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SOLVED ASSIGNMC(::T -' IIDE — For Study & Reference

Note: This guide is prepared for s .4y ind reference purposes only. Students are advised to read the
relevant units of the cou’se bno.- understcric the concepts, visit or observe real school and therapy
settings where possitle, ar, 1 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: Advocacy for Children with Physical and Health

Impairments (20 Marks)

Question as printed: Discuss the concept of advocacy for children with physical and health
impairments. Explain how teachers can advocate for accessibility, assistive devices, inclusive
education, healthcare support, anti-stigma campaigns, and the empowerment of families.

(20)
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Introduction

Advocacy means speaking and acting on behalf of someone whose voice is not being heard, so
that his rights and needs are recognised and met. Children with physical and health
impairments are among the most natural subjects of advucacy: they are children, so adults
decide for them; many face barriers they did not creae "nd cannot remove alone — a stepped
entrance, an unfunded wheelchair, a school tha: qui:tly refuses admission; and some have
communication difficulties that make self-advocacy harder still. Advocacy must be distinguished
from charity. Charity gives what the give- chooses; advocacy claims what the child is entitled to
— education, health care, accossbility, participation and respect — wunder Pakistan's
constitutional commitmen* . education, its disability legislation including the ICT Rights of
Persons with Disabilic/ At 2020 and provincial laws, and the UN Convention on the Rights of
Persons with Disabilities, which Pakistan has ratified. The teacher is often the most important
advocate a disabled child will ever have, because the teacher sees the barriers daily, holds
professional knowledge, and stands inside the institution that must change. This answer
explains the concept of advocacy, its levels and principles, and then shows how teachers
advocate in the six areas named in the question: accessibility, assistive devices, inclusive
education, healthcare support, anti-stigma work and the empowerment of families — with self-

advocacy by the children themselves as the ultimate goal.

The Concept of Advocacy: Levels and Principles

Advocacy works at several levels. Case advocacy acts for one child: securing his wheelchair

repair, his examination concession, his place on the school trip. Systems advocacy acts for all
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children: changing the school's admission practice, the examination board's rules, the design of
new buildings, the budget line for assistive devices. Between them sits school-level advocacy —
persuading one's own head teacher, management committee and colleagues — where most
teacher advocacy realistically happens, and where small wiri- _oripound into culture. Good
advocacy follows principles. It is rights-based, arguine froi.» fatitlement and evidence rather
than pleading for pity, because pity produces ‘avou.s that can be withdrawn while rights
produce duties that must be met. It is done v.1u, .ot merely for: the child's views, appropriate
to age, and the family's priorities leaa 1.c - 'se, and the advocate who ignores them becomes
another person deciding over th- ch.'d's head. I is persistent and specific — a named barrier, a
named decision-maker, 2 name remedy and a date — rather than general complaint. And its
horizon is self-adv~cacy the child gradually equipped with knowledge, confidence and
communication skills to speak for himself, so that advocacy succeeds by making itself
progressively unnecessary in that child's life. Teachers should also know its limits: advocacy
stays within law and institutional process, tells the truth about needs and resources, and never

promises families outcomes the advocate cannot deliver.

Advocating for Accessibility and Assistive Devices

Accessibility advocacy begins with evidence. The teacher, ideally with disabled pupils and
parents, conducts a simple access audit of the school — entrances, routes, classrooms, toilets,
library, laboratory, playground, assembly and emergency evacuation — photographs barriers,
and presents costed solutions in order of impact: a ramp and handrail at the main entrance,
one genuinely accessible toilet, ground-floor timetabling, door handles and widths, safe

surfaces. Low-cost and no-cost changes are proposed first to defeat the objection that nothing
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can be afforded, and accessibility is written into every future building or repair plan, where it
costs least. Assistive-device advocacy is the individual counterpart: the teacher documents the
functional need (what the child cannot currently do), supports assessment referrals, helps
families find funding — institutional funds, zakat and welfare rc''.es, NGOs and charitable trusts
— follows up orders and repairs, and challenges ths coi.~tron failure in which a device is
celebrated at donation and abandoned at the first breakdown by insisting that provision
includes fitting, training and maintenance. 1> bui.. areas the teacher's classroom evidence is
persuasive: attendance gained, lesson: juir- d, independence observed. Decision-makers fund
what they can picture, and th- te icher can rnake them picture this child, in this school,

reaching that classroom.

