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ALLAMA IQBAL OPEN UNIVERSITY, ISLAMABAD 

(Department of Special Education) 

Course: Physical Handicaps-II (3608)  •  Level: MA/MEd Special Education 

Semester: Autumn 2026 

Assignment No. 1 (Unit 1–5) 

Total Marks: 100  •  Passing 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, visit or observe real school and therapy 

settings where possible, and then write the assignment in their own words. Copying this guide word for 

word is not encouraged; the printed instructions on the assignment booklet also require students to 

avoid reproducing from books and to present their own analysis. Examples from Pakistani schools in this 

guide are illustrative and should be adapted to the student's own context. 

Question 1: How Impairments Affect Overall Development — A 

Critical Analysis (20 Marks) 

Question as printed: Critically analyze how neurological, orthopedic, muscular, and health 

impairments affect children's overall development. Discuss the implications for mobility, 

communication, learning, emotional well-being, family functioning, and social inclusion. (20) 
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Introduction 

A physical or health impairment is never only a medical fact about one part of the body. 

Development in childhood is a single, connected process: the child who cannot move freely 

explores less, the child who explores less learns less, the child who learns and plays less is left 

out more often, and the child who is left out begins to doubt himself. This is why the course 

treats physical handicaps as a developmental and educational issue, not merely a clinical one. 

Four broad families of impairment are usually distinguished. Neurological impairments arise 

from damage or difference in the brain, spinal cord or nerves, as in cerebral palsy, spina bifida 

and epilepsy. Orthopedic impairments involve bones, joints and posture, as in scoliosis, club 

foot, limb deficiency and the after-effects of polio or injury. Muscular impairments weaken the 

muscles themselves, most seriously in the progressive muscular dystrophies. Health 

impairments limit strength, stamina and alertness because of a chronic or acute condition, such 

as asthma, heart disease, diabetes, thalassemia or childhood cancer. This answer analyses 

critically how each family affects development, and then examines the shared implications for 

mobility, communication, learning, emotional well-being, family functioning and social 

inclusion. The central argument is that the impairment itself explains only part of the difficulty; 

the environment's response — accessible or inaccessible, supportive or stigmatising — explains 

the rest. 

The Four Families of Impairment and Their Developmental Pathways 

Neurological impairments tend to have the widest developmental reach because the nervous 

system coordinates movement, sensation, speech and learning together. In cerebral palsy, for 
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example, abnormal muscle tone — spasticity, floppiness or involuntary movement — disturbs 

posture and voluntary control, while associated difficulties in vision, hearing, speech, 

perception or intellectual ability may be present in some children and absent in others. The 

teacher must therefore never assume ability from appearance: two children with the same 

diagnosis can differ completely. Orthopedic impairments are usually more localised. A child 

with a limb deficiency or a spinal deformity may have intact intellect, language and sensation, 

yet still face pain, fatigue, repeated surgery and long absences, and deformity can progress 

during growth if it is not monitored. Muscular impairments add a painful dimension of change 

over time: in Duchenne muscular dystrophy, a boy who walked at five may need a wheelchair 

by early adolescence, so development is not only delayed but, in motor terms, reversed, and 

planning must honestly anticipate loss as well as gain. Health impairments work differently 

again — through energy, attendance and unpredictability. The asthmatic child, the child with a 

heart condition or the child receiving treatment for a blood disorder may look entirely well 

between episodes, yet tire quickly, miss weeks of schooling for hospital care, and live with 

restrictions on play and diet that peers do not share. A critical point follows: severity cannot be 

read from the label. A mild impairment in an unsupportive, inaccessible school can disable a 

child more than a severe impairment in a well-organised one. 
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Figure 1: An impairment reaches development through mobility and communication, learning, and 

emotional life, and finally shapes family functioning and social inclusion. Support at every link weakens 

the chain of disadvantage. 

Implications for Mobility and Communication 

Mobility is the engine of early development. Through crawling, walking, climbing and handling 

objects, the young child builds spatial concepts, cause-and-effect understanding and 

independence. When mobility is restricted, the world shrinks to what is brought to the child. 

Passive dependence can then become a habit — adults carry, fetch and decide — and the child 

loses the everyday practice from which confidence and concepts grow. Secondary problems 

compound the first: unused muscles weaken, joints stiffen into contractures, posture collapses, 

and pressure areas and pain appear, so a primary impairment manufactures new, preventable 

impairments when positioning and movement are neglected. Communication is affected 

whenever the speech mechanism shares the same neurological damage, as in the dysarthria 

common in cerebral palsy, or when a tracheostomy, cleft-related condition or prolonged 

hospitalisation interrupts language experience. The danger is a vicious circle: the child who is 
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hard to understand is spoken to less, given fewer chances to answer, and answered for by 

adults; listeners then underestimate his intelligence, expectations fall, and language growth 

slows further. The educational remedy is time, patience and, where needed, augmentative and 

alternative communication — gestures, communication boards and speech-generating devices 

— introduced early rather than as a last resort, because communication is the gateway to every 

other school outcome. 

