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ALLAMA IQBAL OPEN UNIVERSITY, ISLAMABAD 

(Department of Special Education) 

Course: Physical Handicaps-I (3607)  •  Level: MA/MEd Special Education 

Semester: Autumn 2026 

Assignment No. 1  (Units 1–5) 

Total Marks: 100  •  Pass Marks: 50 

SOLVED ASSIGNMENT GUIDE — For Study & Reference 

Note: This guide is prepared for study and reference purposes only. Students are advised to read the 

relevant units of the course book, understand the concepts, examples and arguments given here, and 

then write the assignment in their own words. Copying this guide word for word is not allowed and will 

not develop the understanding of special education this course is designed to build. 

Question 1: Independent Living and Self-Care Skills (20 Marks) 

Question as printed: Define independent living and explain its significance for children with 

physical and health impairments. Discuss the development of self-care skills including toilet 

training, eating, grooming, and bowel/bladder control, along with communication skills and 

methods of assessing a child's level of independence. 

Introduction 

The ultimate goal of educating a child with physical and health impairments (PHC) is not merely 

academic achievement; it is to enable the child to live as independently, productively and 

happily as possible in family, school and society. A child who can dress, eat, communicate and 
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manage personal needs without constant help gains privacy, dignity and self-respect, and the 

family is relieved of a lifelong burden of total care. This is why independent living occupies a 

central place in the curriculum for children with PHC, and why teachers and parents must work 

systematically, from an early age, on the self-care, communication and daily-living skills through 

which independence is actually built. 

Meaning and Definition of Independent Living 

Independent living means the ability of a person to perform the activities of daily living, make 

personal choices and participate in the life of the community with the minimum necessary 

support from others. Independence is a relative, not an absolute, concept: a child who uses a 

wheelchair, a catheter or a communication board may still be living independently if he can 

direct his own life, decide what to do and carry out daily routines with only the type and 

amount of assistance that he himself controls. Independent living therefore does not mean 

'doing everything entirely alone'; it means having control over one's own life, privacy in 

personal matters, freedom of movement and communication, and the confidence that comes 

from competence. For children with PHC, independence grows gradually as adults deliberately 

transfer skills, decisions and responsibilities to the child instead of doing everything for him out 

of love, pity or hurry. 

Significance of Independent Living for Children with PHC 

The significance of independent living can be understood from several angles. First, it protects 

the child's dignity and self-concept: a school-going child who still depends on others for 

toileting and feeding feels different from his peers and often develops shame, withdrawal or 
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learned helplessness. Second, independence is a condition of social acceptance and inclusion — 

classmates respect and include a child who manages his own belongings, lunch and personal 

care far more readily than one who is constantly attended. Third, it is preparation for adult life: 

employment, marriage and community participation all presuppose a basic level of self-

management. Fourth, it reduces the physical, emotional and economic burden on parents, who 

will not always be present to care for the child. Fifth, independent-living skills support learning 

itself, because a child who can communicate needs, move around the classroom and manage 

fatigue or medication can attend to lessons instead of waiting passively for help. Finally, 

independence builds motivation: every small success — buttoning a shirt, asking for help 

appropriately — convinces the child that effort works, and this confidence spreads to academic 

tasks as well. 

Development of Self-Care Skills 

Self-care skills are taught like any other skill: by analysing the task into small steps (task 

analysis), demonstrating, guiding physically where necessary, practising repeatedly, and 

gradually fading assistance as the child gains control. The general principles are the same across 

all areas: begin at the child's present level, teach in the natural setting at the natural time, use 

short and regular practice, praise effort and success, keep routines consistent between home 

and school, and adapt the environment and equipment — grab bars, non-slip mats, adapted 

cutlery, Velcro fasteners, raised toilet seats — so that the child's limited strength or 

coordination is enough to succeed. 
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Toilet Training 

Toilet training for a child with a physical impairment follows the same developmental readiness 

signs as for other children — staying dry for longer periods, awareness of wetting, ability to 

indicate need — but the programme must also solve physical problems: safe transfer from 

wheelchair to toilet, stable seating with foot support, clothing that opens easily, and enough 

scheduled time so the child is never rushed. A regular toileting schedule (for example on arrival, 

before lunch and before departure) builds the habit while bladder capacity and control mature. 

Privacy must be protected strictly, especially for older children, and accidents should be 

handled matter-of-factly, without scolding or shame, because anxiety itself interferes with 

control. 

Eating Skills 

Eating is both a nutritional necessity and a social activity, so the goal is that the child eats with 

the family and classmates as independently as possible. Teaching progresses from finger 

feeding to spoon, fork and cup; difficulties of grasp, tremor or poor coordination are met with 

built-up handles, angled spoons, plate guards, non-slip mats and cups with lids and spouts. 