Advocating for Incisit e Education and Healthcare Support

Inclusive education needs advocacy because exclusion rarely announces itself; it arrives as

delay (‘apply next year'), diversion (‘the special school would be better for him') or quiet non-

enrolment. The teacher-advocate counters with the child's right to admission, offers a practical
plan that answers the school's real anxieties — seating, care plan, access arrangements, staff
briefing — and proposes review after a term, converting a frightening permanent decision into
a manageable trial that usually succeeds. Within the school, advocacy continues: for the child's
full timetable rather than a reduced one, for examination access arrangements applied for early
and evidenced properly, for inclusion in trips, sports and ceremonies, and for staff training so
inclusion does not depend on one sympathetic teacher. Healthcare advocacy links school to
services: pressing for the child's therapy reviews, vaccination and screening to actually happen;

helping families navigate referrals, hospital appointments and medical certificates; ensuring
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health care plans are written, shared and followed; and coordinating, with consent, between
hospital, therapist and school so treatment and education stop competing for the child's week.
Where services are distant or scarce — the reality across much of Pakistan — advocacy includes
organising: clustering appointments, arranging community o. <dan p-based assessments, and
bringing cases to the attention of education and b :altr, ofricers with numbers attached,
because one child is an anecdote but forty nanmed ci ildren are a planning problem officials

must answer.

Anti-Stigma Campaigns

Stigma is the belief, held L. ~ominunities, peers and sometimes families themselves, that
disability is shame, punishrient, contagion or hopelessness. It keeps children hidden,
uneducated and unma.iled in irmagination long before any real barrier is reached, so anti-
stigma advocacy attacks the belief itself. In school, teachers run awareness through assemblies,
classroom discussion, stories and invited speakers — including successful disabled adults,
whose existence refutes the stereotype more completely than any lecture; they police
language, retiring words that mock or pity; they display disabled achievers alongside other
achievers; and they give disabled pupils visible, valued roles so peers meet competence, not a
lesson about tolerance. Beyond the gate, teachers work with parents' meetings, community
and religious leaders — whose supportive voices carry decisive weight in Pakistani communities
— local media and social media, presenting disability factually and Islamically consonant

messages of dignity, rights and community duty where community partners themselves choose

to frame them so. Campaigns must avoid the twin traps of pity imagery, which raises money by

lowering the child's status, and heroic exaggeration, which implies ordinary disabled lives are

Solved Assighment Guide — AIOU Physical Handicaps-Il (3608) — Page 6

WhatsApp Orders: +92 324 5836626



USMAN NOTES | AIOU Code 3608 Solved Assignment 2 (Autumn 2026) Official Portal: www.usmannotes.com

Page 7 of 36 - USMAN NOTES (100% Quality Academic Reference)

failures. The honest message is simpler and stronger: these are children, with rights, abilities

and futures, and the barriers are ours to remove.

Empowering Families — and the Child Himself

The most durable advocacy transfers power. Empov eriv.g ramilies means giving them
knowledge — of their child's condition, rights, entitlemcnts, available services and how the
systems actually work; skills — handling, positio.ing, sevice care, record-keeping, how to state
a case in a meeting; and company — arent groups, links with experienced parents, and
support to form associations tha. .*ficials hear differently from lone voices. The teacher
empowers practically: shar..z c<ssassment reports in plain language, inviting parents as
members — not guests — of rJlanning meetings, preparing them before difficult appointments,
debriefing afterwards, «.1d crediting their expertise about their own child. Families so equipped

advocate long after a particuiar teacher has moved on. The same logic reaches its conclusion in

the child: teaching him, as he grows, to explain his needs, direct his own care, use complaint

and request routes, make choices and decisions, and join older pupils' and disabled people's
organisations. A school that practises pupil voice for all children — councils, consultations,
choices with real consequences — is quietly training self-advocates. The teacher's advocacy is
therefore best judged by a paradox: the more successfully he has advocated, the more the

speaking is done, at the end, by the family and the young person themselves.