Implications for Learning 

Learning is affected through at least five routes, and a good teacher separates them instead of 

blaming 'the handicap' in general. First, absence: hospital admissions, clinic visits, therapy 

appointments and illness interrupt schooling, and fragmented attendance breaks the sequence 

on which mathematics and reading depend. Second, fatigue and medication: pain, poor sleep, 

breathlessness and the side-effects of some medicines reduce concentration and working 

memory on particular days. Third, restricted experience: the child who cannot visit, handle, 

travel and play as freely arrives at lessons with thinner background knowledge and vocabulary, 

so comprehension suffers even when reasoning is strong. Fourth, specific associated difficulties: 

perceptual, fine-motor or speech problems can make handwriting, copying from the board and 

timed tests unfair measures of what the child knows. Fifth, lowered expectations: perhaps the 

most damaging route of all, because it is entirely human-made. When teachers excuse the child 

from challenge 'out of kindness', the curriculum quietly shrinks and achievement falls to meet 

it. The critical conclusion is that most learning loss in this field is secondary and preventable — 

through attendance planning with hospitals, catching-up support, accessible materials, extra 

time, alternative ways of recording answers, and insistently high but realistic expectations. 
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Table 1: Four families of impairment — typical developmental effects and first educational responses 

Family Examples Main developmental 

risks 

First educational 

responses 

Neurological Cerebral palsy, spina 

bifida, epilepsy 

Motor control, speech, 

possible associated 

sensory or learning 

needs 

Positioning, AAC where 

needed, seizure plan, 

individual assessment 

Orthopedic Limb deficiency, 

scoliosis, club foot 

Pain, fatigue, surgery, 

absence, posture 

change during growth 

Accessible seating, 

absence planning, 

monitoring, adapted PE 

Muscular Muscular dystrophies Progressive weakness, 

loss of walking, 

respiratory risk 

Forward planning, 

energy conservation, 

timely wheelchair 

provision 

Health Asthma, heart disease, 

thalassemia, diabetes 

Low stamina, absence, 

episodes, restrictions, 

anxiety 

Health care plan, staff 

awareness, catch-up 

teaching, flexible 

demands 

  

Emotional Well-Being, Family Functioning and Social Inclusion 

Emotionally, the child must build an identity that includes the impairment without being 

reduced to it. Repeated failure in physical tasks, visible difference, teasing, overprotection and 

exclusion from games can produce low self-esteem, anxiety, withdrawal or, in some children, 
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attention-seeking and frustration expressed as behaviour. Adolescence is a sensitive period, 

when comparison with peers sharpens and questions of appearance, independence and the 

future become urgent. Yet the picture is not inevitably negative: many children show 

remarkable resilience when they experience competence, friendship and honest respect. The 

teacher's contribution is to engineer genuine success, give real responsibilities, discuss 

difference matter-of-factly, and intervene early and firmly against bullying. Families, 

meanwhile, carry the impairment too. Parents may experience grief, guilt or exhaustion; money 

is spent on treatment and transport; siblings can feel neglected or, positively, grow unusually 

mature and caring; and overprotection — understandable after years of medical danger — can 

itself restrict the child's independence. Schools that treat parents as partners, communicate 

predictably, and connect families with services and parent groups strengthen the whole system 

around the child. 

Social inclusion is where all the threads meet. A child can be physically present in a mainstream 

classroom yet socially absent — watching play he cannot join, eating separately, missing trips 

because transport was never solved. True inclusion requires accessible buildings, adapted 

activities in which the child has a valued role, peer education that replaces pity and mockery 

with knowledge and friendship, and participation in the full life of the school: assemblies, sports 

days in adapted form, and leadership roles. In Pakistan, where many school buildings have 

steps without ramps, where transport is difficult and where disability still carries stigma in some 

communities, the barriers are real but largely practical, and practical barriers yield to planning. 

The critical judgment of this answer is therefore balanced: impairments impose genuine 

biological limits that must be respected medically, but the largest part of developmental harm 
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— lost learning, lost confidence, lost friendship — is produced by unadapted environments and 

low expectations, and that part lies within the power of teachers, families and schools to 

change. 

Conclusion 

Neurological, orthopedic, muscular and health impairments affect development through 

interlocking pathways: restricted movement and communication narrow experience; absence, 

fatigue and associated difficulties interrupt learning; difference and exclusion wound emotional 

well-being; and the whole family reorganises around care. Critically analysed, however, the 

impairment is the beginning of the story, not its conclusion. With early therapy, suitable aids, 

honest expectations, family partnership and deliberate inclusion, children in all four groups can 

learn, contribute and belong. The teacher who understands both the medical reality and the 

social response is equipped to make that difference. 

Question 2: The Role of Physical Therapy in Therapeutic Management 

(20 Marks) 

Question as printed: Explain the role of physical therapy in the therapeutic management of 

children with physical and health impairments. Discuss how assessment, exercise therapy, 

manual therapy, functional training, respiratory therapy, and home-school collaboration 

contribute to a child's development. (20) 
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Introduction 

Physical therapy — also called physiotherapy — is the branch of therapeutic management 

concerned with movement: how a child sits, stands, moves, breathes, plays and takes part in 

daily life. For children with physical and health impairments it is not an optional extra or a short 

course of exercises after an operation; it is one of the central, continuing services around which 

education itself must be planned, because a child who cannot sit safely and comfortably cannot 

attend to a lesson, and a child who cannot move around the school cannot fully belong to it. 

The physiotherapist works as a member of a team with doctors, occupational and speech 

therapists, teachers and parents, but his distinctive contribution is the expert analysis of 

posture, muscle tone, strength, joint range, balance, coordination and endurance, and the 

design of programmes that maintain or improve those functions. Early intervention matters 

greatly: in the growing child, therapy prevents secondary complications — contractures, 

deformity, chest problems and loss of fitness — that are far harder to reverse later. This answer 

explains the role of physical therapy through its main components named in the question: 

assessment, exercise therapy, manual therapy, functional training and respiratory therapy, held 

together by home–school collaboration, and shows how each contributes to the child's overall 

development. 
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Figure 1: The physical therapy cycle. Assessment leads to shared goals, treatment and a daily home–

school programme, and review starts the cycle again. 

