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Teachers welcome all students to their classroom each year. Although to teachers, all students are special and 

have many extra needs, there are those students who have diagnosed special needs. This handbook has been created 

with those students in mind. It is not meant as a diagnostic tool but is meant to be a practical support for teachers 

who work with students with special needs on a daily basis. 
 

The intention of the handbook is to give a brief, and if possible, a simplistic descriptor of each syndrome and 

disorder. It then presents a list of examples of how each disorder may manifest itself in mannerisms, behaviors and 

learning skills. There are many examples of behaviors, mannerisms… but it is expected that a student would likely only 

display some of these. Some students will have milder symptoms and others will have more pronounced symptoms. 

Finally, to provide extra information, web sites and books are suggested to assist in teaching those students with each 

specific disorder. 
  
 
                                                     Searching for Gold 
 
                                         Look beneath the freckles 
                                        Look beneath the grin 
                                        Look for that which sparkles 
                                       Buried deep within. 
 
                                       Look beyond the whining 
                                      Look beyond the tears 
              Look beyond the runny nose 
              The frowns, the mess, the fears.                                                                                                                                      
 
                                         Search for that which glitters 
              Treasures to unfold 
                          Search beneath the surface 
            Search and find the gold ! 
      Jean Warren 

 
 Hopefully this handbook will provide some assistance to all teachers as we distinguish the student from the 

disorder in our search for the gold. 

 

Thanks to Janet Cameron, Principal of Parkside Elementary, who first suggested that I put together a 

handbook for teachers. Thanks to Allan Gillis, Director of Education for the Mi’kmaq Confederacy of Prince Edward 

Island, who provided the support to see its completion. Funding for this project was made available through Aboriginal 

Affairs and Northern Development Canada. 

 

Angela MacDonald                                                   

amacdonald@mcpei.ca                             
 

 
Mi’kmaq Confederacy of Prince Edward Island 

mailto:amacdonald@mcpei.ca
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ANGELMAN SYNDROME: 

 

Angelman Syndrome is a complex genetic disorder which affects the nervous system. 

Students with this disorder have a youthful, happy appearance. They also have jerky 

movements. This chromosomal disorder affects them intellectually, physically and 

socially. If you have a student with Angelman Syndrome, then he/she may have some 

of the following characteristics: 

 

 feeding and swallowing problems 

 short attention span 

 intellectual delay 

 frequent laughing and smiling 

 hand flapping 

 developmental delay 

 speech impairment, minimal or no use of words 

 receptive language is stronger than expressive language 

 shaky limb movement 

 poor balance, uplifted arms when walking 

 easily excitable 

 small head 

 seizures 

 wears glasses 

 drooling, wide spaced teeth 

 fascination with water 

 very active 

 tendency to be overweight 

 

 

To learn more about Angelman Syndrome:  

 

Canadian Angelman Syndrome Foundation   at 

www.angelman.org/ 

 

Angelman Syndrome A to Z (2008), 2nd edition compiled by Alice Evans & Julie 

Hyman 
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ANXIETY DISORDER: 

 

 

Generalized Anxiety Disorder involves a pattern of frequent, constant worry and 

anxiety over many different activities and events. There may be a genetic link or 

stressful life situations and/or learned behaviors which result in this disorder. It 

can start at any time in life including childhood and is usually more common in 

females then males. If your student has anxiety disorder then he/she may exhibit 

some of the following behaviors/symptoms: 

 

 

 headaches 

 clinging behaviors 

 difficulty concentrating 

 irritability 

 tiredness/fatigue 

 on edge/restlessness 

 shakiness 

 nausea/stomach pain 

 attendance issues 

 tearful for no apparent reason 

 difficulty making and keeping friends 

 difficulty with transitions 

 academic progress concerns 

 poor school attendance 

 quiet, compliant, often withdrawn 

       

 

 To learn more about Anxiety Disorder: 

 

Childhood Anxiety Disorder, Children Experience Anxiety Too by Jessica R. Gera   at 

www.theraphytorontotherapist.ca/mentalhealth/childhoodanxiety.htm 

 

 I Bet I Won=t Fret: A Workbook To Help Children With  

Generalized Anxiety Disorder by Timothy Sisemore 
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APRAXIA Of SPEECH: 

 

 

Apraxia is a neurological disorder affecting the ability to control fine and gross 

motor movement. A language disorder called Aphasia is a kind of Apraxia also known 

as dyspraxia, verbal dyspraxia, communication disorder or apraxia of speech. This 

speech disorder is one in which the student has great difficulty saying what he/she 

wants to say. The severity of apraxia will depend upon the individual, ranging from 

mild to severe. If you have a student who has apraxia of speech, he/she may have 

some of the following symptoms: 

 

 

 poor speech 

 poor expressive language, stronger receptive language 

 has difficulty following directions 

 sometimes says the wrong words 

 poor handwriting 

 inattentive, poor concentration 

 poor written expression 

 poor reading 

 poor spelling 

 difficulty with cutting, coloring... 

 appears anxious, shy 

 weak math skills 

 

 

 

To learn more about Apraxia of Speech: 

 

Meeting the Challenge of Apraxia Kids   at 

www.apraxia.kids.org>Home>LearnAboutApraxia>Library 

 

Therapy Materials   at         

www.mnsu.comdis/Kuster2/sptheraphy.html.United States 

 

 

 



8 

 

ASPERGER=S SYNDROME: 

 

 

 

Asperger=s Syndrome is usually thought of as a milder form of Autism basically 

because it is on the high end of the Autism Spectrum. Asperger=s Syndrome shares 

characteristics of Autism and is more common in boys than girls. There is no exact 

cause but there is the likelihood of a genetic basis. A student may have some or 

many of the following frequently seen symptoms: 

 

 socially awkward/no friends 

 takes things literally 

 focused on one subject, detail oriented 

 overall intellectually average or above 

 lack of eye contact, can=t read facial expressions, difficulty reading social               

situations 

 doesn’t understand the perspective of others 

 sensitivity to noise/touch/feel of clothing 

 repetitive body movement, i.e., flapping  hands, rocking… 

 odd speech/very proper speech 

 motor skill problems- fine and gross motor skills 

 insistence on routine/difficulty with change 

 isolates self from others 

 impulsive 

 

 

 

To learn more about Asperger Syndrome:  

 

P.E.I. Autism Society   at 

www.autismsociety.pe.ca  

 

Autism Library at Dept of Education and School Boards 

 

Teaching Kids With Asperger Syndrome For The First Time  by Dan Coulter 

Teaching Students with Autism: A Resource Guide for Schools(2000) by B. C. 