Correct seating and posture — trunk supported, feet flat, table at the right height — are 

essential, because a child who is struggling to stay upright cannot concentrate on hand-to-

mouth movements, and poor positioning also increases the risk of choking in children with 

swallowing difficulties. Children with severe impairments may need food of modified 

consistency, and staff must know each child's feeding plan, but even a child who cannot feed 

USMAN NOTES  |  AIOU Code 3607 Solved Assignment 1 (Autumn 2026) Official Portal: www.usmannotes.com

Page 5 of 30 - USMAN NOTES (100% Quality Academic Reference) WhatsApp Orders: +92 324 5836626

USM
AN N

OTES

www.u
sm

an
no

te
s.c

om



Solved Assignment Guide — AIOU Physical Handicaps-I (3607) — Page 6 

himself fully can participate by choosing food, holding a cup with both hands or operating a 

switch — participation, not only complete self-feeding, is the educational goal. 

Grooming and Dressing 

Grooming covers washing hands and face, bathing, brushing teeth, combing hair and dressing 

and undressing. These skills carry a heavy social load: a neat, clean appearance strongly 

influences how teachers, peers and employers judge a person with a disability. Teaching uses 

backward chaining for dressing (the adult completes all steps except the last, so the child 

always finishes the task successfully, and earlier steps are handed over one by one), dressing 

practice on dolls and with large buttons and zips before small fasteners, and clothing chosen for 

manageability — elastic waists, front openings, slip-on shoes. Bathing and washing instruction 

includes water safety, temperature checking and the use of long-handled sponges and shower 

chairs. As the child grows, grooming teaching merges with health education: skin care for 

children who sit for long hours, care of braces and prostheses, and menstrual hygiene for 

adolescent girls must be taught explicitly and privately. 

Bowel and Bladder Control 

Some children with PHC — for example those with spina bifida or spinal cord injury — have 

neurogenic bowel and bladder, in which ordinary control may never develop in the usual way. 

Independence for these children means managing a personal care programme: timed toileting, 

clean intermittent catheterisation (which many children learn to perform themselves), a bowel 

routine built on regular timing, diet and, where prescribed, medication or suppositories. The 

school must provide an accessible, private toilet, storage for supplies and staff who understand 
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the routine without treating it as an embarrassment. When a child can manage his own 

catheterisation and bowel programme discreetly, one of the heaviest barriers to schooling, 

outings and later employment is removed, and the ever-present risks of urinary infection and 

skin breakdown are also reduced because care becomes regular and hygienic. 

Communication Skills 

Many children with PHC, particularly those with cerebral palsy, also have speech difficulties, yet 

communication is the master key to independence: a child who cannot express needs, pain, 

choices and ideas remains dependent however strong his self-care skills are. Communication 

teaching therefore starts from total communication — gesture, facial expression, pointing, 

picture boards and symbols, sign, and electronic augmentative and alternative communication 

(AAC) devices — alongside speech therapy for those who can develop intelligible speech. The 

teacher's responsibilities are to give the child time to respond, to position communication aids 

within reach at all times, to model their use in real classroom exchanges, to teach peers how to 

listen and wait, and never to speak for the child when he can speak for himself, however slowly. 

Functional communication — requesting, refusing, questioning, greeting, reporting pain or 

illness — is practised in real situations throughout the day, not only in therapy sessions, 

because a skill used only in the therapy room does not produce independence. 

Assessing a Child's Level of Independence 

Teaching independence begins with honest assessment. Several complementary methods are 

used. (1) Developmental and adaptive behaviour checklists and scales, in which each self-care, 

communication and social skill is rated from 'fully dependent' through 'needs physical help', 
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'needs verbal prompting' and 'needs supervision' to 'fully independent'; such a profile shows 

strengths and next teaching targets at a glance. (2) Direct observation in natural settings — the 

teacher or parent watches the child perform the real routine and records which steps are 

completed alone. (3) Task-analytic assessment, in which a skill such as hand-washing is broken 

into its steps and each step is scored, pinpointing exactly where help is needed. (4) Parent 

interview and diary, because much self-care happens at home and parents know what the child 

does there. (5) Portfolio and progress records, comparing performance over time so that slow 

but real gains are visible. Assessment must always be functional and repeated: its purpose is 

not a label but an individual programme — the specific next skill, the adaptation required and 

the prompt level from which teaching will start. The chart below illustrates how such a profile 

makes progress measurable. 