Assessment: The Foundation of All Treatment 

Every effective programme begins with thorough, repeated assessment. The therapist takes a 

history from parents and records — diagnosis, operations, medicines, seizures, previous 

therapy — and then examines the child directly: muscle tone and reflexes, range of movement 

at each joint, muscle strength, posture in lying, sitting and standing, balance, gait, transfers 

such as moving from chair to floor, and functional abilities such as dressing, toileting and using 

classroom equipment. Standardised scales and simple functional checklists allow progress to be 

measured honestly rather than guessed. Just as important, assessment identifies risks: a hip 

that is beginning to sublux in cerebral palsy, a spine that is curving, skin under pressure, or a 

chest that is not clearing secretions. Assessment is also educational planning. The written 

findings tell the teacher how the child should be seated, which positions to avoid, how long he 

can work before fatigue, how he should be lifted or transferred, and what he can safely do in 

physical education. Goals are then set jointly — specific, functional and time-bound, such as 

sitting independently for ten minutes or walking with a frame between classrooms — and 
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shared with the family and school so that everyone works towards the same targets. Without 

this assessment discipline, exercises become a ritual; with it, therapy becomes accountable 

treatment. 

Exercise Therapy and Manual Therapy 

Exercise therapy is the active core of treatment. Its forms are chosen for the individual child. 

Passive and assisted movements take joints through their full range to prevent stiffness when 

the child cannot move them himself. Active exercises strengthen weak muscles through play-

based repetition — reaching, kicking, cycling, hydrotherapy — because children practise what is 

enjoyable far more willingly than drills. Stretching programmes hold muscles that spasticity or 

disuse is shortening, often combined with splinting and careful positioning through the day. 

Balance and coordination training, core-stability work and graded endurance activities build the 

foundations for sitting, standing and walking. The developmental contribution is direct: 

stronger, more flexible bodies support better posture, better hand use for writing and self-care, 

greater stamina for a full school day, and the confidence that comes from physical competence. 

Manual therapy complements active work with the therapist's hands: gentle joint mobilisation 

to restore movement, soft-tissue techniques to ease tightness and pain, positioning and 

handling methods that reduce abnormal tone so that the child can move more normally, and 

massage in selected cases for comfort and circulation. Handling is also a teaching tool — 

parents and teachers are shown how to lift, carry, dress and position the child in ways that help 

rather than hinder movement patterns. Manual therapy must always be gentle, qualified and 

purposeful in paediatric practice; it prepares the body for active function rather than replacing 

it, and any technique causing pain or distress has no place in a child's programme. 
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Functional Training 

Functional training asks the most important question in all rehabilitation: not 'how strong is this 

muscle?' but 'what can the child now do?' It practises real tasks in real settings — rolling, 

crawling and getting up from the floor; transferring between wheelchair, chair, toilet and car; 

walking or wheeling along corridors, over thresholds and across the playground; managing 

stairs or ramps; dressing, feeding and carrying school materials; and using mobility aids 

efficiently. Task practice is broken into steps, repeated with feedback, and gradually made 

harder, following the principles of motor learning. Its developmental value is independence. 

Every transfer a child masters removes a moment of waiting for an adult; every route he can 

travel alone widens his social world; every self-care skill he owns restores privacy and dignity, 

which matter increasingly with age. Functional training also protects the future: a teenager who 

can transfer independently, manage his chair and direct others in his care is prepared for 

college, work and adult life in a way that a child 'done for' at every step is not. Schools 

contribute by allowing practice in the real environment, keeping routes accessible, and resisting 

the temptation to save time by doing everything for the child. 

Respiratory Therapy 

Respiratory (chest) therapy is the least visible but sometimes the most life-protecting part of 

physical therapy. Children with weak trunk and respiratory muscles, severe cerebral palsy, 

muscular dystrophy or spinal deformity often cannot cough effectively; secretions collect, chest 

infections recur, and each infection costs schooling, strength and, in serious conditions, life 

expectancy. The therapist teaches and applies breathing exercises that expand the lungs, 
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positioning and postural drainage where prescribed, assisted coughing techniques, and activity 

programmes that keep the chest mobile and the child as fit as his condition allows. Parents and 

school staff learn the early signs of chest trouble and the child's individual care plan — for 

example, how a child with asthma uses his inhaler, what triggers to avoid, and when to seek 

medical help. Developmentally, respiratory care underwrites everything else: a child who 

breathes comfortably sleeps better, eats better, attends more, concentrates longer and has the 

energy to learn and play. Preventing one hospital admission can save a term of fragmented 

schooling, which is why this quiet branch of therapy deserves the emphasis the question gives 

it. 

Table 1: Components of physical therapy and what each contributes to development 

Component What it involves Developmental contribution 

Assessment History, tone, range, strength, 

posture, gait, function; risk 

screening; shared goals 

Accurate seating, safe handling, 

honest targets; prevents hidden 

complications 

Exercise therapy Range-of-movement, stretching, 

strengthening, balance, 

endurance, play-based practice 

Posture, hand use, stamina, 

physical confidence; prevents 

contracture and weakness 

Manual therapy Mobilisation, soft-tissue work, 

therapeutic handling and 

positioning 

Freer movement, comfort, 

better tone; teaches safe 

handling to adults 

Functional training Practising transfers, mobility, 

self-care and school tasks in real 

Independence, dignity, 

participation and preparation 
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settings for adult life 