Ministry of Education 



9 

 

ATTENTION DEFICIT HYPERACTIVITY DISORDER: 

 

 

Attention Deficit Hyperactivity Disorder is a neurologically based developmental 

disorder. The characteristics are apparent since childhood and while most students 

can display some or many of these characteristics, it is the frequency and severity 

of these characteristics which benchmarks the student with ADHD. These traits 

are more common in boys than girls and are evident in most situations (school, home, 

neighborhood) and have a negative impact on social skill development , academic 

progress....( It needs to be noted that the symptoms of ADHD can result from a 

number of conditions: some physical, some environmental and some genetic so some 

students are displaying these symptoms for reasons other than ADHD.) If you have 

a student with ADD/ADHD, then he/she may have some of the following 

characteristics: 

 

 constantly on the move 

 pushing, poking 

 finger and/or foot tapping 

 continually out of seat 

 short attention span 

 easily distracted 

 impulsive 

 fails to complete school work 

 interrupts often 

 forgets instructions 

 

To learn more about Attention Deficit Disorder: 

 

Teaching Students with Attention Deficit Disorder   at 

www.bced.gov.bc.ca/specialed/adhd/ 

 

How To Reach and Teach Children with ADD/ADHD: 

Practical Techniques, Strategies, and Interventions (second edition) 

by Sandra F. Rief 
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AUTISM 

 

Autism is a neurological developmental disorder characterized by impaired social 

interaction and communication, and by restrictive, repetitive behaviors. Autism, like 

Asperger=s Syndrome, is one of the disorders under the umbrella of Pervasive 

Developmental Disorder. Symptoms may be diagnosed as early as 18 months or by 

age three. This student is in his/her own little world. The symptoms are more severe 

or obvious than a student with Asperger=s Syndrome. If you have a student with 

Autism, then he/she may have some or many of the following frequently seen 

symptoms: 

 

 avoids eye contact, withdrawn, anxious 

 doesn=t understand social cues 

 fails to respond to his/her own name 

 doesn=t watch other people=s faces for clues about appropriate social behavior 

 engages in repetitive motions ( rocking, twirling...) 

 doesn=t know how to play with peers 

 poor learning through imitation 

 self abusive behaviors ( head banging, biting...) 

 does not talk or has significant communication difficulties 

 may use objects in an odd way i.e. the need to line up pencils, books... 

 great resistance to change i.e. transitioning from one task to another 

 sensory sensitivity ( noise,light...) 

 weak self help skills (dressing, toileting) 

 may kick, bite, hit others 

 poor fine motor coordination 

 limited social interaction 

 cognitive weaknesses 

 

To learn more about Autism: 

www.autismsociety.pe.ca 

Teaching Students with Autism: A Resource Guide for Schools (2000) by B.C. 

Ministry of Education 

Teaching Students with Autism: A Guide for Educators   at 

www.sasked.gov.sk.ca/.../autism/... 

 

 

http://www.autismsociety.pe.ca/
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BIPOLAR DISORDER: 

 

 

 

Bipolar Disorder is a mental illness where people have dramatic changing mood 

swings. A person goes from having high/up feelings  ( mania), to sad, hopeless 

feelings (depression) and then change back again-with usually but not always-some  

separation time in between of normal moods. This is usually first noticed in late 

adolescence. Both genetic and environmental factors may be linked to Bipolar 

Disorder. There is also the suggestion that bipolar and creativity may be connected. 

If your student has Bipolar Disorder then he/she may have some of the following 

behaviors/symptoms: 

 

 

 poor school performance 

 difficulty with relationships 

 has depressed feelings 

 has manic feelings and behaviors 

 has anxiety 

 is tired  

 has lost interest in usual enjoyable activities 

 apathy/indifference 

 difficulty concentrating 

 aggressive 

 difficulty making transitions 

 perfectionistic 

 poor organization skills 

 

To learn more about Bipolar Disorder: 

 

Classroom Tips: Mood Disorder  at  

www.schoolbehavior.com/files/tips_mood.pdf 

 

The Bipolar Child by Demetri F. Popolos and Janice Popolos 
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CENTRAL AUDITORY PROCESSING DISORDER: 

 

Central Auditory Processing Disorder (CAP) is a term for a variety of disorders (i.e. 

Auditory Processing Disorder) where something affects the way the brain 

recognizes and interprets sounds. Students with CAP do not recognize subtle 

differences between sounds in words, even when these sounds are loud and clear. 

They have poor recognition, discrimination, separation, blending/grouping, 

localization and ordering of speech sounds. Males seem to be more likely to be 

affected than females. This disorder can be genetic or acquired (ear infections, 

head injuries...). If you have a student with Central Auditory Processing Disorder, 

then he/she may have some of the following symptoms/characteristics: 

 

 has normal hearing 

 become upset in noisy environments 

 difficulty understanding directions and questions 

 asks “what?” often 

 needs directions repeated 

 difficulty remembering spoken information 

 weak in reading, spelling and written expression 

 difficulty learning a new language 

 difficulty distinguishing speech sounds 

 poorly organized 

 easily distracted/ inattentive 

 difficulty taking note 

 difficulty with word problems in math 

 behavior problems 

 difficulty carrying out multi step instructions 

 needs more time to process information 

 confusing sounds and syllables (i.e. Sectember for September, bemember for                 

remember) 

 

To learn more about Central Auditory Processing Disorder: 

Central Auditory Processing Disorder   at 

www.caddac.ca/cms/page.php? 