Table 1: The teacher as advocate — barriers, actions and evidence of success

Typical barrier Teacher's advocacy Success looks like

actions
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Accessibility

Steps, inaccessible
toilets, top-floor

classes

Access audit, costed
proposals, ground-floor

timetabling

Child reaches every
needed space

independently

Assistive devices

Cost, delay,
abandonment after

breakdown

Document neer;,
funding ro 'trs, fellow-

up -~oair plan

Device fitted, used
daily, maintained and

reviewed

Inclusive education

Refused or delayed
admission, reduce

timetable

‘ Riy~*2-based case,
|

practical plan, term
review, exam

arrangements

Full enrolment, full
curriculum, full school

life

Healthcare support

MVi~,c 1 1wnerapy,
L ncoordinated

appcintments

Referral follow-up, care
plans, school-hospital

coordination

Treatment and
schooling planned

together

Anti-stigma

Shame, mockery,

hiding of children

Awareness teaching,
language discipline,

community voices

Children enrolled,
welcomed and

expected to succeed

Family empowerment

Families uninformed

and unheard

Plain-language
information, parent
groups, meeting

preparation

Families and pupils
state their own case

effectively
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Conclusion

Advocacy converts a child's private difficulty into a shared public responsibility. Teachers
practise it daily and concretely: auditing steps, chasing wheelchairs, defending admissions,
coordinating healthcare, confronting stigma and handing krowledg~. and confidence to families
and pupils. Done on rights, evidence and partnership — and aimed always at the day the child
speaks for himself — advocacy is not an extra d'ity addr.d to teaching children with physical and

health impairments. It is a large part of what te~ching them means.

Question 2: Rehabilitation 3+ o Holistic, Continuous and Multi-
Dimensional Process (20 Marks!

Question as printed: “vulain rekshilitation as a holistic, continuous, and multi-dimensional
process. Discuss its medicai, educational, psychological, social, vocational, and community-

based dimensions, with examples relevant to schools in Pakistan. (20)

Introduction

Rehabilitation is the process by which a person with an impairment is helped to achieve and
maintain the best possible functioning, independence and participation in life. For a child, it can

be defined as the coordinated, continuing use of medical, educational, psychological, social and

vocational measures to minimise the effects of impairment, develop abilities to the fullest, and

secure the child's place in family, school and community. Three adjectives in the question carry
the definition. Rehabilitation is holistic: it treats the whole child in his whole life, not a knee, a

pair of lungs or a reading age in isolation, because gains in one area collapse without support in
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the others — the perfectly operated leg is useless to a child whose school still has no ramp and
whose confidence has gone. It is continuous: it begins at diagnosis, often in earliest childhood,
and proceeds through growth, schooling, adolescence and adult life, changing its goals as the
child changes, rather than ending when a course of treatment ¢~ us. And it is multi-dimensional:
no single profession owns it, and its success is messurel .ot in clinic tests alone but in
attendance, learning, friendship, self-care and ev :ntuz' livelihood. This answer examines each
dimension in turn, with examples relevant to sciiculs in Pakistan, after first explaining why the

process qualities matter.

Rehabilit~tion' y'x interlockiny Dimensions Around the Child

60
o\QéDUCATIONAL
N

PSYCHOLOGICAL

THE CHILD
& FAMILY

SOCiAL COMMURKITY-BASED

VOCATIONAL

Figure 1: Rehabilitation's six dimensions interlock around the child and family. Weakness in any one

dimension limits the gains of all the others.

Why Holistic and Continuous? The Process Behind the Dimensions

The case for holism is the interdependence of development itself. Medical treatment restores
or protects the body; therapy converts bodily gains into function; education converts function

into knowledge and qualification; psychological support converts experience into confidence
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and identity; social acceptance converts presence into belonging; and vocational preparation
converts schooling into a living. Remove any link and the chain fails at that point, which is why
rehabilitation planning is done by a team around a single shared plan rather than by services in
sequence who never meet. Continuity follows from childhooc .se\": the body grows, so aids,
seating and orthoses must be refitted; conditions ch~age — muscular weakness progresses,
spasticity patterns shift, adolescence transforms soci:! life; education moves through stages
with new buildings, examinations and expectc.*ioii:, and each transition — into school, between
schools, out of school — is a known :uint of collapse where rehabilitation must be actively
handed over, not assumed. Con nu. y also mezns hope is managed honestly over years: goals
are staged, small gains ceiepbrav~d, plateat.s and losses planned for rather than denied, and the

family is accompanicd as 1 long-term partner. Rehabilitation is therefore best pictured not as a

bridge crossed once but as a road travelled with the child, maintained at every stage.