Respiratory therapy Breathing exercises, positioning, 

assisted cough, fitness, care 

plans 

Fewer infections and 

admissions; better sleep, energy 

and attendance 

Home–school collaboration Shared programmes, training, 

diaries, reviews 

Daily dosage of practice; 

consistency; problems detected 

early 

  

Home–School Collaboration: Where Therapy Actually Happens 

A therapist may see a child for an hour a week; the child lives the other hours at home and 

school. Collaboration is therefore not a courtesy but the mechanism by which therapy achieves 

its dose. The therapist converts the programme into short, safe routines that parents and 

teachers can carry out daily — morning stretches, a positioning schedule, standing-frame time, 

a walking practice route — and trains adults practically, by demonstration and supervised 

practice, not by leaflet alone. Communication runs both ways: a home–school diary or brief 

regular meetings report pain, fatigue, seizures, equipment problems and small victories, and 

the programme is adjusted accordingly. Teachers contribute educational knowledge the 

therapist needs: timetable pressures, classroom layout, examination demands. Parents 

contribute knowledge nobody else has: what motivates the child, what the family can 

realistically sustain, and cultural or financial constraints on equipment and travel. In Pakistan, 

where specialist therapists are concentrated in cities and many families travel far or cannot 

afford frequent visits, this model — expert assessment and review, daily practice by trained 
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local adults — is often the only workable one, and telephonic or online review can support it. 

Collaboration also guards dignity: one consistent approach means the child is handled the same 

way everywhere, and conflicting instructions, which confuse and tire children, are avoided. 

Conclusion 

Physical therapy contributes to development at every level: it protects the body from 

secondary complications, builds the posture and movement on which learning depends, 

converts strength into functional independence, guards breathing and health, and multiplies its 

effect by training the adults around the child. Its role in therapeutic management is therefore 

both clinical and educational. A school that timetables therapy programmes, seats children as 

advised, practises functional skills and communicates with families is not interrupting education 

for treatment — it is providing the physical foundation without which education cannot take 

place. 

Question 3: Mobility Aids — Selection, Fitting, Training and 

Independence (20 Marks) 

Question as printed: Discuss the range of mobility aids used by physically handicapped 

children. Explain the process of selection, fitting, safety considerations, training in use, 

maintenance, environmental accessibility, teacher responsibility, and how these aids foster 

independence. (20) 
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Introduction 

A mobility aid is any device that helps a child move from place to place more safely, efficiently 

or independently than he could without it. The range is wide, and the right aid is a bridge 

between the child's body and his world: it decides whether he joins the class trip or watches it 

leave, whether he reaches the library alone or waits to be fetched. Mobility aids are not a sign 

of failure, and providing a wheelchair to a child who can walk a few exhausting steps is not 

'giving up on walking'; it is giving the child energy for learning, play and friendship. At the same 

time, aids are not harmless shop purchases. A badly chosen or badly fitted aid can cause pain, 

pressure sores, falls, deformity and dependence, while a well-chosen one transforms 

participation. Provision is therefore a professional process — assessment, selection, fitting, 

training, review — carried out by the therapy and medical team with the child, family and 

school. This answer surveys the range of aids, then explains selection, fitting, safety, training, 

maintenance and environmental accessibility, the teacher's responsibilities, and finally how aids 

foster the independence that is the true goal of provision. 

The Range of Mobility Aids 

Aids form a ladder of support. At the lightest level are walking sticks and canes, which widen 

the base of support and help balance, and forearm (elbow) or axillary crutches, which transfer 

weight through the arms after injury or with weak legs; the child needs sufficient arm strength, 

balance and coordination to use them safely. Frames and walkers give greater stability: 

standard frames, wheeled rollators and, especially for children with cerebral palsy, posterior 

(reverse) walkers that encourage upright posture and a more natural gait. Standing frames and 
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standers are mobility-related aids that hold a non-walking child upright for part of the day, 

benefiting bones, hips, bowels, breathing and eye-level social contact. Tricycles and adapted 

cycles give many children joyful, exercising mobility in playgrounds and communities. 

Wheelchairs are the most substantial aid and come in many forms: attendant-propelled chairs 

for children who cannot self-propel, manual self-propelled chairs sized and set up for active 

independent use, and powered wheelchairs controlled by joystick, chin or head switches for 

children with severe weakness, whose independence they can transform. Alongside these sit 

the enabling accessories: cushions and postural supports, trays, straps used for positioning 

(never as punishment or restraint), rain covers, and transfer boards. Special transport — 

adapted buses, car seats and harnesses — completes the picture, because an aid that works in 

school but cannot travel with the child solves only half the problem. 

Table 1: Mobility aids compared — users, benefits and cautions 

Aid Typical users Main benefits Key cautions 

Sticks / crutches Mild weakness, balance 

problems, after injury 

Light, cheap, keeps 

child walking 

Needs arm strength 

and training; falls risk 

on stairs and wet floors 

Walkers / frames Moderate weakness, 

cerebral palsy, 

rehabilitation 

Stability while learning 

or regaining gait 

Can encourage poor 

pattern if wrong type 

or height; review as 

child grows 

Standing frames Non-ambulant children Bone, hip, bowel and 

breathing benefits; 

Needs prescribed 

standing time and 
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eye-level contact monitoring; not a 

storage place for the 

child 

Manual wheelchair Children who cannot 

walk functional 

distances 

Independent mobility, 

energy saved for 

learning 

Correct size and 

cushion essential; 

shoulder strain if set up 

badly 

Powered wheelchair Severe weakness, high-

level paralysis 

Independent mobility 

despite minimal 

movement 

Cost, charging, 

maintenance, transport 

and safety training 

Adapted tricycles Children with balance 

or coordination 

problems 

Exercise, play, peer 

participation 

Supervision, helmet 

and safe space needed 

  