 

Figure 1: An illustrative independence profile across self-care domains, showing baseline and progress 

after one term of systematic teaching. 
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Conclusion 

Independent living is the thread that runs through the whole education of children with 

physical and health impairments. It rests on deliberately taught self-care skills — toileting, 

eating, grooming and bowel and bladder management — and on communication, the skill that 

lets the child direct his own life. Because independence grows step by step and differs for every 

child, careful functional assessment is essential to know where each child stands and what to 

teach next. A school that treats independence as seriously as literacy gives the child the 

greatest gift education can offer: control over his own life. 

Question 2: The Interdisciplinary Approach and the Roles of Team 

Members (20 Marks) 

Question as printed: Define the interdisciplinary approach to the management of physical 

and health impairments. Discuss the specific roles of teachers, parents, physiotherapists, 

occupational therapists, physicians, psychologists, and speech therapists, and explain how 

effective coordination among them benefits children with PHC. 

Introduction 

A child with a physical or health impairment does not have an 'educational' problem on 

Monday, a 'medical' problem on Tuesday and a 'psychological' problem on Wednesday; he is 

one whole child whose movement, health, learning, feelings and communication affect one 

another continuously. No single professional possesses all the knowledge such a child needs. 

The interdisciplinary approach is the organised answer to this fact: professionals from different 
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disciplines, together with the parents, assess, plan, intervene and review as one team around 

the child, rather than as separate specialists working in isolation. 

Definition of the Interdisciplinary Approach 

In the interdisciplinary approach, specialists from two or more disciplines pool their knowledge 

to produce a single, integrated plan for the child. It goes beyond the multidisciplinary pattern, 

in which each expert assesses and treats separately and simply exchanges reports: in 

interdisciplinary work the team jointly sets goals, members understand and support one 

another's contributions, some techniques are shared across roles (with training), and progress 

is reviewed together against common objectives, usually expressed for the school child in an 

Individualised Education Plan (IEP). The child and the parents are not passive recipients of this 

teamwork but members of the team itself, because the family holds irreplaceable knowledge of 

the child and carries the programme into daily life. 

 

Figure 1: The interdisciplinary team organised around the child with physical and health impairments. 
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Specific Roles of the Team Members 

Table 1: Roles of the interdisciplinary team members 

Team member Specific role in the management of PHC 

Teacher Daily implementation of the IEP; adapts 

curriculum, materials and classroom layout; 

positions and seats the child correctly; observes 

learning, fatigue and health changes and reports 

them; coordinates the school side of the 

programme. 

Parents Experts on the child's history, habits and home 

performance; carry out practice and care routines 

at home; consent to and support medical and 

therapy plans; inform the team of changes in 

health, medication or behaviour. 

Physiotherapist Assesses and treats movement, muscle tone, 

posture and mobility; prescribes exercises, 

positioning, mobility aids and wheelchair use; 

trains staff in safe handling and transfers. 

Occupational therapist Develops fine motor, self-care and daily-living 

skills; adapts utensils, writing tools, seating and 

workstations; advises on splints and on hand 

function for school tasks. 

Physician Diagnoses the condition; directs medical 
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treatment, medication and surgery; advises the 

school on activity limits, precautions and 

emergency care; certifies fitness for sports and 

activities. 

Psychologist Assesses cognitive ability and emotional 

adjustment; counsels the child and family; 

designs behaviour support; helps the school 

interpret test results and plan realistic 

expectations. 

Speech therapist Assesses and treats speech, language and 

communication; advises on feeding and 

swallowing safety; selects and trains the use of 

AAC systems so the child can communicate in 

class. 

  

A few of these roles deserve emphasis. The teacher is the professional who spends the most 

time with the child and on whom all other recommendations finally depend: a therapy exercise 

not built into the school day, or a seating correction not maintained in class, achieves little. 

Parents, similarly, are not visitors in the process — consistency between home and school 

routines (toileting schedule, exercises, communication system) is what turns professional 

advice into the child's daily habits. The physician's written guidance protects the school when it 

restricts or permits activities, and the psychologist guards the team against two opposite errors: 
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expecting too little of a physically disabled but intellectually able child, and blaming a child for 

difficulties that arise from pain, fatigue or an unrecognised learning problem. 

How Effective Coordination Benefits the Child 

Coordination is the mechanism that converts a collection of specialists into a team, and it 

produces concrete benefits. First, the child receives one consistent programme: the 

physiotherapist's positioning is used in class, the occupational therapist's self-care steps are 

practised at home, and the speech therapist's communication board is available in every lesson 

— so skills generalise instead of remaining tied to one room or one adult. Second, 

contradictions are avoided: without coordination a child might be rested by one professional's 

advice and exhausted by another's, or given goals in therapy that the timetable makes 

impossible. Third, problems are detected early, because the teacher who notices increased 

spasticity or absence seizures reports to people who already know the child and can act quickly. 