Why We Win  by  Teri James Belis 

Auditory Processing Disorder, Classroom Accommodations   at 

www.aitinstitute.org/auditory_processing_classroom_mofification 

http://www.aitinstitute.org/auditory_processing_classroom_mofification
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CEREBRAL PALSY: 

 

 

Cerebral Palsy is a disorder that affects muscle tone, movement and motor skills and 

may lead to vision, hearing, speech and/or learning problems. It doesn=t worsen over 

time and isn=t contagious. It is caused by damage to the motor control centers of 

the developing brain and can occur during pregnancy, childbirth or after birth up to 

about age 3. If you have a student with Cerebral Palsy, then he/she may have a 

few/some of the following fairly common symptoms:  

 

 has difficulty with depth perception and balance 

 weaker communications skills 

 weaker cognition skills 

 use of wheelchair 

 epilepsy 

 eating problems 

 bladder and bowel control weakness 

 speech problems, sometimes drools 

 poor sleeping patterns 

 spasticity (tightness of muscles) 

 poor sleeping patterns 

 involuntary/uncontrolled movements or difficulty with balance 

 bladder and/or bowel control weakness 

 difficulty with fine motor (such as printing or using scissors) 

 walking with abnormal gait, with one foot or leg dragging 

 

 

 

To learn more about Cerebral Palsy:  

 

www.weblocal.ca/cerebral-palsy-association-of-p.e.i.-charlottetown-pe.html 

 

Taking Cerebral Palsy To School  written by Mary Elizabeth Anderson 
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CHILDHOOD DEPRESSION: 

 

Even young children can suffer from depression. Students with depression show 

significant mood swings or lack of interest. Depression interferes with their day -to-

day functioning like eating and sleeping. The student feels depressed almost every 

day and this persists for a long time. There are different types of depression like: 

seasonal mood disorder, major depression, bipolar disorder.... Adolescent students 

with depression often have anxiety disorder as well. If your student has been 

diagnosed with depression then he /she may have some of the following symptoms: 

 

 tires easily 

 lack of self care 

 withdrawn 

 persistent boredom, low energy 

 prefers to be alone 

 sad, cries 

 decreased interest in previously favorite activity 

 increased anger, irritability 

 stomach aches, head aches 

 attendance is an issue 

 inattentive 

 discusses or tries to run away from home 

 thoughts of self destructive behavior 

 poor academic performance 

 anxiety 

 low self esteem and guilt 

 

 

To learn more about Depression in children and youth : 

 

Teaching Students with Mental Health Disorders 

Resources for Teachers, Volume 2- Depression (2001) by British Columbia Ministry 

of Education 

 

How to Teach Students with Depression    at 

www.ehow.com>Education 
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CYSTIC FIBROSIS: 

 

 

Cystic Fibrosis is an inherited disorder that causes thick, sticky mucus to build up in 

the lungs and pancreas, which is the organ that helps break down and absorb food. 

The results can range from a milder form of cystic fibrosis to a student with cystic 

fibrosis who gets life threatening infections and has serious digestive problems. If 

you have a student with Cystic Fibrosis he/she may have some of the following 

symptoms: 

 

 takes medicine prior to eating 

 tires easily in gym class 

 coughing/shortness of breath (may need tissues near desk) 

 headaches/sinus infections 

 heartburn 

 inhaler medication 

 fatigue 

 constipation/diarrhea/gas pains 

 may need physiotherapy (clapping and reverberating chest wall to help dislodge            

mucus) 

 frequent lung infections 

 needs to wash hands often (as should class mates) 

 may need water at desk or go out for a drink often 

 sweats a lot (be aware of possible dehydration-may need extra salt) 

 

 

To learn more about Cystic Fibrosis: 

 

A Teacher=s Guide to Cystic Fibrosis    at 

www.cysticfibrosis.ca/assets/files/.../Teachers_Guide_to_Cystic_FibrosisE.pd.. 

 

 

Cystic Fibrosis (2000) by David M. Orenstein, Robert C. Stern, Beryl J. Rosenstein 
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DIABETES: 

 

 

Diabetes is a chronic metabolic disease in which a person has high blood sugar that 

impairs the body=s ability to use food for energy. There are three types of 

diabetes: Type One - where the body doesn=t produce insulin; Type Two -where the 

cells don=t use the insulin properly and Gestational Diabetes- where a woman, who 

never had diabetes before, has it during pregnancy. Type One Diabetes may develop 

in weeks or months but Type Two usually develops more slowly.  A student=s blood 

sugar level may swing quickly from high to low and from low to high. If you have a 

student with Diabetes, he/she may have some of the following symptoms or 

characteristics: 

 

 

 

 often goes to the bathroom 

 needs to check blood sugar levels 

 drinks a lot of water 

 may often be hungry or needs to eat in class to balance sugar levels 

 attendance is an issue 

 needs to take snacks and testing supplies on field trips 

 depressed at times 

 low self esteem 

 anxiety 

 blurry vision at times 

 drowsiness 

 

 

 

 

To learn more about Diabetes: 

 

Type 1 Diabetes by Dr Charles Fox and Anne Kilvert 

 

Prince Edward Diabetes Trends (2000-2006)   at 

www.peidiabeties.pe.ca 
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Taking Diabetes to School   by Kim Gosselin   

DIAPHRAGMATIC HERNIA/CONGENITAL DIAPHRAGMATIC HERNIA: 

 

Diaphragmatic Hernia is a birth defect of the diaphragm. An opening in the 

diaphragm occurs during fetus development and some of the organs move up the 

chest into this opening. There are basically two types of hernias: Bochdalek and  

Morgagni. Both types of hernias may prevent the proper development of the lungs 

because there isn=t enough space leading to Chronic Lung Disease. There is also the 

chance that the intestines may not develop properly either. If you have a student 

with Diaphragmatic Hernia, then he/she may have some of the following 

symptoms/characteristics: 

 

 

 

 often has a cold or flu 

 noisy sound when breathing 

 pneumonia/lung infections 

 fast breathing 

 abnormal chest development 

 needs rest periods 

 difficulty breathing 

 acid reflux (acids and fluids from stomach cause heartburn...) 