The Medical and Educational Dimensions

The medical dimension includes diagnosis and its honest communication, medication (for
seizures, spasticity, asthma, pain and associated conditions), surgery where indicated — tendon
releases, correction of deformity, spinal procedures — orthotic and prosthetic services, nursing
care, nutrition, and the monitoring of growth and complications through childhood. In Pakistan
its school face is practical: a child from Multan or Sukkur may receive specialist care only at a
distant teaching hospital, so the school's records, absence planning around admissions,
medication routines and health care plans are the local half of medical rehabilitation, and

teachers who report change early — a loosening brace, a new seizure pattern, a fading appetite

— are part of the clinical safety net. The educational dimension is rehabilitation's engine room,
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because education is the child's occupation and future. It comprises early intervention and
stimulation, enrolment at the right age in the most inclusive suitable setting, individual
education planning, therapy programmes carried into the school day, accessible buildings and
materials, adapted physical education, examination acce.< ar-angements, and honest,
ambitious assessment of progress. A Pakistani example show s *ne interlock: a girl with cerebral
palsy in a government girls' school in Bahawalpu' gain> little from her city hospital's excellent
therapy prescription unless her school seats ~er o prescribed, her teacher adjusts her writing
demands, her class is on the ground 1,70 2 d her family can sustain the travel for reviews —

educational organisation is what :uri s medical advice into a rehabilitated school life.

The Psychological and €11l Dimensions

The psychological dimcision addresses mind and identity: adjustment to impairment, self-
esteem, motivation, behaviour, family relationships under strain, and the mental health of

parents and siblings as well as the child. Its methods — counselling, play and peer support,

graded success, honest information, preparation for procedures and transitions — are detailed

in the assessment and counselling answers in this assignment; here its place in rehabilitation is
what matters. A child who believes effort is pointless will not practise therapy; an adolescent
ashamed of his body will not use the aid that frees him; parents in despair cannot sustain home
programmes. Psychological rehabilitation is therefore not decoration on the 'real' work; it is the
motive power of all of it. The social dimension concerns the child's membership of the human
world: family acceptance, peer friendship, community attitudes, recreation, religious and
cultural participation, and protection from neglect, exploitation and abuse, to which disabled

children are statistically more vulnerable and which services must actively guard against.
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Schools practise social rehabilitation when they enrol the hidden child, teach peers knowledge
instead of pity, include the child in sport, trips and celebration in genuinely participating roles,
and engage fathers, elders and community leaders as allies. In Pakistani communities, where
family and locality shape a child's fate powerfully, social rehe%".ica ion also means the child's
visible, respected presence — at the mosque, the we idin_ tiie market with friends — each

appearance quietly rewriting what the community belie ses disability means.

The Vocational and Community-Bas~d Dimensions

The vocational dimension looks fro i childlhood towards livelihood, because rehabilitation that
ends in educated unemployr.-cnt has stoppea one station early. In school years it means career
education in which disahled p.pils mest real possibilities, subject choices kept open rather than
prematurely narrowea, work excerience and life-skills teaching — travel training, money, self-
advocacy at work — and transition planning from the early teens linking school, family,
vocational institutes and employers. In Pakistan, relevant routes include technical and
vocational institutes, special education centres with vocational units, NGO and charitable
workshops of genuine quality, government employment quotas for persons with disabilities,
microfinance and self-employment, and the growing possibility of computer-based and home-
based work for young people whose mobility is limited but whose skills are strong — one
reason digital literacy deserves emphasis for this group. The community-based dimension,
finally, is both a dimension and a delivery strategy: community-based rehabilitation (CBR),
promoted internationally for exactly the conditions Pakistan presents — scarce specialists

concentrated in cities, vast rural distances, limited family income — brings rehabilitation into

the home and locality through trained community workers, teachers and family members
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supervised by professionals, local resource centres, and community ownership of inclusion. For

a child in a village near Rahim Yar Khan, CBR may mean a trained local teacher delivering the

therapy programme, a locally fabricated chair repaired by a local craftsman — the approach

celebrated in the 'appropriate technology' tradition — a paren* ;.01 p in the union council, and

referral pathways that work. CBR does not replace hosr.tals “nu specialists; it connects them to

the 95 percent of rehabilitation that happens, or fils t¢ happen, in daily life.