Fourth, resources are used efficiently — assessments are not duplicated, equipment 

recommendations agree, and meeting time is spent on decisions rather than on exchanging 

basic information. Fifth, parents receive one clear message instead of seven conflicting ones, 

which raises their confidence and their follow-through. Finally, coordination benefits the 

professionals themselves: teachers learn handling and health skills, therapists learn classroom 

realities, and planning becomes genuinely educational rather than purely clinical. 

Effective coordination has practical requirements. There should be a named coordinator or case 

manager (often the teacher or special educator); a shared written plan with review dates; 

regular short team meetings and a communication book or digital record travelling between 

USMAN NOTES  |  AIOU Code 3607 Solved Assignment 1 (Autumn 2026) Official Portal: www.usmannotes.com

Page 13 of 30 - USMAN NOTES (100% Quality Academic Reference) WhatsApp Orders: +92 324 5836626

USM
AN N

OTES

www.u
sm

an
no

te
s.c

om



Solved Assignment Guide — AIOU Physical Handicaps-I (3607) — Page 14 

home, school and clinic; common vocabulary, so that reports are understandable to all 

members including parents; consent and confidentiality rules governing what is shared; and 

joint review of outcomes, in which goals that are not being met are changed openly instead of 

being blamed on the child or one another. In low-resource settings, where specialists are 

scarce, the same principles apply in adapted form — an itinerant therapist may visit monthly, 

but if she trains the teacher and parent, leaves a written programme and reviews progress, 

interdisciplinary working still exists in substance. 

Conclusion 

The interdisciplinary approach recognises that a child with physical and health impairments 

needs medical, therapeutic, psychological, educational and family support woven into a single 

plan. Each member — teacher, parents, physiotherapist, occupational therapist, physician, 

psychologist and speech therapist — contributes knowledge no other member has, and 

coordination through shared goals, a written plan and regular communication is what turns 

those contributions into real benefit: consistent skills, early detection of problems, efficient use 

of resources and a family that knows exactly what to do. Where such a team functions, the 

child experiences one coherent childhood rather than a series of disconnected treatments. 

Question 3: Routine and Emergency Medical Procedures in School (20 

Marks) 

Question as printed: Discuss the routine and emergency medical procedures that should be in 

place in school settings for children with physical and health impairments. Your answer 
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should cover medication administration, seizure management, handling of accidents, first-aid 

provisions, maintenance of emergency records, communication with parents, and the ethical 

responsibilities of school staff. 

Introduction 

Children with physical and health impairments attend school carrying medical needs that other 

children do not have: daily medication, the possibility of seizures, fragile bones, breathing 

difficulties, feeding risks or sudden deterioration of a chronic condition. A school that admits 

such children accepts a duty to be medically prepared. Good procedures are not a bureaucratic 

burden; they are what allow a child with PHC to attend regularly and safely, allow parents to 

send the child with confidence, and protect staff by making clear exactly what to do, what not 

to do, and when to hand over to medical services. This answer sets out the routine and 

emergency procedures a well-prepared school should maintain. 

General Preparedness 

Preparedness begins before any emergency. Every child with PHC should have an individual 

health care plan, prepared with the parents and the child's physician, summarising the 

diagnosis, daily care needs, medication, warning signs, emergency steps and contact numbers. 

Designated staff should be trained in first aid and in the specific procedures needed by the 

children in their classes, with refresher training arranged regularly. A stocked, accessible first-

aid room or box, an evacuation plan that explicitly includes children who cannot use stairs, and 

a displayed list of emergency numbers (ambulance, nearest hospital, school administration) 
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complete the basic framework. Procedures must be written down, known to substitute staff as 

well as regular teachers, and reviewed at least annually. 

Medication Administration 

Many children with PHC take regular medication — anticonvulsants, muscle relaxants, inhalers, 

insulin or others — and some doses fall within school hours. Safe school practice includes: 

medication is given only with written parental consent and, where required, a physician's 

prescription; medicines are stored locked, labelled with the child's name, and refrigerated 

where necessary; a trained, designated person administers the dose, checking the 'rights' — 

right child, right medicine, right dose, right route, right time; every dose given is recorded 

immediately in a medication log with date, time and signature; errors and missed doses are 

reported to parents the same day; and controlled or emergency medication (such as rescue 

medication for prolonged seizures) is governed by a written individual protocol. Teachers 

should also observe and report side effects — drowsiness, behavioural change, increased 

seizures — because the classroom is where the effects of medication on learning are most 

visible. No staff member should ever give another child's medicine, an unlabelled medicine, or a 

dose 'from home' that arrives without instructions. 