 needs medications to help with breathing 

 may tire easily playing outside or in gym class 

 small in stature 

 tired in class 

 school absenteeism 

 inattentive 

 

 

 

To learn more about Diaphragmatic Hernia:  

  

 

Teaching Children with Diverse Needs: Primary Classroom (1996) by Jac Andrew 

 

Congenital Diaphragmatic Hernia   at 



18 

 

en.wikipedia.org/wiki/congenital_diaphramatic_hernia 

DOWN SYNDROME: 

 

Down=s or Down Syndrome is a developmental condition caused by the presence of 

47 chromosomes  instead of 46. There is an extra 21st chromosome. Students with 

this syndrome tend to have lower than average cognitive ability-often a mild to 

moderate learning impairment. Some of the health concerns may be heart disease or 

defects, reoccurring ear infections, gastrointestinal concerns, sleep apnea, and 

thyroid dysfunctions. Many students with Down Syndrome may have similar physical 

characteristics but typically have a wide range in personalities. If your student has 

Down=s Syndrome, he/she may have some of the following symptoms/behaviors: 

 

 poor gross motor skills 

 poor fine motor skills/poor pencil grip, coloring, cutting, printing... 

 poor judgment 

 short attention span 

 impulsive behavior 

 poor speech 

 vision weakness/often strabismus 

 poor communication skills 

 lower academic achievement 

 gets overwhelmed at times 

 weaker socialization skills 

 

 

 

 

 

 

To learn more about Down Syndrome: 

 

Teaching Students With Down Syndrome   at 

www.cdss.ca/images/pdf/...teaching_students_with_down_syndrome.pdf 

 

Teaching Math to Children With Down Syndrome by DeAnna Horstmeirer 

 

Teaching Reading to Children With Down Syndrome by Patricia Logan Oelwein 
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EATING DISORDER: 

 

 

Eating Disorder can be discerned as a self defeating pattern of eating behaviors 

which usually begin during adolescence. An eating disorder may be viewed as an 

attempt to create or maintain a feeling of control. Some examples of eating 

disorders are: anorexia nervosa (eating small amounts of food), bulimia nervosa  

(binge eating and then vomiting, using laxatives...). If your student has been 

diagnosed with an eating disorder then he, or more likely she, may have some of the 

following symptoms: 

  

 perfectionistic 

 anxious, depressed, irritable, stubborn.... mood swings 

 eats very little 

 binge eats 

 hoards food 

 wears layers of loose clothing to hide the body 

 withdraws from school activities, lonely 

 becomes immersed in highly physical, repetitive activities ( running, biking...) 

 poor concentration 

 low self esteem , feelings of inadequacy, 

 chronically tired 

 feelings of being cold 

 attendance issues 

 dental problems 

 dizziness, fainting spells 

 

 

To learn more about Eating Disorders: 

 

 

The Eating Disorder Resource Book by Carolyn Costin 

 

School Strategies for Assisting Students with Eating Disorders    at 

www.nationaleatingdisorders.org 
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FETAL ALCOHOL SPECTRUM DISORDER: 

 

 Fetal Alcohol Spectrum Disorder is a group of mental and physical disabilities that 

can develop in the fetus when the mother drinks alcohol during pregnancy. There is 

no known safe amount or safe time to drink while pregnant. Children with Fetal 

Alcohol Syndrome (FAS) may have narrow eye openings, smooth philtrum (the ridge 

between upper lip and nose), thin upper lip, small head size, be short in stature and 

have low body weight. Children who do not display the FAS physical symptoms but 

exhibit FAS characteristics are said to have Fetal Alcohol Effects (FAE). If your 

student has low Fetal Alcohol Syndrome or Fetal Alcohol Effects, he/she may 

exhibit some of the following symptoms: 

 

 learning problems especially in math ( time, money...) 

 poor memory 

 impulsive (safety issues) 

 inattentive 

 low intellectual functioning 

 behavioral problems 

 communication weakness 

 poor motor skills ( printing, tying shoes, etc.) 

 anxious 

 hyperactive 

 tired often 

 few friends 

 weak auditory processing 

 disorganized 

 difficulty beginning and completing classroom tasks 

 difficulty with classroom transitions  

 needs a lot of structure ( i.e. visual schedule) 

 

To learn more about Fetal Alcohol Spectrum Disorder: 

 

National Organization of Fetal Alcohol Syndrome    at 

www.nofas.org ,      
http://www.nfhs-pg.org/media/3_Community/OFIFC%20Revised%20Toolkit.pdf   
    Teaching Students With Fetal Alcohol Syndrome: A Resource Guide for Teachers 
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by J. Conry 

FRAGILE X SYNDROME: 

 

Fragile X Syndrome is a genetic condition involving changes in part of the X 

chromosome. It usually affects males to a higher degree than females. Some 

students with Autism also have FXS but other students have Fragile X Syndrome on 

its own. Some of their symptomatology is similar. If you have a student with Fragile 

X Syndrome he/she may have some of the following symptoms or behaviors: 

 

 self talks 

 talks about the same subject constantly 

 finds it very difficult to pay attention 

 weak phonological skills, numerous ear infections 

 poor peer relations 

 hand biting/hand clapping 

 very impulsive 

 very hyperactive 

 speech and language delay 

 avoids eye contact 

 poor coordination 

 excessive shyness/social anxiety 

 cognitive delay/mental disability 

 memory weakness/difficulty recalling a face he/she has seen before 

 withdrawn 

 obsessive compulsive 

 lower academic achievement 

 hypersensitive to sounds, touch... 

 difficulty with school transitions 

 visual problems ( often strabismus/ lazy eye)  

 

To learn more about Fragile X Syndrome: 

 

Important Teaching Strategies   at 

www.fragilex.org/htm/teaching.htm 

What is Fragile X Syndrome    at 

www.fragilex.org/html/what.htm 

Educating Children With Fragile X Syndrome by Denise Dew-Hughes 
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INTELLECTUAL DISABILITY: 

 

 

 

