certain expected
age, it is called “developmental delay”. Early stimulation and intervention can help
children reach these milestones.

What is Development Disability?

Developmental disabilities are a group of conditions due to an impairment in physical,
learning, language, social or behavioral areas. These conditions begin during a child's
developmental period, may impact day-to-day functioning, and can last throughout a
person's lifetime. According to the WHO, “If children with developmental delays are not
provided with appropriate early intervention, their difficulties can lead to lifetime
consequences, increased poverty and profound exclusion”.

What is Early Intervention?

Interventions promoting child development should address physical, social, emotional,
language, and cognitive areas of development. Services targeting these domains of
development are termed, “Early Intervention therapy” and can encompass physical
therapy, occupational therapy, speech-language therapy and special education. Early
Intervention has a significant impact for children who have delayed development in
physical, cognitive, emotional, sensory, behavioural, social and communication
domains of development. With quality early intervention services, children can reach
their potential, live a meaningful life and integrate into their communities.

Enabling Inclusion Programme

Amar Seva Sangam's Enabling Inclusion
programme uses community rehabilitation
workers to provide early intervention
services to children in their own homes or in
community centres by connecting these
community workers with rehabilitation
specialists (physiotherapists, occupational
therapists, speech therapists/trainers and
special educators) through the use of the
award winning Enabling Inclusion (EI) app.
The program has proven to improve
outcomes for children with disabilities and
their family members and has allowed
many children to reach their potential.
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Somewhere, a child is being told he cannot play because he
cannot walk, or another that she cannot learn because she
cannot see. That boy deserves a chance to play. And we all
benefit when that girl, and all children, can read, learn and
contribute. The path forward will be challenging. But children do
not accept unnecessary limits. Neither should we”.- Anthony
LakeExecutive Director, UnICEF, 2013




Introduction to Intellectual Disability
Intellectual Disability:

Once called mental retardation, is characterized by below-average
intelligence or mental ability and a lack of skills necessary for day-to-day
living. People with intellectual disabilities can and do learn new skills, but they
learn them more slowly.

1Q (intelligence quotient) is measured by an 1Q test. The average 1Q is 100,
with the majority of people scoring between 85 and 115. A person is
considered intellectually disabled if he or she has an IQ of less than 70

Intellectual Disability majorly causes limitations in two areas. These areas are:
e Intellectual functioning. This refers to a person's ability to learn,
reason, make decisions, and solve problems.
e Adaptive behaviors. These are skills necessary for day-to-day life,
such as being able to communicate effectively, interact with others,
and take care of oneself.

There are varying degrees of intellectual disability, from mild to profound.

Mild Intellectual Disability:

+ taking longer to learn to talk, but communicating well once
they know how
being fully independent in self-care when they get older
having problems with reading and writing
social immaturity
increased difficulty with the responsibilities of marriage or
parenting
»  benefiting from specialized education plans
* having an 1Q range of 50 to 69

Moderate Intellectual Disability:

e are slow in understanding and using language
may have some difficulties with communication
can learn basic reading, writing, and counting skills
are generally unable to live alone
can often get around on their own to familiar places
can take part in various types of social activities
generally having an IQ range of 35 to 49

Severe Intellectual Disability:
» Considerable delays in development
« Understands speech, but little ability to communicate
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Able to learn daily routines

May learn very simple self-care

Needs direct supervision in social situations.
noticeable motor impairment

severe damage to, or abnormal development of, their
central nervous system

generally having an IQ range of 20 to 34

Profound Intellectual Disability:

inability to understand or comply with requests or
instructions

possible immobility

incontinence

very basic nonverbal communication

inability to care for their own needs independently
the need of constant help and supervision

having an 1Q of less than 20

Characteristics of Intellectual Disability:

a.

Delayed response

° Lack of understanding of events happening
around oneself
o Delayed or sometimes not able to answer for
questions asked by others.
. Poor Attention:
° Inability to focus consistently on an activity or a
person
o Inability to shift focus from one activity to another
activity.
. Inability to learn new skills and academic skills:
° Difficulty in learning new tasks/activities
o Inability to learn new lessons quickly and takes

unusually longer time.
Difficulty in understanding

o Inability to understand the spoken words and
expression others

° Misunderstanding the words and expression of
others

e. Poor Memory:

° Difficulty or inability to remember previously learnt
concept, ideas and skills

f. Difficulty in decision making:

o Unable to take appropriate decision by analyzing

the situation and various factors wherever
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required
g. Lack of clarity:
e Vaguely expressing or not expressing one's own
needs, emotions, abilities and thoughts
h. Difficulty in managing emotions:
¢ Not able to control anger and sought at others
e Inappropriate way of expressing emotions
i Behavior
All the actions we do in our daily lives are our behavior. This
includes all of our daily activities such as standing, walking, sitting,
crying, laughing, eating etc.
Behavior can be of two types
1. Skill Behavior
2. Problem behavior
Skill-based behavior
Skills-based behavior should be taken as a lesson and taught to the
child. Example: Standing, walking, daily activities(self-care) etc.