Seizure Management 

Epilepsy accompanies many physical impairments, particularly cerebral palsy, so all staff should 

recognise seizures and know first aid for them. For a generalised convulsive seizure the 

procedure is: stay calm and time the seizure; protect the child from injury by moving objects 

away and cushioning the head; loosen tight clothing; turn the child onto one side when 
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movements subside to keep the airway clear; do not put anything in the mouth and do not 

restrain movements; observe and note duration and features; and stay with the child through 

the post-seizure sleepiness until recovery. Emergency services and parents must be called if the 

seizure lasts longer than five minutes, repeats without recovery, breathing is difficult, the child 

is injured, or rescue medication prescribed in the child's protocol is given. Absence seizures — 

brief staring spells — are not emergencies but must be recorded and reported, because 

frequent absences silently steal learning time and may indicate that medication needs review. 

Each child with epilepsy should have an individual seizure plan so that staff are not improvising 

with a condition whose pattern is already known. 

Handling of Accidents and First Aid 

Children with PHC face elevated accident risks: falls from wheelchairs and crutches, fractures in 

children with brittle bones (osteogenesis imperfecta) or disuse-weakened bones, burns where 

sensation is reduced, and choking where swallowing is impaired. First-aid provisions should 

therefore include a properly stocked first-aid kit (dressings, bandages, splints, antiseptic, gloves, 

scissors, cold packs) checked and replenished on a schedule; at least one trained first-aider 

available throughout the school day; and written procedures for the common scenarios — 

immobilise a suspected fracture rather than moving the limb, apply pressure and elevation for 

bleeding, cool burns under running water and never apply home remedies, perform the taught 

response for choking according to the child's plan, and treat every head injury as potentially 

serious. After any significant accident the sequence is: first aid, call emergency services where 

indicated, inform parents, and complete an accident report the same day recording what 

happened, what was done and by whom. Playgrounds, laboratories and physical education 
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require particular supervision planning, since most school accidents occur outside the 

classroom. 

Table 1: Common emergencies and the school's first response 

Situation Immediate school response 

Convulsive seizure over 5 minutes Protect from injury, time seizure, give rescue 

medication if individually prescribed, call 

ambulance and parents. 

Suspected fracture Do not move the limb; immobilise and support it, 

apply cold pack, arrange medical transport, 

inform parents. 

Choking Follow the child's feeding/emergency plan and 

trained choking procedure; call ambulance if 

obstruction persists. 

Severe asthma attack Seat upright, give prescribed reliever inhaler via 

spacer, call ambulance if no rapid improvement. 

Hypoglycaemia (diabetic child) Give fast-acting sugar if conscious and able to 

swallow; never give food or drink to an 

unconscious child — call ambulance. 

Heavy bleeding Apply firm pressure with a clean dressing, elevate 

the limb, use gloves, call ambulance if bleeding 

does not stop. 
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Maintenance of Emergency Records 

Records turn individual knowledge into institutional safety. The school should maintain, for 

every child with PHC: the health care plan; emergency contact details for parents and at least 

one alternative person; the physician's and hospital's contacts; medication consent forms and 

the medication administration log; a seizure or incident diary where relevant; and accident 

reports. Records must be accurate, dated, signed and updated whenever medication, condition 

or contact details change — and parents must be asked to confirm them at the start of each 

term. Confidentiality applies fully: health records are stored securely, shared only with staff 

who need the information to keep the child safe, and never displayed publicly or discussed with 

other parents or pupils. 

Communication with Parents 

Parents are the school's partners in medical safety. Communication should be routine as well as 

emergency-based: a home–school diary or message system for daily notes about medication, 

seizures, appetite, pain or unusual tiredness; immediate telephone contact after any 

emergency, accident or significant change; written reports of incidents; and termly review of 

the health plan. In an emergency, staff should inform parents as soon as the child's immediate 

safety is secured, state plainly what happened and what has been done, and record the time of 

the call. Honest, prompt communication — including about mistakes such as a missed dose — 

maintains the trust on which the whole arrangement depends; concealment, once discovered, 

destroys it permanently. 
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Ethical Responsibilities of School Staff 

Medical procedures in school carry ethical duties that go beyond technique. Staff must respect 

confidentiality and the dignity and privacy of the child — personal care and treatment should 

never expose the child to the view or curiosity of others. They must act only within their 

training and authorisation: a teacher is not a nurse, and attempting procedures beyond one's 

competence (injections not covered by training and consent, adjusting doses) is unethical and 

dangerous. They must obtain and honour consent, treat all children equitably without 

resentment at the extra work a medically fragile child creates, and never allow a child's 

condition to become a subject of staff-room amusement or labelling. There is also an ethics of 

honesty in record-keeping and incident reporting, and a duty to advocate — if the school lacks 

the facilities or trained staff a child's safety requires, the ethical course is to say so and press for 

provision, not to quietly accept risk. (Where religious or family values bear on a treatment 

decision, staff should respect the family and refer contested questions to the appropriate 

medical and, where the family wishes, religious authorities, rather than deciding such questions 

themselves.) 