Mentally Challenged, Global Developmental Delay, Intellectual Delay, Cognitive Delay, 

and Intellectually Disabled... are some of the more common terms used to describe 

students with significant impaired cognitive functioning. Intellectual Disability is a 

term often used if one is looking at an assessment of intellectual functioning as it 

refers to a student who has an IQ below 70 and who also has a poor ability to adapt 

(communication, self care, social skills, self direction, health and safety, work, self 

direction...) with the onset of this condition prior to 18 years of age. If you have a 

student in your class with a mental disability he/she may have some of the following 

symptoms/behaviors: 

 

 speech and language difficulties 

 difficulty seeing how things relate to each other 

 poor organization 

 weak problem solving ability 

 mild to severe problems with learning 

 behave inappropriately due to difficulty reading social situations 

 short attention span 

 difficulty with abstract concepts/ figurative language 

 tendency to experience difficulty in physical motor areas 

 attain lower levels of achievement 

 weak daily living skills 

 likes routine/structure 

 

 

 

To learn more about Intellectual Disability: 

 

Prince Edward Island Association for Community Living    at   

www.peiacl.ca 

www.ehow.com>Education 

 

Effective Teaching Methods for People With Intellectual Disabilities  by Tammy 
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Reynolds, C.E. Zupanick, Mark Dombeck 

KLINEFELTER SYNDROME: 

 

Klinefelter Syndrome is a disorder in males and is caused by the presence of extra 

chromosomes. It may result in certain specific physical traits like: tall, broad hips, 

bigger breasts... and usually results in infertility. This student will very likely have 

learning difficulties and some social difficulties. If you have a student who is 

diagnosed with Klinefelter Syndrome, then he may have some of the following 

characteristics/symptoms: 

 

 expressive language weakness, poor communication 

 auditory processing weakness 

 reading problems 

 written expression problems 

 helpful, obedient 

 quiet, shy 

 difficulty fitting in socially with peers 

 not much facial or body hair in teens 

 lower energy level 

 poor concentration/short attention span 

 poor self esteem 

 lower academic achievement 

 poor athletic performance/poor gross motor coordination 

 interprets things literally 

 

 

To learn more about Klinefelter Syndrome: 

 

The Learning Needs of Boys with KS 

Information for Teachers and Parents by Paul Collingridge   at 

www.ksa-uk.co.uk/PDF%20files/Notes%20for%20teachers%20booklet2.pdf 

 

Klinefelter Syndrome and School     at 

genetics.emedtv.com/Klinefelter-syndrome/klinefelter-syndrome-an... 
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LEARNING DISABILITIES: 

 
A learning disability is a series of neurological conditions that severely affect a person=s 

capacity to perceive, interpret and manage information. It is a classification including 

several disorders and is caused by an unknown factor that affects the brain=s ability to 

receive and process information so that person doesn=t learn as quickly or in the same way 

as other students. People with learning disabilities have average or above intellectual 

functioning.( In diagnosing learning disabilities, the student=s achievement falls short of 

what would be expected, given his/her cognitive ability.) A student may have more than one 

learning disability- often referred to as co morbidity. 

 
READING DISORDER:  
A reading disorder is the most common learning disorder. There are different types of 

reading disabilities, of which dyslexia is one. This disorder results in not being able to 

process graphic symbols resulting in difficulty with reading decoding, reading comprehension 

and /or reading fluency. Most people with reading disorders have problems with their 

phonemic (sound-symbol relationships ) awareness development. As well, they have a 

tendency to have poor short term memory and working memory. There seems to be a genetic 

link as well as an environmental factors and it seems to be more common in males than 

females. If your student has a reading disorder, he/she may show some of the following 

symptoms: 

 hyperactive 

 inattentive 

 difficulty completing tasks 

 difficulty rhyming 

 difficulty separating sounds which make up spoken words 

 difficulty understanding simple sentences 

 difficulty learning sight vocabulary 

 difficulty with phonemic awareness/sounding out words 

 difficulty learning the alphabet 

 difficulty reading aloud/fluency/expression 

 difficulty with spelling 

 difficulty with reading comprehension 

 messy handwriting (older student) 

 

To learn more about Reading Disorder: 

www.cedu.niu.edu/~shumow/itt/Dyslexia.pdf 

Reading Problems: Assessment and Teaching Strategies  by JoyceJenning... 
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MATH  DISABILITY: 
 

 

Dyscalculia or Math Disability involves difficulty in learning or understanding simple 

mathematics. It includes difficulty understanding numbers (number sense), learning 

math facts and performing arithmetic operations. A weakness in visual processing 

may interfere with a student=s ability to track numbers and visualize the situations 

presented in a problem. A processing weakness may lead to mentally mixing up 

numbers or the ability to perform a sequence of steps in order. Considering the age 

level of your students, if you have a student in your classroom with a math disability, 

he/she may have some of the following symptoms: 

 

 doesn=t know math facts 

 doesn=t know times tables 

 difficulty understanding grade appropriate math concepts and ideas 

 difficulty applying grade appropriate math concepts and ideas 

 doesn=t know where to begin a mathematical process 

 can=t glance at a small number of objects and without counting, know how many       

there were in that group 

 difficulty manipulating numbers in his/her head 

 difficulty remembering formulas and equations 

 difficulty visualizing abstract mathematical concepts 

 tendency to reverse numbers when doing calculations 

 difficulty connecting a mathematical idea with a real life representation 

 trouble recognizing groups and patterns 

 trouble comparing and contrasting 

trouble with concept of time 

 poor sense of direction, confusing left/right orientation 

 

To learn more about Dyscalculia or math disability: 

 

Classroom Strategies to help Students with Dyscalculia-    at 

www.brighthub.com>SpecialEd>SpecialEd.TeachingTips 

Teaching Inclusive Mathematics to Special Learners K-6 (2004) by JA Sliva 

Methods of Teaching Math to Pupils with Dyscalculia (2002) by Tony Atwood 
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NONVERBAL LEARNING DISABILITY: 

 

Nonverbal Learning Disability (NLD) is a developmental disorder where students with 