Table 1: The six dimensions of rehabilitat."n — goals and school examples in Pakistan

Dimension

Core ghl

School-based example

Medical

v“ea*, protect and monitor the

body

Health care plan, medication
routine, absence planning
around hospital care in Lahore

or Karachi

Educational

Full learning and qualification

IEP, prescribed seating used
daily, ground-floor classroom,

board examination concessions

Psychological

Confidence, adjustment and

mental health

Counselling support, graded
success, preparation for surgery

and transitions

Social

Belonging in family, peer group

and community

Peer education, adapted sports
day role, enrolment outreach to

hesitant families

Vocational

Livelihood and adult

independence

Career guidance, IT skills, work

experience, link to vocational
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institute and quota information

Community-based Rehabilitation delivered where | Teacher-delivered home
the child lives programme, locally made and

| renaired aids, village parent

group

Conclusion

Rehabilitation earns its three adjective. It 15 holistic because the child's body, mind, learning,
friendships and future form one %; continuous because that life keeps growing and changing
from diagnosis to adulth o, and multi-dimensional because medicine, education, psychology,
social action, vocaticnal r reparation and community organisation each supply something the
others cannot. In Pakistan, where specialist resources are thin and distances long, rehabilitation
succeeds when schools act as its local headquarters — holding the shared plan, delivering daily
programmes, watching, reporting and including — so that the child experiences not a series of
disconnected services but one continuing process aimed at a single outcome: a full life, lived as

independently as possible, in the heart of his own community.

Question 3: Psychological Assessment of Physically Handicapped

Children (20 Marks)

Question as printed: Discuss the process of psychological assessment for physically

handicapped children. Explain how the assessment of self-esteem, coping skills, adaptive
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behavior, social interaction, family adjustment, and educational needs can guide appropriate

support. (20)

Introduction

Psychological assessment is the systematic gathering and "ate. pre.ation of information about a
child's mind, behaviour, relationships and functioning, 11 order to understand him and plan
support. For physically handicapped children it 1> iv.:.pensable and delicate in equal measure.
Indispensable, because two children wil> identical diagnoses may differ completely — one
confident, sociable and learning we.., th2 other anxious, withdrawn and failing — and only
assessment reveals which ch.'d is actually in front of the teacher. Delicate, because assessment
of this group is easily corrupte.d: moter and speech difficulties masquerade as low intelligence,
fatigue masquerades a> 1ow motivation, hospitalisation masquerades as developmental delay,
and a frightened child test2a by a stranger in an inaccessible room with unsuitable materials
produces a score that measures everything except the child. Ethical psychological assessment
therefore serves support, never labelling for its own sake; it combines methods and informants;
it adapts procedures so the impairment does not contaminate the measurement; and it ends in
recommendations someone will actually carry out. This answer describes the process of
assessment — referral, history, observation, testing, interpretation and planning — and then
examines the six areas named in the question: self-esteem, coping skills, adaptive behaviour,

social interaction, family adjustment and educational needs, showing in each case how findings

guide appropriate support.
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The Process of Psychological Assessment

The process begins with a clear referral question — not 'assess this child' but 'why has his
behaviour changed this term?' or 'what support will he need at secondary transfer?' — because
a defined question produces a useful answer. Backgreund hic.ory follows: medical and
developmental records, the story of the condition ar.d *s trcatment, schooling history, family
circumstances and previous reports, gathered wit.* par.:ntal consent and treated confidentially.
Direct work with the child combines observaticn — in class, playground and assessment room,
noting attention, persistence, mocd, ccmmunication and peer behaviour — with interview,
adapted to age and communicounar method, and with formal instruments where suitable:
intelligence and attainm~>r’ 1, easures, adaptive behaviour scales completed with those who
know the child, behoviour and eimiotional screening questionnaires, and projective or play-
based techniques for younget children, all chosen and, where necessary, administered flexibly
— untimed or scribed responses, adapted materials, sessions split against fatigue — with every
adaptation recorded so results are interpreted honestly. Information is triangulated across
child, parents, teachers and records, because each sees a different child and the truth lies in the
pattern, including its disagreements. Interpretation then integrates findings into a formulation