Conclusion 

A school that serves children with physical and health impairments well is medically literate: it 

keeps an individual health plan for each child, administers medication under strict consent, 

recording and storage rules, trains all staff in seizure and accident first aid, stocks and checks 

first-aid provisions, maintains accurate and confidential emergency records, communicates 

with parents promptly and honestly, and binds the whole system together with ethical duties of 
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privacy, competence and truthfulness. Such procedures rarely make news — but they are the 

quiet foundation on which attendance, learning and parental confidence rest. 

Question 4: Preparing Children with PHC for Future Employment (20 

Marks) 

Question as printed: Discuss the process of preparing children with physical and health 

impairments for future employment. Explain the role of transition planning, prevocational 

skill development, functional academics, work habits, appropriate social behavior, assistive 

technology, workplace adaptations, and linkages with the community. 

Introduction 

For too many people with physical disabilities, schooling ends in a cliff edge: years of education 

are followed by unemployment and dependence, not because they cannot work but because 

nobody planned the crossing from school to work. People with disabilities who do obtain work 

consistently report that what made the difference was early preparation — realistic self-

knowledge, practical skills, work experience and employers who were approached in an 

organised way. Employment preparation is therefore not an optional extra added in the last 

year of school; it is a process that should run through the whole secondary stage and be written 

into the child's individual plan. 

Transition Planning 

Transition planning is the organised bridge between school and adult life. It begins early — 

ideally by the early secondary years — with assessment of the student's interests, strengths, 
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functional limitations, stamina and support needs, and it results in a written transition plan 

within the IEP stating the intended adult outcomes (type of work or further training, living 

arrangements, community participation) and the steps, responsibilities and timelines for 

reaching them. The student himself must be an active participant, not the subject of decisions 

made over his head: self-knowledge and self-determination are themselves employability 

assets. The plan is reviewed annually, involves the family, vocational rehabilitation services and, 

where possible, prospective employers or training providers, and covers not only the job but 

the practicalities around it — transport, personal care at work, benefits and medical coverage 

— because employment fails as often over these arrangements as over the work itself. 

Prevocational Skill Development 

Prevocational skills are the general abilities that underlie performance in almost any job and are 

developed before specific job training begins. They include following instructions and 

sequences; completing tasks within a reasonable time; handling tools and materials safely; 

sorting, assembling, packing and checking quality; basic measurement and counting; telling 

time and keeping a schedule; caring for equipment and workspace; and moving around a work 

environment safely. In school these are built through practical subjects, classroom jobs and 

responsibilities, school-based enterprises (a tuck shop, a printing or gardening service), 

simulated work stations and progressively demanding project work. Assessment is functional — 

how long can the student sustain work, how much supervision does he need, how does he 

respond to correction — and the findings feed directly into career guidance, so that aspirations 

are matched with evidence rather than with pity or prejudice. 

USMAN NOTES  |  AIOU Code 3607 Solved Assignment 1 (Autumn 2026) Official Portal: www.usmannotes.com

Page 22 of 30 - USMAN NOTES (100% Quality Academic Reference) WhatsApp Orders: +92 324 5836626

USM
AN N

OTES

www.u
sm

an
no

te
s.c

om



Solved Assignment Guide — AIOU Physical Handicaps-I (3607) — Page 23 

Functional Academics 

Functional academics means teaching literacy, numeracy and other academic skills in the forms 

in which adult and working life actually demands them. Reading instruction concentrates on 

signs, labels, instructions, forms, timetables, newspapers and workplace safety notices; writing 

on filling forms, writing messages, lists and simple applications; mathematics on money, wages, 

prices and discounts, measurement, time and quantities used in real tasks. For students whose 

academic ceiling is limited by additional learning difficulties, functional academics ensure that 

what is learned is what will be used; for academically able students with physical impairments, 

the point is different but equally important — their full academic programme must not be 

diluted merely because of a physical condition, while practical application, keyboarding and 

examination access arrangements are added so that qualifications can be converted into 

employment. 