NLD are highly verbal (often very smart) with weaknesses in the nonverbal areas 

(visual-spatial, intuitive responding, holistic processing). This means these students 

don=t have the skills and concepts needed in natural social settings and learning 

situations, and often do not get the Abig picture@ of the situation. NLD can occur 

with other disorders like Asperger Syndrome or can stand on its own. Because 

Nonverbal Learning Disability covers a wide continuum, a student=s symptoms can 

range from mild to severe. If you have a student with Nonverbal Learning Disability, 

he/she may have some of the following characteristics/symptoms : 

 

 stiff gait in walking, running 

 good rote memory for what is heard, good phonemic skills 

 doesn=t get humor, jokes 

 clumsy, poor sense of direction 

 poor socialization skills, socially withdrawn 

 unprepared for class, disorganized, inattentive 

 struggle with math 

 poor map reading skills, gets lost easily 

 misunderstands others, interprets literally 

 good vocabulary, speaks well 

 stronger in reading, spelling 

 difficulty with recognizing emotions in others, poor eye contact 

 relies heavily on rituals, resists change 

 poor memory for what is seen 

 poor handwriting( poor letter formation and spacing) and written expression 

 poor sense of time 

 when younger, asks endless questions 

 

To learn more about Nonverbal Learning Disability: 

Confronting the Puzzle of NLD   at 

www.nldontario.org/articles/PuzzleNLD.html 

 

Nonverbal Learning Disabilities at School, Educating Children with NLD,...(2002) by 

Pamela B. Tanguagy 
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OBSESSIVE-COMPULSIVE DISORDER: 

 

Obsessive-Compulsive Disorder is a type of anxiety disorder in which people have 

repeated, upsetting thoughts, feelings, ideas or behaviors (obsessions) that drive 

them to do something (compulsions). This may have a genetic link and may begin in 

childhood. If your student has Obsessive Compulsive Disorder, then he/she may have 

some of the following behaviors: 

 

 

 tics 

 fear of germs 

 extreme hoarding i.e. in school desk, locker... 

 erases and rewrites words, sentences, assignments 

 repeats words or numbers 

 fear of being hurt 

 rechecks words repeatedly 

 exhibits poor eating habits 

 processing information weakness 

 excessive cleaning 

 constantly lining up pencils, books etc. 

 

 

 

 

 

To learn more about Obsessive Compulsive Disorder: 

 

Education Guide to Obsessive Compulsive Disorder in Children by Leah Davies   at 

www.Kellybear.com/teacherarticles/teachertip61-html 
 

Students with OCD by Dr. Gail Adams 

 

 

 

 

 



28 

 

 

OPPOSITIONAL DEFIANT DISORDER: 

 

Oppositional Defiant Disorder is an ongoing pattern of hostile, negative, defiant 

disobedient behavior toward authority figures. This behavior seriously interferes 

with the student=s day to day functioning. If you have a child or an adolescent 

student with this disorder, then he/she may have some of the following 

behaviors/symptoms: 

 

 loses temper, temper tantrums 

 argues with adults, disregard for authority 

 doesn=t follow school rules, questions rules 

 blames others 

 angry/hostile 

 resentful 

 spiteful/vindictive 

 easily annoyed, touchy 

 disobedient 

 stubborn 

 annoys others on purpose 

 poor academic achievement 

 takes dangerous risks 

 

 

 

 

To learn more about Oppositional Defiant Disorder: 

 

Strategies to Work with Students with Oppositional Defiant Disorder   at 

www.cec.sped.org/AM/template.cfm? 

 

Educators Guide to Preventing and Solving Discipline Problems(2003) by Mark 

Boynton and Christine Boynton 

 

 

 

 



29 

 

 

PHOBIAS: 

 

 

Phobia is a type of anxiety disorder. It is a strong, irrational fear of something that 

poses little or no threat. Common phobias are fear of heights, closed-in spaces, public 

places, tunnels, bridges, blood, water.... Between the ages of 2-4 children often fear 

animals, loud noises, being alone, toilet training, monsters and ghosts.... Between the 

ages of 4-6 children commonly fear darkness, imaginary creatures, snakes.... Later, 

between the ages of 6-11 children seem to fear death, blood, school, injury.... As 

students move on in their lives, these fears tend to ease naturally.  Children try to 

avoid what they fear and if they can=t, then they may have some of the following 

symptoms: 

 

 problems sleeping 

 nausea 

 clingy 

 stomach ache 

 heart palpitations 

 dizziness 

 sweating 

 feeling faint 

 trembling 

 difficulty breathing 

 dry throat 

 

 

 

To learn more about Phobias: 

 

Children=s Fears and Phobias    at 

www.anxietycare.org.uk/docs/child/asp 

 

What Are You Afraid Of?: Stories About Phobias  by Donald R. Gallo (editor) 
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POST-TRAUMATIC STRESS DISORDER: 

 

 

Post Traumatic Stress Disorder is a severe anxiety disorder which you can get after 

living through or seeing a traumatic event such as war, rape, a hurricane, physical 

abuse, violent car accident, emotional abuse, sexual abuse.... These symptoms last 

more than a month and can cause significant impairment in social, academic... 

functioning and development. So if you have a student with Post Traumatic Stress 

Disorder, then he/she may exhibit some of these symptoms/characteristics: 

 

 flashbacks like the event is happening again 

 angry outbursts 

 feeling worried, guilty, sad 

 unwilling to talk about or recall the trauma 

 difficulty concentrating 

 hyper vigilance 

 decreased involvement in school activities 

 feelings of detachment 

 hyper excitability- exaggerated response to things that startle you 

 self mutilation 

 dizziness      

 headaches 

 crying for no apparent reason 

 attendance issues 

 

 

 

To learn more about Post Traumatic Stress Disorder: 

 

Resources for Parents and Care givers-Resources for school personnel   at 

www.nctsn.org/resources/audiences/parents-caregivers/treatments-that-work 

 

Treating Traumatic Stress in Children and Adolescents by Dr Margaret Blaustein 

and Kristine Kinniburg 
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PRADER-WILLI SYNDROME:     