— a connected account of strengths, needs and the reasons for them — and the process closes

with feedback to parents and, appropriately, the child, a written report in usable language, and

recommendations assigned to named people with a review date. Assessment that does not

change anyone's actions has failed, however elegant its scores.
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Assessing Self-Esteem and Coping Skills

Self-esteem — the child's evaluation of his own worth and competence — is assessed through
interview and conversation, age-appropriate self-report scales where available, drawing and
sentence-completion techniques with younger children. teache. and parent report, and
observation: does he attempt tasks, volunteer, accepv vraise, compare himself bitterly with
peers, hide his aids, refuse photographs or apclo ise for existing? Assessors distinguish global
self-esteem from domain esteem — a chiid may feel worthless athletically yet proud
academically — because intervention Jiffers. Findings guide support precisely: low esteem
rooted in repeated failure calls v~r graded success and skill teaching; esteem damaged by
teasing calls for anti-bull irg <nd peer werk; esteem propped on being 'the brave patient' calls
for ordinary roles and exr.ectation: that let him be a person rather than an inspiration. Coping
skills assessment asks how the child manages the recurring stresses of his condition — pain,

procedures, staring, exclusion, dependence, flare-ups. Strategies are broadly approach-based

(seeking information, asking for help, problem-solving, humour) or avoidant (withdrawal,

denial, refusal of aids or treatment, somatic complaints), and assessment notes which he uses,
with what success, at what cost. Observation during real stress — a hospital visit, a sports day
— informs more than questionnaires alone. Support follows the profile: extend the child's
working strategies, teach replacements for costly ones (relaxation and preparation for
procedures, scripts for answering staring questions, controlled ways to request help without
surrendering autonomy), and reduce unnecessary stressors in the environment, since the best

coping is the crisis that never occurs.
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Assessing Adaptive Behaviour and Social Interaction

Adaptive behaviour is what the child actually does in daily life — communication, self-care,
home and school living, social skills, use of community, self-direction, health and safety,
functional academics and, for older pupils, pre-vocational 'sehaviour — typically measured by
structured scales and interviews with parents and tea_ncrs, ciiecked against direct observation.
Its assessment is vital because adaptive level, not 1\ alcae, predicts independence, and because
it often diverges from expectation in bnth a.-ections: the bright child rendered helpless by
years of being done for, and the chilu of modest measured ability who manages his chair,
catheter routine and bus route \n*h complete competence. Findings guide support by naming
the exact skills to teach ne.L — the assessment becomes the curriculum of independence —
and by exposing ove-orr tection, where the gap between what the child does for a skilled
observer and what he is allcwed to do at home is itself the first intervention target. Social
interaction assessment examines peer relationships in kind and number: friendships or
isolation, acceptance, teasing or bullying, social skills such as joining play, conversation, turn-

taking and handling conflict, and participation in the informal life where belonging is decided.

Sociometric enquiry used sensitively, playground observation and pupil interview combine.

Support is then engineered socially rather than left to 'making friends': structured cooperative
activities, social-skills teaching where skills are genuinely missing, environmental changes
where the barrier is access rather than skill, buddy and circle-of-friends approaches, and adult
modelling — with progress re-assessed, because social inclusion that is never measured quietly

evaporates.
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Assessing Family Adjustment and Educational Needs

The child lives inside a family, so assessment that stops at the child is half an assessment.
Family adjustment enquiry — conducted respectfully, by interview and, where appropriate,
home visiting — explores parents' understanding and acceyptance f the condition, stress and
mental health, marital and sibling effects, finances z.1u serv.ce burden, cultural and religious
interpretations that help or hinder, and the famil's strengths, routines and support networks.
The purpose is supportive, never judgmental: ‘indings identify what the family needs to keep
functioning as the child's chief rehabilitation team — information, respite, sibling attention,
financial guidance, connection to na-ent grouos, counselling referral — and they explain the
child: many 'child probl ., from refusal of exercises to school anxiety, resolve when the
family difficulty bencath them is addressed. Educational needs assessment completes the
picture by joining psychologicai findings to classroom reality: present attainment against ability
and against curriculum stage; the effects of absence, fatigue and medication; access needs in
seating, recording, technology and examination arrangements; behaviour for learning; and the
pupil's own views of what helps. Its product is the individual education plan — targets that are
specific and reviewed, provision that is named and staffed, and success criteria the next

assessment can test. Across all six areas one discipline holds: every finding must answer the

guestion 'so what shall we do?', and the assessment report that ends in description without

direction has not finished its job.