Work Habits and Appropriate Social Behaviour 

Employers consistently rank attitudes and behaviour above narrow technical skill when 

explaining why workers with disabilities succeed or fail in jobs. The school must therefore 

deliberately teach work habits: punctuality and regular attendance; staying on task and 

completing work; accepting supervision and correction without collapse or defiance; asking for 

help appropriately; honesty and care of others' property; personal presentation and hygiene; 

and safe conduct. Alongside these go the social behaviours of working life: greeting colleagues, 

cooperating in a team, respecting personal space and boundaries, handling teasing or curiosity 

about one's disability calmly, understanding workplace conversation (and what is not 
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appropriate at work), and managing disagreement without withdrawal or aggression. These 

behaviours are taught like other skills — explained, modelled, practised in real settings such as 

school offices and work experience, and reviewed with feedback — not merely demanded by 

discipline. 

Assistive Technology and Workplace Adaptations 

Assistive technology often decides whether a particular job is possible for a particular person. 

Mobility aids, adapted seating and workstations, computer access technology (alternative 

keyboards, voice recognition, switches, screen readers), communication devices, adapted tools 

and environmental controls can remove the physical barrier between a capable worker and a 

job. Students should therefore leave school already competent and confident with the 

technology they will use as adults, and the transition plan should record what equipment the 

future workplace must provide or permit. Workplace adaptations (reasonable 

accommodations) extend beyond equipment: accessible entrances, toilets and workstations; 

adjusted duties that remove non-essential physical tasks; flexible hours or rest breaks for 

conditions involving fatigue or pain; and modified emergency evacuation arrangements. 

Teachers prepare students to request such adaptations professionally — stating the need, 

proposing the solution and knowing their rights under applicable disability and employment law 

— because the ability to negotiate one's own accommodations is itself a core employment skill. 

Linkages with the Community 

No school can complete the journey to employment alone; linkages with the community supply 

what the classroom cannot. These include: work-experience placements and job shadowing 
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with local employers, arranged with preparation and follow-up; vocational rehabilitation and 

employment services, special education and social welfare departments, and disability 

organisations that maintain employer contacts; employers invited into school to meet students 

and see their capabilities, which dismantles stereotypes more effectively than any brochure; 

apprenticeships and supported-employment schemes in which a job coach supports the new 

worker and the employer during the settling period; and family networks, which in Pakistan and 

similar contexts remain a major route to first employment. The school should also track its 

leavers — where they went, what worked, what failed — and feed that knowledge back into its 

preparation programme, so that transition planning improves with every cohort. 

Conclusion 

Preparing children with physical and health impairments for employment is a planned process, 

not a hopeful farewell. Transition planning gives it structure and student ownership; 

prevocational skills and functional academics give it substance; taught work habits and social 

behaviour give it durability, because they are what employers actually retain or dismiss; 

assistive technology and workplace adaptations remove the physical barriers; and community 

linkages — employers, rehabilitation services and work experience — carry the student across 

the final gap between school and job. Begun early and reviewed honestly, this process converts 

the right to work from a slogan into a destination that real students actually reach. 
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Question 5: Least Restrictive Environment (LRE) for Children with PHC 

(20 Marks) 

Question as printed: Critically evaluate the concept of Least Restrictive Environment (LRE) for 

children with physical and health impairments. Discuss how schools can achieve a balance 

between accessibility, individualized support, safety, peer interaction, curriculum adaptation, 

and maximum participation. 

Introduction 

The principle of the Least Restrictive Environment (LRE) holds that a child with a disability 

should be educated, as far as is appropriate, alongside children without disabilities, and should 

be removed to separate classes or schools only when education in the regular setting cannot be 

achieved satisfactorily even with supplementary aids and services. Originating in disability 

legislation and now embedded in the international movement for inclusive education — 

reinforced by the UN Convention on the Rights of Persons with Disabilities — LRE is one of the 

most influential, and most debated, ideas in special education. For children with physical and 

health impairments it raises distinctive questions, because their barriers are so often physical 

and organisational rather than intellectual. 

The Concept and Its Rationale 

LRE rests on several claims. Morally, segregation stamps a child as different and lesser, and 

ordinary community life — not a separate world — is what education is preparing the child for. 

Educationally, the regular classroom offers the full curriculum, higher expectations and the 
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richest language and social models. Socially, daily contact is the strongest known solvent of 

prejudice: classmates who grow up with a disabled peer become adults who hire, serve and 

include disabled people naturally. Legally and practically, LRE is expressed as a continuum of 

placements — full inclusion with support, partial withdrawal for specific therapies or skills, 

special classes within ordinary schools, special schools, and home or hospital teaching for the 

medically fragile — with the obligation on the system to justify every move toward the 

restrictive end. Crucially, LRE is decided individually: the least restrictive environment for one 

child may be a regular class with an aide and adapted furniture, while for another, at a 

particular stage, a special setting with intensive therapy and medical support may genuinely be 

the place where education can happen at all. 