 

Prader-Willi Syndrome is a genetic chromosomal disorder. Students with this 

disorder are often obese because their metabolism utilizes fewer calories than 

normal. They also have incomplete sexual development and most have learning 

challenges. If you have a student with Prader-Willi Syndrome, then he/she may 

have some of the following symptoms/characteristics: 

 

 

 skin picking 

 high pain tolerance 

 short 

 chronically hungry, excessive eating, craves food 

 intellectual delay 

 poor muscle tone 

 emotional difficulties 

 learning problems 

 poor abstract thinker 

 weak number skills in mathematics 

 weak short term memory; stronger long term memory 

 social difficulties 

 obsessive compulsive symptoms 

 

 

 

To learn more about Prader-Willie Syndrome: 

 

Management of Prader-Willie Syndrome (2006, 3rd edition) by Merlin Butler, Phillip 

D.K. Lee and Barbara Y. Whiteman (editors) 

 

Teaching Strategies for Students with Mild to Moderate Disabilities (2006) by 

Mary Anne Prater 

 

Canadian Prader-Willi Syndrome Organizations   at 

www.praderwilli.ca/.../canadian-prader-willi-syndrome-organization... 
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RETT SYNDROME: 

 

Rett Syndrome is a genetic disorder of the nervous system. This syndrome occurs 

almost exclusively in girls. Those with Rett Syndrome often have small heads and 

may display autistic-like behaviors. This disorder, like aspergers and autism, is on 

the spectrum of Pervasive Developmental Disorder. Infants with Rett Syndrome 

seem to grow normally but start to regress from 6 to 18 months after birth...so 

she may have been able to speak and walk initially and then slowly lost the ability to 

do those skills. If you have a student with Rett Syndrome, she may have some of 

the following symptoms or behaviors: 

 

 poorly coordinated gait (toe walking, stiff gait, unsteady gait) 

 impaired expressive and receptive language 

 breathing problems (hyperventilating, holding breath, sighing ) 

 drooling, difficulty swallowing 

 cognitively impaired 

 scoliosis (curvature of the spine) 

 seizures 

 hand wringing or hands in mouth 

 constipation or/and acid reflux  

 non verbal 

 needs assistance with self care i.e. feeding 

 uses wheelchair 

 screams and cries 

 avoidance of eye contact 

 heart problems 

 difficulty with sleeping 

 

 

To learn more about Rett Syndrome: 

 

Pathways to Learning in Rett Syndrome   by Jackie Lewis and Debra Wilson 

 

Understanding Your Student With Rett Syndrome<<Involve Me Music   at 

involvememusic.com/.../understanding-your-student-with-rett-synd.. 
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SEIZURE DISORDER/ EPILEPSY: 

 

Epilepsy is a brain disorder which involves repeated, spontaneous seizures (fits / 

convulsions) of any type. These disturbances of the brain cause changes in 

student=s behavior(s) and attention. The type of seizure depends on what part of 

the brain is affected. Absence seizures usually last for about 15 seconds and often 

just looks like blank staring by the student. A major seizure involves the entire 

body in convulsions and the student becomes unconscious. A Partial seizure is when 

only one part of the brain is affected. The student may or may not stay conscious 

during a partial seizure. If you have a student with epilepsy then he/she may have 

some of the following symptoms or characteristics: 

 

 lip smacking 

 blank staring 

 jerking movements of arms and legs 

 dizziness 

 sleepy/tired 

 headache 

 chewing/swallowing without cause abnormal mouth movement 

 sweating 

 flushed face/rapid heart rate 

 poor handwriting 

 poor self esteem 

 weak working memory 

 inattentive 

 mood and behavior swings 

 anxiety/shame 

 diminished motivation to learn 

 social-emotional issues 

 

To learn more about Seizure Disorders: 

 

Guide for Teachers and Parents   at 

www.epilepsy.com/info/family_guide 

Teaching Students with Epilepsy: Strategies for Educators 

www2.massgeneral.org/childhoodepilepsy/pdf/strategies_for_educators.pdf 

Take Down by E.M.J. Benjamin and Lee The Rabbit with Epilepsy by Deborah M. 

Ross 
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SELECTIVE MUTISM: 

 

 

Selective Mutism is an anxiety disorder where a student is unable to speak in given 

situations or to specific people. These students (usually children but sometimes 

adults) are fully capable of speech and understanding language. At one time many 

thought that this condition was as a result of abuse but recently the thinking is 

that there is a genetic predisposition link. Selective Mutism seems to be more 

common in females than males. If you teach a student with Selective Mutism 

he/she may display some of the following symptoms:   

 

 consistent failure to speak in specific social situations i.e. school 

 does speak in other situations like home ( often a chatterbox at home) 

 lower academic achievement 

 shyness 

 social anxiety 

 withdrawn 

 unable to participate in group activities 

 poor eye contact 

 stiff movements 

 likes routine 

 blank expression/often doesn=t smile 

 average intelligence 

 auditory processing difficulties 

 non verbal communication to express needs i.e. head nods, point... 

 attendance issues 

 

 

To learn more about Selective Mutism: 

 

www.selective-mutism.com  

The Silence Within by Gail Kervatt 

The Selective Mutism Resource Manual by Maggie Johnson and Allison Wintgens 

Cat Got Your Tongue? A story for Children Afraid to Speak by Charles E. Schaefer 
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SPINA BIFIDA: 

 

Spina Bifida is a developmental/congenital disorder of the spinal cord or its 

covering. It occurs at the end of the first month of pregnancy when the two sides 

of the fetus= spine fail to join together properly. There are two forms of Spinal 

Bifida: Spins Bifida Occulta which is the milder form where the defect is covered 

with skin. It is usually found at the lower level of the back. Spina Bifida Manifesta 

( Meningocele and Myelomeningocele) is a more severe form of Spina Bifida where 

either only the membrane covering, or both the membrane covering and the spinal 

cord are pushed out the back of the student. This form usually requires surgical 

correction. The higher the opening on the back, the more severe any paralysis may 

be. If you have a student with Spina Bifida, then he/she may have some of the 

following symptoms: 