Selection and Fitting 

Selection begins with assessment of the child — diagnosis and prognosis, strength, tone, joint 

range, sitting balance, cognition, vision, motivation — and of his life: home layout, school 

distances, terrain, transport, family resources and the activities he wants to join. The team then 

matches aid to function, following a simple ethical order: the least restrictive aid that safely 

achieves the goal, chosen with the child's own views heard, because an aid the child hates will 

be abandoned in a corner. Trial and loan schemes, where available, prevent expensive 

mistakes. Fitting is precision work. A wheelchair's seat width, depth, back height, footrest 

length and wheel position determine posture, pressure distribution and propulsion efficiency; a 
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frame or crutch at the wrong height bends the child into damaging posture; a cushion must 

match the child's weight and sitting pattern. Growth is the forgotten factor: children outgrow 

aids quickly, so adjustability is valuable and review dates must be set at the time of issue, not 

left to chance. In Pakistan, cost shapes every decision — imported powered chairs are beyond 

most families — so honest provision includes locally made and repairable chairs, charitable and 

institutional funding routes, and a maintenance plan agreed before purchase. An aid that 

cannot be repaired locally will become scrap at the first broken part. 

Safety Considerations and Training in Use 

Safety operates at three levels. The aid itself must be sound: brakes that hold, tyres and castors 

in order, footrests secure, no cracked frames or frayed straps, and pressure-relieving cushions 

correctly placed, with regular skin checks for children with reduced sensation who cannot feel 

damage developing. The user must be competent: transfers taught step by step, brakes applied 

before every transfer, safe techniques for kerbs, ramps and slopes, road awareness for 

powered chairs, and clear rules for speed and crowded corridors. The environment must 

cooperate — the subject of the next section. Training is a programme, not a demonstration. 

The therapist or trained instructor teaches the child in graded stages, in the actual places he 

will travel, with practice, feedback and problem-solving: what to do if a wheel sticks, a lift fails 

or a route is blocked. Parents and teachers receive parallel training in assisting without taking 

over, spotting hazards, and performing daily checks. Confidence is trained as deliberately as 

skill: a child who fears his chair will not explore with it. Refresher training follows growth, new 

aids, new schools and any accident or near-miss, which should always trigger review rather 

than blame. 
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Maintenance, Environmental Accessibility and the Teacher's Responsibility  

Maintenance keeps independence real. Every aid needs a named owner of its care: daily wipe-

downs and brake checks by the user or family, weekly attention to tyres, castors and fastenings, 

and prompt reporting of faults through a known route, with a school plan for what the child 

does while a chair is repaired — a loan chair, adjusted seating, timetable changes — so that one 

broken castor does not cost a week of schooling. Schools should keep basic tools, a pump and 

the supplier's contact, log faults, and budget realistically for repairs and replacements. 

Environmental accessibility is the other half of the bargain: an aid is only as good as the 

environment allows it to be. Step-free routes, ramps with safe gradients and handrails, 

doorways wide enough for chairs, accessible toilets, lifts that actually work, non-slip surfaces, 

storage and charging points, and playgrounds and laboratories the child can enter — these 

convert a device into participation. Accessibility audits, done with wheelchair users themselves, 

reveal barriers that non-disabled planners walk past daily. The teacher's responsibilities within 

the team are practical: know the child's aid, care plan and transfer method; position the child 

well in class with the aid stored safely but within reach; keep aisles and exits clear; include the 

child in every activity by adapting the activity rather than excusing the child; watch for fatigue, 

pain, skin or equipment problems and report them; model matter-of-fact respect so peers treat 

the aid as ordinary equipment, like spectacles; and never use removal of an aid as discipline, 

which is as indefensible as confiscating a child's glasses. 
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How Mobility Aids Foster Independence 

Independence is the outcome that justifies every rupee and every hour of training. First, aids 

give self-directed movement: the child chooses where to go, whom to sit with and when to 

leave, instead of waiting to be carried or pushed at others' convenience — a psychological 

change as large as the physical one. Second, they conserve energy for what matters: the child 

who wheels efficiently arrives at the lesson ready to learn, rather than exhausted by the 

corridor. Third, they open participation: classrooms, libraries, playgrounds, friends' homes, 

mosques, markets and trips become reachable, and participation builds the social and practical 

education no textbook gives. Fourth, they protect health and the future — correct posture and 

movement prevent deformity and pain that would deepen dependence in adult life — and they 

prepare for adult roles, since the competent wheelchair user or crutch user of sixteen is 

rehearsing the independent worker, student and parent of twenty-six. Independence must be 

stated carefully: it does not mean doing everything alone, which nobody does, but directing 

one's own life, deciding when help is wanted and how it is given. A well-provided mobility aid is 

therefore best understood not as equipment but as freedom in material form. 

Conclusion 

From a simple stick to a powered wheelchair, mobility aids extend what a child's body can do in 

the world. Their value is realised only through a professional process — careful selection, 

precise fitting, thorough training, planned maintenance and an accessible environment — 

sustained by teachers who understand and support the child's equipment and autonomy. 
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Provided in that way, an aid does not mark a child as dependent; it is the very instrument by 

which dependence is reduced and a full school and social life becomes possible. 