Problem behavior
If a person's behavior or action affects him, other people or the
environment, or is inappropriate to the situation is called problem
behavior.
l. Risk or dangerous behavior
e Tearing note and books
e Throwing objects
e Harassing other people
Il Being out of control
e Excessive or uncontrollable crying screaming
(screaming) lying on the floor and rolling
1. Misbehavior with others:
o Hitting, biting, pushing, kicking others without any
reason
IV. Self-injurious behavior:

e Attacking self for no reason, hitting the head, pulling

the hair, biting hands, exploiting the sores etc.
V. Irritating behavior:

e Performing an action without a break, for example:
keeping his body shaking, shaking his head, putting
his hands inside his ears or nose

VI. Inappropriate activities:

e Laughing and crying when not needed

e Excessivetalking

e Garbage collection
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e Beingwith any one object

VIl.Hyperactive behavior:
¢ Inability to concentrate more than a certain amount of timein
oneplace
¢ Focusing his attention on different events
¢ Inability to focus on the same active series

VIll.Unusual Fear

o Fear without cause
Fear of looking at objects
Fear of looking at animals
Fear of looking at humans

Managing Problem Behavior:
Children would be disciplined when they problem behavior and also be
encouraged when they do right or show right behavior. Children like to
receive compliments. So every time they show approprlate behavior give
those complements or rewards. ;

Rewards and Reinforcement:

Eatables

Toys

Break between activities
Creating a favorite environment
Creating entertainment

Individual education plan

Individual education planning (IEP) is a process in which teachers and parents
work together as a team. This team examines the child's current abilities/skills
and builds goals (GOAL FIXING) based on them.

The purpose of an IEP is to provide an educational program that helps a
student achieve personal outcomes or goals beyond his or her current
abilities.

Each IEP is developed based on the skills designed for the individual student.
As members of the IEP team, parents must be part of the individual planning
process.

IEPs need to focus more on promoting student learning. In this process
individual abilities of the student are considered. The goals set for each
student should be categorized individually and set according to each student's
current status.



TEACHING METHODS FOR CHILDREN WITH INTELLECTUAL
DISABILITIES

Transferable Instructional Methods

Paints To Remenmber

* Motivation

> Verbal Prampting
# Physical Prompting
T #  Practice

When working with children with intellectual
disabilities there are a variety of different
teaching methods that can be utilized to
achieve success. No singular method will be

successful for all.

This list explains different methods that have been found to be successful
within research when teaching children with intellectual disabilities new skills.

Method Description
Task analysis Task analysis is the process of breaking an

activity into the smaller components
m required to complete the task.
. These components can appear more
Analysis P bp

manageable and help to identify
expectations and challenges within an
activity. (For example see AppendixA)

Forward/Backward In Forward Chaining, after breaking up a

Chaining task into smaller components , the child
completes the first step of the “chain” ( the
first component). Once the first step is
mastered the child may perform the first
two steps and soon.
*Forward chaining is usually used to teach
tasks where the last step is very difficult. In
Backward Chaining, after breaking up a
task into smaller components, the child
learns and completes the last step, then
the second last step and soon.

* Backward chaining is more fun for the

child, because it helps them feel that they

completed the activity. It is used quite

often in training of self care skills
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Method

Description

Reinforcements

Reinforcements can be either internal or
external motives that encourage
participation within a task.There are
many different types of reinforcements
that may be used.

1 . One time rewards

This type of reinforcement is a reward
given to the child each time they perform
a self care task, or a part of a task.
Rewards can be edible, social, activity,
material, or even privileges. Best used
when firstintroducing a new skill.

2 . Tokens

Create a system where you add a “token”
each time the child completes a task (eg. a
bowl with stones.) At the end of a given time
period (eg. month), the child gets a reward
based on the amount of tokens they have
received. This is used to encourage
consistency in self care tasks.

3. Naturally occurring rewards

Are rewards that results from the task. Eg.
for drinking from a cup the natural reward is
relieving thirst. When the child first begins
to learn a skill fostering a sense of
accomplishment fosters internal motivation
for the child to continue the task
independently. Eg. When the child first
begins to use a cup, say, “Look at you! You
can drink from a cup!” to establish a sense
of pride.
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Description

Shaping is when you reward and
appreciate the child when they are
approximately able to do the task,
perfection is not expected.

Eg. If a child takes the comb to his head
and moves the comb, you reward/
appreciate them for it.

Shaping is used in the earlier stages of
training.

Grading is when you change the task
according to the child's need.

Forexample, when a task is too difficult you
can either break down the task into simpler
expectations or adapt the environment/task
to better suit the child's abilities.

Some ideas for grading are: chaining, using
larger objects to hold onto when fine motor
is a challenge , and teaching dressing with
oversized clothes.

Modeling happens when the child learns
what to do and how to do the task through
observing someone else.

Modeling can be used for physical skills,
non verbal behaviour, and social skills.
How to make modelling work well

1. Get the child's attention and make
sure they are looking at you.

2. Get the child to watch first, then
move slowly through the steps of
the skill so that the child can clearly
see what you're doing.

3. Point out the important parts of
what you're doing. For example,
'See how | am ...".

4. Give the child lots of opportunities to
practise for themselves once they
have seen you do it
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Method Description
Repetition Repetition is one of the best ways to reinforce and

learn a task. The best part about self care skills is
that you need to do them every day, and often more
than once a day. Help the child practice skills every
single time that the activity needs to be performed.

Prompting

]
.

Prompts are a way to provide instruction during a
new task. Multiple prompts may be used at a
time.The goal is to eventually minimize/eliminate
the prompts being used to allow the child to
become independent.

1. Verbal Prompts
Verbal prompts are instructions or words to direct a person to
complete the skill.

2. Modeling

Modeling is demonstrating the skill either in person or on a
video. And is discussed in further detail above

3. Manual Prompts
Manual prompts are when physical contact is used to help the
child complete the skill.

*Research has found that most-to-least prompting has been the
most effective strategy when compared to other physical
prompting strategies ( Most -to- least; begin with the most
restrictive prompt (i.e., hand-over-hand) and fades out to
independence)

4. Gestural Prompts

Gestural prompts are when pointing, motioning or nodding
toward the child or the objects is used to complete the skill.

5. Visual Prompts
Visual prompts are typically pictures that help provide step by

step instructions.
More details can be found below.

6. Text Prompts

Examples of text prompts include use written instructions,
checklists, scripts, and reminder lists.
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