Critical Evaluation: Strengths 

For children with PHC specifically, the case for LRE is exceptionally strong because their primary 

impairments are physical or medical, not cognitive: a child with spina bifida, muscular 

dystrophy or a limb deficiency may have entirely ordinary intelligence, and placing such a child 

in a segregated setting designed for intellectual disability mis-educates him twice — once by 

lowering the curriculum and once by removing peer models. Inclusion, properly supported, also 

forces the environment to improve: ramps, accessible toilets and adapted transport built for 

one child serve every future child, injured pupils, elderly staff and parents with prams. Evidence 

and experience broadly agree that, with genuine support, included children with physical 

impairments achieve academically at least as well as in segregated settings and markedly better 

in social participation, self-concept and post-school outcomes, while classmates lose nothing 

academically and gain in attitudes. 
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Critical Evaluation: Limitations and Risks 

Honest evaluation must also face the criticisms. First, LRE is often implemented as mere 

placement — 'dumping' a child into an unsupported regular class and calling it inclusion — 

which can produce isolation within the classroom, a overwhelmed teacher, and parents who 

end up requesting the special school they once opposed. Second, some needs are genuinely 

hard to meet in ordinary settings: intensive daily physiotherapy, nursing care, very small-group 

communication teaching or the management of severe medical fragility may exceed what a 

regular school can provide, and insisting on the regular classroom regardless can trade real 

education for symbolic presence. Third, physical presence does not guarantee social inclusion 

— a child can be the loneliest person in a crowded classroom if peers are not helped to include 

him and if he is always withdrawn or always 'helped'. Fourth, in low-resource systems the 

'supplementary aids and services' on which LRE depends may simply not exist, so the principle 

can be used to deny specialised provision without funding the alternative. The defensible 

position is therefore neither segregationist nor absolutist: LRE is a presumption in favour of 

inclusion with support, rebuttable in an individual case by evidence that the child's needs 

cannot be met there — with the burden of proof on restriction, and with periodic review so 

that a restrictive placement does not become a life sentence. 

Achieving the Balance in Practice 

Accessibility is the precondition: step-free routes, ramps and lifts, accessible toilets, suitable 

furniture and desk heights, safe evacuation arrangements and accessible transport determine 
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whether placement in the regular school is real or nominal. An accessibility audit, a budget line 

for adaptation and involving disabled users in checking the result are the practical steps. 

Individualised support converts access into education: an IEP that states goals, adaptations and 

responsibilities; aides and itinerant specialist teachers deployed to build the child's 

independence rather than to hover and do things for him; therapy programmes integrated into 

the school day with minimum withdrawal; and regular review with parents. Support should be 

the least intrusive that works — the goal is a child who participates, not a child wrapped in 

adults. 

Safety must be balanced, not maximised at the price of participation. Risk assessment should 

identify real dangers (transfer accidents, seizures, fatigue, playground injury) and manage them 

proportionately, while resisting the temptation to exclude the child from trips, sports and 

science practicals 'to be safe'. A childhood without any managed risk produces an adult 

unprepared for a world that cannot be padded. 

Peer interaction needs deliberate cultivation: cooperative learning structures, buddy systems 

that are reciprocal rather than charitable, disability-awareness work with the whole class, 

shared extracurricular activities and staff who model ordinary, respectful interaction. Teachers 

should watch for the difference between friendship and helper-fatigue, and for bullying or 

overprotection, both of which are failures of inclusion. 

Curriculum adaptation keeps the included child learning the real curriculum: adapted materials 

and response modes, assistive technology, adjusted physical demands (not adjusted 

expectations) and flexible assessment arrangements, as discussed elsewhere in this course. 
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Where part of the child's programme is genuinely additional — mobility training, self-care, 

therapy exercises — it should be timetabled additionally or in place of the least-costly content, 

with the decision made consciously in the IEP. 

Maximum participation is the integrating aim: the child should be present and active in the full 

life of the school — assemblies, sports days, clubs, trips and leadership roles — with 

adaptations planned in advance as a matter of routine. Participation is the outcome by which 

LRE should be judged: a placement that delivers attendance without participation has satisfied 

the letter of the principle and betrayed its purpose. 

Conclusion 

Critically evaluated, the Least Restrictive Environment is a sound and necessary principle — 

particularly compelling for children with physical and health impairments whose intellect is 

usually intact — provided it is understood as inclusion with support, decided individually, 

honestly resourced and periodically reviewed, rather than as either automatic segregation or 

unsupported placement. Schools achieve its balance by making buildings accessible, support 

individualised and independence-building, safety proportionate, peer interaction deliberately 

fostered, the curriculum adapted without being diluted, and participation — real, active 

membership of the school community — the test by which every arrangement is judged. 
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