Question 4: Supportive Appliances — Orthoses, Prostheses, Seating, 

Positioning and Splints (20 Marks) 

Question as printed: Define supportive appliances for children with physical and health 

impairments. Describe orthoses, prostheses, adaptive seating, positioning devices, and 

splints, explaining their role in posture, movement, classroom access, and daily living 

activities. (20) 

Introduction and Definition 

Supportive appliances are devices fitted to, worn on or used with the child's body that support 

weak structures, correct or prevent deformity, replace a missing part, stabilise posture, or make 

everyday activities possible. Where mobility aids (the subject of the previous assignment 

question) mainly move the child through space, supportive appliances mainly manage the 

child's body itself — its alignment, stability and ability to act on the world. A working definition 

is: supportive appliances are externally applied or body-supporting devices, prescribed and 

fitted by qualified members of the rehabilitation team, that compensate for weakness, 

deformity or absence of a body part so that the child can maintain posture, move efficiently, 

and participate in education and daily living. Three features of the definition matter. They are 

prescribed, not improvised: the wrong splint can damage skin and joints. They are fitted to the 

individual, growing child, and therefore need review. And their purpose is functional and 
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participatory — a device is judged not by how the limb looks in a clinic but by whether the child 

sits, writes, eats, plays and learns better with it. This answer describes the five families named 

in the question — orthoses, prostheses, adaptive seating, positioning devices and splints — and 

explains their shared role in posture, movement, classroom access and daily living. 

Orthoses 

An orthosis is a brace or support applied to an existing body part to improve its position or 

function. The names follow the joints covered: an ankle-foot orthosis (AFO) holds foot and 

ankle, preventing foot-drop, controlling spasticity patterns and giving a stable base for standing 

and walking in cerebral palsy or after polio; a knee-ankle-foot orthosis (KAFO) supports a weak 

or unstable knee as well; hip-knee-ankle-foot orthoses and spinal orthoses, such as jackets and 

braces for scoliosis, aim to guide the growing spine and trunk and may slow curve progression 

under medical supervision. Standing and walking orthoses, including reciprocating gait systems 

for some children with spina bifida or spinal cord injury, allow upright mobility practice that 

would otherwise be impossible. Orthoses work by applying controlled forces: they hold 

alignment against deforming muscle pull, protect joints, distribute weight and give weak 

segments the stability within which remaining muscles can act. Their success depends entirely 

on fit and wear — skin checks for redness that does not fade, correct footwear, gradual 

wearing-in schedules, and review as the child grows, because a brace that fitted in January can 

wound by June. The teacher's part is simple but vital: ensure the orthosis is worn as prescribed 

during school, watch for discomfort the child may hide, and report problems rather than 

loosening or removing the device on guesswork. 
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Prostheses 

A prosthesis replaces a missing body part: most commonly an artificial limb for a child born with 

a limb deficiency or after amputation through illness, infection or injury. Modern paediatric 

prostheses range from a simple cosmetic or passive device for an infant — which also helps 

sitting balance and two-handed play — to body-powered arms with hooks or hands, 

myoelectric hands controlled by muscle signals, and lower-limb systems with specialised feet 

that allow running and sport. Provision is a long partnership: socket fit must be remade as the 

child grows, which can mean a new socket every year or faster in adolescence, and 

physiotherapy and occupational therapy teach gait, balance and, for arm prostheses, grasp 

patterns integrated with the sound hand rather than replacing its development. Psychologically, 

prosthetic care must handle body image honestly: some children love a high-technology limb, 

others prefer a realistic appearance, and some older children choose to use a device only for 

particular tasks — all legitimate choices that adults should respect rather than override for the 

sake of appearances. In school, a well-fitted prosthesis restores two-handed tasks, physical 

education in adapted form, and the confidence of moving among peers without a visible gap 

between the child and the activity. 

Adaptive Seating 

Adaptive seating is the provision of chairs and seating systems that give the child a stable, 

upright, comfortable posture for learning and daily activities. For a child with poor trunk 

control, an ordinary school chair is an enemy: he slides, slumps, twists, tires, cannot free his 

hands for writing or feeding, and over years develops deformity and pain. A seating assessment 
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therefore builds the posture from the base up — pelvis stabilised first, then trunk supported as 

needed with laterals or chest supports, head supported only as much as necessary, feet 

supported on footplates, tray or table cut to the right height. Systems range from simple 

adaptations — a firm cushion, foot box and corner chair — to moulded seats shaped to the 

individual child and mounted on wheelchair bases or classroom frames. Good seating is not 

restraint: the child must be comfortable, able to see, breathe, communicate and use his hands, 

and repositioned regularly, because no posture, however perfect, should be held all day. The 

educational payoff is immediate and large: attention lengthens when the body is not fighting 

gravity, handwriting and computer access improve when the shoulders are stable, feeding 

becomes safer, and the child sits at eye level with classmates as a member of the group rather 

than slumped below it. 

Positioning Devices and Splints 

Positioning devices support the child's posture across the whole twenty-four hours, because 

deformity is shaped as much by the long hours in bed and at rest as by the short hours of 

therapy. They include standing frames (already met among mobility-related aids), side-lying 

supports, prone wedges, floor sitters, bath and toilet seats, sleep systems and night supports 

that hold hips and spine in good alignment, and simple wedges and rolls used under 

professional guidance. The principle is a positioning programme: a planned variety of good 

positions — sitting, standing, lying on each side, prone where appropriate — rotated through 

the day and night, each with its purpose, so that muscles are stretched by posture itself, joints 

keep their range, breathing and digestion are helped by upright time, and pressure is shared so 

skin survives. Splints, finally, are rigid or semi-rigid devices, usually classed with orthoses but 
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singled out in the question, that hold a particular part — most often hand, wrist, ankle or knee 

— in a chosen position. Resting hand splints hold a spastic hand open at night to prevent 

contracture and protect skin; functional splints support the wrist so fingers can grasp, hold a 

pen or operate a switch; serial casting and night splints lengthen tight muscles and maintain 

surgical gains. Splints demand the same discipline as all appliances: prescribed purpose, correct 

application taught to every adult involved, wearing schedules, and vigilant skin and circulation 

checks. 