Table 1: Six areas of psychological assessment — methods and the support each guides

Main methods Support guided by findings
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Self-esteem

Interview, self-report,
observation, parent/teacher

report

Graded success, valued roles,

anti-bullying work, counselling

Coping skills

Interview, observation under
real stress, history of

procedures

Teach approach strategies,
oreparation for procedures,

reduce stressors

Adaptive behaviour

Adaptive scales, \oforant

interview -. obse.vation

Step-by-step independence
curriculum; tackle

overprotection

Social interaction

Piovground observation, peer

information, pupil interview

Cooperative structures, social-

skills teaching, access changes

Family adjustment

Fainiiy interview, home visit,

service history

Information, respite, sibling

support, parent groups, referral

Educational needs

Attainment review, classroom

observation, pupil voice

IEP targets, access
arrangements, catch-up and

transition planning

Cautions, Ethics and Conclusion

Four cautions govern the whole enterprise. First, validity: adapt administration so motor,

speech, sensory and fatigue effects do not masquerade as psychological findings, and interpret

standardised scores from other populations with humility, preferring convergent evidence over

a single number. Second, consent and confidentiality: parents consent, the child assents as far

as he can, reports go to those who need them for the child's benefit, and findings are stored

Solved Assignment Guide — AIOU Physical Handicaps-Il (3608) — Page 21

Page 21 of 36 - USMAN NOTES (100% Quality Academic Reference)

WhatsApp Orders: +92 324 5836626



USMAN NOTES | AIOU Code 3608 Solved Assignment 2 (Autumn 2026) Official Portal: www.usmannotes.com

and shared as the sensitive documents they are. Third, strengths: an assessment that
catalogues only deficits misrepresents the child and demoralises everyone, including its subject;
capabilities, interests and resilience must be assessed with equal care, because support is built
on them. Fourth, review: children change, conditions change -.1d support changes them, so
assessment is a cycle with dates, not a verdict for life. ‘'n ccc'usion, psychological assessment
of physically handicapped children is a disciplinec, mu ti-method enquiry into esteem, coping,
daily competence, relationships, family life onu i_arning, conducted so that the impairment
never distorts the measurement and ~uc - ild is understood as a whole person. Its findings
guide support that is individual oth. r than generic — the right next skill, the right protection,
the right challenge, the right hclp for the family — and in that translation from understanding

to action lies its enti-e jus ification.

Question 4: The Counseling Process for Children with Physical and

Health Impairments (20 Marks)

Question as printed: Explain the counseling process for children with physical and health
impairments. Discuss the significance of rapport building, active listening, confidentiality,
problem solving, referral, parent counseling, peer support, crisis response, and follow-up.

(20)

Introduction

Counselling is a helping relationship in which a trained, trustworthy person enables another to

understand himself, face feelings and difficulties honestly, and find his own workable way
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forward. For children with physical and health impairments, counselling addresses the inner life
that runs alongside medical care and schooling: fear of procedures and of the future, grief for
lost abilities or lost ordinariness, anger at dependence, shame about difference, anxiety in new
settings, and the slow construction of an identity in which di_.~%iny is one fact among many,
not the headline. Teachers are not all trained cour.ello:s, and this answer respects that
boundary: much school counselling is skilled list :ning and support by a trusted adult within
clear limits, with referral to professional -oui..2llors, psychologists and medical services
whenever needs exceed those limits. L &>ry teacher of these children uses counselling skills
daily, and schools need an orgai :sec. process, not accidental kindness. This answer explains the
counselling process thro.gh th> elements named in the question — rapport, active listening,
confidentiality, prok'em s»lving, referral, parent counselling, peer support, crisis response and
follow-up — showing how they fit together as stages and safeguards of one continuing

relationship.