 

 loss of bladder or bowel control 

 partial or complete paralysis of legs 

 muscle weakness in hips, legs 

 clubfoot 

 poor handwriting, weak eye- hand coordination 

 hydrocephalus 

 shunt 

 wheelchair usage 

 inattentive 

 strong verbal skills 

 weakness in memory, problem solving, comprehension 

 disorganized 

 weak in mathematics 

 visual perception weakness 

 allergic to latex 

 curvature of the spine 

 

 To learn more about Spina Bifida: 

 

Spina Bifida and Hydrocephalus  at 

www.spinabifida.asn.au/education 

 

Teaching The Child With Spina Bifida  by Fern L. Rowley 
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TOURETTE SYNDROME: 

 

Tourette Syndrome is a neurological disorder characterized by tics which begin 

prior to age 18-21, with the average onset being age seven. This genetic disorder 

has tics which occur many times a day, over a period of time and are more common 

in boys than girls. There can be a waxing and waning of tics. Actually tics can be 

suppressed for various periods of time. Tics tend to be transient. If you have a 

student with Tourette Syndrome, then he/she may have some of the following 

more common tics and/or characteristics: 

 

 eye blinking 

 shoulder shrugging 

 moving hair out of eyes 

 licking lips- discolored rash/@dirt lips@ 

 squinting, opening eyes wide 

 biting finger nails 

 throat clearing, grunting, sniffing 

 defiant, angry 

 spitting 

 impulsive 

 making animal noises 

 swearing 

 belching 

 echolalia 

 inattentive, poor concentration 

 reading, writing, math difficulties 

 obsessive compulsive                                                                     

 

To learn more about Tourette Syndrome: 

 

Teaching Students With Tourette Syndrome by Diane Hamilton 

 

Teaching Students with Tourette Syndrome by Bernadette Knoblauch   at 

www.kidneeds.com/diagnostic_categories/.../teach_child_tourette.html 
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TURNER SYNDROME: 

 

 

Turner Syndrome is a chromosomal condition in females where they are usually 

missing an X chromosome. It leaves them infertile. Some students with Turner 

Syndrome may have some physical features like: colored spots on their skin, 

webbed neck, puffiness or swelling of hands and/or feet, short in height, low hair 

line at back of neck, flat chest.... If you have a student diagnosed with Turner 

Syndrome, she may have some of the following characteristics/symptoms:  

  

 

 history of middle ear infections 

 difficulty with math but alright in reading 

 wears glasses 

 deformity of spine (scoliosis ) 

 behavioral issues 

 developmental delays 

 hearing problems 

 self esteem issues 

 memory weakness 

 medical issues ( kidney, thyroid, diabetes...) 

 concentration poor, inattentive/hyperactive 

 short stature 

 poor fine or gross motor control 

 weak mathematics skills 

 poor sense of direction 

 exhibits same symptoms as Non Verbal Learning Disability 

 

 

To learn more about Turner Syndrome: 

Turners Syndrome Lesson Plans & Activities for Teachers   at 

www.lessonplanet.com>...Diseases>GeneticDiseases- 

 

Turner Syndrome Society of Canada   at 

www.turnersyndrome.ca 
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WILLIAMS SYNDROME: 

 

Williams Syndrome is a rare genetic neurodevelopmental disorder cause by missing 

genetic material from chromosome 7. A student with Williams Syndrome has a 

distinctive elfin facial appearance with a A cocktail party@ personality. If you have 

a student with William Syndrome, then he/she may have some of the following 

traits/symptoms: 

 

 very friendly, overly trusting of strangers 

 fear of loud noises like school bell, school fire alarms, balloons bursting, vacuum          

cleaner... 

 easily distracted, inattentive, may blurt out  

 learning problems 

 mild to moderate mental disability 

 interested in music, often skilled in music 

 visual weakness (usually far sighted) 

 emotional immaturity exhibited by over reaction to events and exaggerated           

display of fear, excitement, sadness, happiness and worries excessively 

 high blood pressure, heart defects 

 strong language skills, good auditory memory 

 gastrointestinal problems (i.e. urinary difficulties, abdominal pain...) 

 anxiety, phobias 

 weak visual processing skills (poor hand writing, copying of designs, shapes...) 

 joint stiffness, poor coordination 

 compulsion to talk to adults, often poor relationships with peers 

 obsessive interests (i.e. cars, wheels, vacuums, ambulances...) 

 hearing loss 

 diabetic 

 

To learn more about Williams Syndrome: 

Canadian Association for Williams Syndrome   at 

www.caws-can.org 

Developing a Balanced Reading Program for Teaching a Child with Williams 

Syndrome (2004) by Melissa O. Boduch and Connie Pollard 
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WRITING DISORDER: 
 

A writing disorder is also referred to as impaired written language ability or 

dysgraphia which often is a term used for all written expression disorders in which 

a student=s ability to communicate in writing is well below that normally produced 

by  peers his/her age. It affects both the physical reproduction of letters and 

words, and the organization of thoughts and ideas in written expression. Writing 

disabilities are often seen in conjunction with reading or language disabilities. If 

your student has been diagnosed with a writing disorder then he/ she may display 

some of the following characteristics: 

 

 poor speller 

 skips words or letters when writing 

 holds pencil awkwardly for a student his/her age, slow to print or write 

 poor writing conventions/mechanics,  

 difficulty expressing ideas in writing, tries to avoid writing 

 poor organization of story 

 poor ability to write words spontaneously 

 poor ability to write from dictation 

 inattentive 

 weak communication skills 

 poor visual memory 

 weak eye hand coordination 

 poor at copying from the board 

 reversals- numerous past grade 3/4 

 

 

To learn more about Writing Disorders: 

 

Children with Writing Disabilities: Symptoms and Classroom... by Karen Plumley at 

www.suite101.com>EducationalandCareer>SpecialNeedsEducation  

 

Teaching Kids With Mental Health and Learning Disorders in the Regular Classroom 

(2007) by Dr. Myles L. Cooley 
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