Table 1: Supportive appliances at a glance — purpose and school implications 

Appliance Purpose Watch for in school Daily-living role 

Orthoses (AFO, KAFO, 

spinal) 

Align, stabilise and 

protect joints and 

spine; improve gait 

Fit, skin redness, 

footwear, wearing 

schedule 

Walking, standing, 

stairs, play 

Prostheses Replace a missing limb; 

restore two-handed 

function and gait 

Socket comfort, gait 

change, child's own 

preferences 

Dressing, eating, 

writing, sport 

Adaptive seating Stable upright posture 

for learning and 

feeding 

Posture through the 

day, repositioning, tray 

height 

Meals, desk work, 

communication, 

toileting access 

Positioning devices Good alignment across 

24 hours; standing and 

rest positions 

Follow the positioning 

programme; never 

improvise restraints 

Sleep, bathing, floor 

play, standing practice 

Splints Hold a part in position; 

prevent contracture; 

Skin and circulation 

checks; correct re-

Grasp, handwriting, 

dressing, night 
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aid function application positioning 

  

Their Common Role: Posture, Movement, Classroom Access and Daily Living  

Across the five families, one logic repeats. Posture is the foundation: a stable, symmetrical, 

comfortable body alignment frees the eyes, hands and breath for learning, and prevents the 

secondary deformities that convert a manageable impairment into a severe one. Movement 

becomes more efficient: the braced ankle wastes less energy, the prosthetic leg restores stride, 

the supported trunk lets the arm reach accurately. Classroom access follows physically and 

socially — the child sits with the class, at the class table, for the full lesson, operates materials 

and technology, joins practical work and assessments, and is seen by peers as a participant 

rather than a patient parked at the side. Daily living is the final test: appliances are vindicated at 

breakfast and bath time, in dressing, toileting, eating, prayer, play and homework, where they 

return privacy to the child and time to the family. Teachers sustain all of this by using devices 

exactly as prescribed, checking them daily, teaching peers to treat them as unremarkable, and 

feeding observations back to the team. The caution that completes the picture is that 

appliances assist development; they do not replace activity, therapy or teaching, and a device 

that is painful, outgrown or unused is a problem to be reported, never a fault to be hidden. 

Conclusion 

Supportive appliances — orthoses that align, prostheses that replace, seating that stabilises, 

positioning devices that protect around the clock, and splints that hold and enable — are 

among the most practical gifts rehabilitation offers a child. Prescribed expertly, fitted carefully, 
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reviewed as the child grows and used consistently by school and family, they turn posture into 

learning, movement into independence and presence into participation. The teacher who 

understands what each device is for becomes an active member of the team that makes it 

work. 

Question 5: Additional Problems and School-Based Strategies (20 

Marks) 

Question as printed: Identify the additional medical, social, emotional, and educational 

problems that children with physical and health impairments may encounter. Suggest 

practical, school-based strategies for the prevention and management of these problems. 

(20) 

Introduction 

The primary impairment is rarely the whole of a child's difficulty. Around it gathers a second 

ring of additional problems — medical complications that arise from the condition or its 

treatment, social problems of stigma, exclusion and overprotection, emotional problems of 

confidence, anxiety and identity, and educational problems of absence, delay and low 

expectation. Many of these additional problems are more preventable than the impairment 

itself, and the school is where they are most often either compounded or solved, because 

school is where the child spends his waking life among peers. A useful habit of mind for 

teachers is to ask, of every difficulty, 'Is this the impairment, or is this something around the 

impairment that we can change?' Very often it is the second, and what can be changed can be 
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planned for. This answer identifies the additional problems under the four headings of the 

question and pairs each group with practical, school-based strategies for prevention — 

stopping the problem arising — and management — responding well when it does. The 

strategies are deliberately realistic for ordinary and Pakistani schools: most cost organisation 

and attitude rather than money, though the answer is honest about the points where resources 

and referral are genuinely needed. 

Medical Problems and School Strategies 

Medically, children may face secondary complications: pressure sores in children with reduced 

sensation or long sitting; contractures and deformity when positioning and therapy lapse; 

urinary and bowel complications, especially in spina bifida, with infection risk when toileting 

routines are unsupported; respiratory infections in children with weak coughs; seizures in 

epilepsy, with injury risk if staff panic or act wrongly; pain and fatigue that fluctuate invisibly; 

dental and nutrition problems where feeding is difficult; and emergencies specific to the 

condition — an asthma attack, hypoglycaemia in diabetes, a shunt problem in hydrocephalus. 

Prevention in school rests on knowledge and routine: an individual health care plan, prepared 

with parents and medical advice, stored accessibly and known to all relevant staff; training in 

the child's specific routines — repositioning and skin checks, clean intermittent catheterisation 

support where agreed and authorised, inhaler and medication procedures under school policy; 

correct seating, positioning and therapy programmes carried out daily; hygiene and accessible 

toilets that make routines dignified and safe; and physical activity adapted so fitness is built 

rather than avoided. Management means calm, rehearsed response: first aid, seizure first aid 

(protect from injury, time the seizure, nothing in the mouth, recovery position, seek help by the 
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plan's criteria), prompt parent contact, accurate records, and a return-to-school plan after 

illness or surgery that rebuilds stamina and learning gradually. The teacher is never asked to be 

a doctor; he is asked to be the reliable adult who knows the plan, notices change early and 

connects the child to help. 

Social Problems and School Strategies 

Socially, the recurring problems are stigma and staring, teasing and bullying, exclusion from 

play and group work, overprotection by adults that advertises difference and prevents 

friendship, pity that lowers the child's status, and, in some communities, family shame that 

keeps children — especially girls — hidden at home and out of school altogether. Prevention is 

cultural work led from the top: a school ethos, stated by the head and modelled by staff, in 

which disability is an ordinary part of human variety; disability-awareness teaching that gives 

peers accurate knowledge and a chance to ask questions respectfully; cooperative learning 

structures in which the child has real roles and visible competence; adapted games and sports 

in which he plays rather than spectates; and firm, consistent anti-bullying practice, because 

'they were only joking' is how exclusion is licensed. Management addresses incidents 

restoratively — the targeted child protected and believed, the behaviour confronted, peer 

attitudes re-taught — and rebuilds participation deliberately: friendship support, shared-

interest clubs, paired activities and celebrating the child's strengths publicly. Outreach matters 

too: teachers and school councils can visit hesitant families, show them an accessible, 

welcoming school, connect them with parent groups and services, and challenge the belief that 

a physically impaired child cannot learn. Every child enrolled from hiding is a social problem 

prevented at its root. 

USMAN NOTES  |  AIOU Code 3608 Solved Assignment 1 (Autumn 2026) Official Portal: www.usmannotes.com

Page 31 of 34 - 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-II (3608) — Page 32 

Emotional Problems and School Strategies 

Emotionally, children contend with low self-esteem from repeated physical failure and 

unfavourable comparison, anxiety about procedures, pain and the future, frustration that can 

surface as anger or withdrawal, learned helplessness when adults do everything, grief in 

progressive conditions as abilities are lost, and the identity questions of adolescence — Am I 

acceptable? Employable? Marriageable? — which cultural silence can make lonelier. Prevention 

is built from success and control: tasks graded so effort meets genuine achievement; choices 

offered wherever possible — which activity, which role, which aid — so the child experiences 

agency; responsibilities and leadership given, not as charity but because the child can do them; 

honest, age-appropriate information about the condition so imagination does not invent worse; 

and private, respectful handling of personal care so dignity survives dependence. Management 

includes noticing — withdrawal, sudden behaviour change, falling work, somatic complaints — 

and responding with listening before correction, referral to counselling where available, contact 

with parents as partners, and peer-support arrangements. For progressive conditions, the 

school must walk with the child and family through transitions — new wheelchair, new 

limitations — adjusting expectations without extinguishing ambition, and keeping the child's 

place in the community of the school secure exactly when the body is making life hardest. 

Educational Problems and School Strategies 

Educationally, the additional problems are absence and broken continuity from treatment; 

developmental and curricular gaps, especially where enrolment was late; slow or effortful 

handwriting and recording; fatigue-limited concentration; inaccessible buildings, laboratories 
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and examinations; teachers without training who either over-help or under-expect; and 

assessment systems that measure the disability instead of the learning. Prevention is planning: 

an individual education plan that records strengths, targets, access arrangements and review 

dates; attendance partnership with families and hospitals, including work sent and 

reintegration planned rather than left to chance; curriculum access through adapted materials, 

technology, scribes or extra time arranged before examinations loom; staff development so 

every teacher who meets the child knows his needs; and physical access steadily improved — 

ramps, accessible toilets, classroom placement on the ground floor where lifts do not exist. 

Management means monitoring progress honestly against the child's own trajectory, 

intervening early with catch-up teaching in small steps, reviewing the plan with parents and the 

child himself, and coordinating transitions — new class, new school, board examinations, 

vocational pathways — well in advance. Underlying every strategy is the discipline of high 

expectation with real support: the school refuses both cruelties, the cruelty of demanding the 

impossible without help and the cruelty of expecting nothing at all. 

Table 1: Additional problems and school responses — a summary for the staffroom 

Domain Typical additional 

problems 

Prevent Manage 

Medical Pressure sores, 

contractures, 

infections, seizures, 

pain, emergencies 

Health care plan, 

positioning, therapy 

routines, staff training, 

hygiene 

First aid by plan, 

records, parent 

contact, graded return 

to school 

Social Stigma, bullying, Inclusive ethos, Anti-bullying action, 
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exclusion, 

overprotection, non-

enrolment 

awareness teaching, 

cooperative learning, 

adapted play 

friendship support, 

family outreach 

Emotional Low self-esteem, 

anxiety, helplessness, 

grief, identity strain 

Graded success, choice, 

responsibility, honest 

information, dignity in 

care 

Listening, counselling 

referral, transition 

support, parent 

partnership 

Educational Absence, gaps, slow 

recording, 

inaccessibility, low 

expectation 

IEP, attendance 

planning, access 

arrangements, staff 

training, ramps 

Progress monitoring, 

catch-up teaching, plan 

review, transition 

planning 

  

Conclusion 

The additional problems of physically and health-impaired children — medical, social, 

emotional and educational — are not footnotes to the 'real' impairment; they are where much 

of the child's actual suffering, and nearly all of the school's power to help, is located. A school 

with health care plans, an inclusive ethos, emotionally literate teachers and individual 

educational planning prevents most of them, and manages the rest early, calmly and in 

partnership with families and health services. That is the practical meaning of therapeutic 

management in education, and it prepares the ground for the advocacy, rehabilitation, 

assessment and counselling examined in Assignment No. 2. 
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