Rapport Building and Active Listening

Rapport is the trust and ease that make honest conversation possible, and with disabled
children it must be built with particular care because many have long experience of adults who
examine, instruct and decide, but rarely simply attend to them. The counsellor builds rapport
by meeting the child at eye level — literally, where a wheelchair is involved, sitting rather than
looming; by learning and using the child's communication method patiently, through an
interpreter, board or device where needed, without finishing his sentences; by consistency of
time, place and manner; by remembering the small facts of his life; and by an attitude of

unconditional respect that separates the child from his behaviour and his diagnosis. Active
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listening is rapport in action: full attention without interruption or note-scribbling, verbal
encouragers, reflection of content and feeling ('It sounds as though the hospital visit frightened
you more than you expected'), summarising, tolerating silence, and asking open questions that
invite rather than interrogate. Its significance is therapeutic a7 diignostic at once. The child
who feels heard lowers his defences, names the real pr~.olei.> - which is seldom the presenting
one — and begins the self-understanding on whici all change depends; meanwhile the
counsellor gathers, without an inquisition, tho iic. mation needed to help. For children whose
speech is effortful or whose experiencc 1.2 * 2ught them adults do not listen, patient listening is

itself a corrective experience: pr .»f, jossibly the first, that his voice governs something.

Confidentiality and Pr~kiein Solving

Confidentiality means wat what the child shares stays within agreed boundaries, and its
significance is stark: without trust that disclosures are safe, the child will disclose nothing that
matters. The counsellor explains the contract in the child's language at the start — what stays
between us, what must be shared for safety (risk of harm to the child or others, abuse, medical
emergency), and with whom and how that sharing would happen — and then honours it
scrupulously, keeping any records secure and separate from general files as policy requires. The
limits are part of the honesty, not a betrayal of it; children accept them far better than adults
fear, provided there are no surprises. Problem solving is where feeling becomes change. The
counsellor helps the child define the problem in solvable terms ('l panic when classmates stare

at my catheter bag' rather than 'my life is ruined'), generate options without immediate

judgment, weigh consequences, choose and plan concrete steps, rehearse them — a script for

staring questions, a routine for asking a teacher for help — and review the outcome, adjusting
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without shame when a step fails. Throughout, the solutions remain the child's: the counsellor
who supplies all the answers manufactures dependence in the name of support, while skilful
guestioning builds the child's own problem-solving muscle, which he will need for stressors no
counsellor can foresee. Goals stay small, owned and datec, unc success is noticed aloud,

because experienced competence is the strongest know a an:id.te to helplessness.

Referral and Parent Counseling

Referral is the recognition that some necds reyuire other expertise: persistent depression or
anxiety, traumatic reactions, eatiny or Lzhaviour disorders, family breakdown, safeguarding
concerns, or medical and ps,-.~iaric symptorns. Its significance is protective in both directions
— the child reaches pruner heip early, and the school counsellor works within competence and

law. Good referral is a i ocess, not a dismissal: the concern is discussed honestly with the child

and parents, consent obtzined where required, the receiving service chosen realistically

(educational psychology, child mental health services, hospital teams, social welfare and
reputable NGOs all have roles in Pakistan's uneven landscape), information shared minimally
and appropriately, and the school's supportive relationship continued in parallel, with follow-up
to confirm the referral actually landed. Parent counselling runs alongside work with the child
because parents carry their own grief, guilt, exhaustion and disagreement, often at different
stages of adjustment from each other. It offers them a place to voice what cannot be said at
home, accurate information that displaces myth and blame, support in decisions — another
operation, a change of school, a sibling's resentment — and coaching in the daily emotional

work of parenting: balanced protection, honest answers to the child's questions, and unity
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between home and school. Parents who are heard become allies; parents who are only

instructed become, understandably, defensive or absent, and the child pays for the distance.

Peer Support, Crisis Response and Follow-Up

Peer support harnesses the most powerful influence in a 7aild’s lire — other children. Arranged
carefully, it includes buddy systems for new or retuirning pupils, circle-of-friends approaches
that build a willing support network around ~n i-ulated child, peer education that gives
classmates accurate knowledge and a roi> in inclusion, and, for older pupils, supervised peer-
listening schemes. Its significance 15 t~at belonging cannot be conferred by adults; only peers
can grant it, and structured .-2r upport also develops the helpers, in empathy and citizenship,
while reducing the sti_ma that isolates. It must be voluntary, trained and supervised, with
confidentiality bounda.ies peers can realistically keep. Crisis response covers the acute
moments: a medical emergency with emotional fallout, sudden bereavement, diagnosis of
progression, a bullying incident, a child's despairing disclosure. The school's response is
immediate safety and calm presence, no promises that cannot be kept, prompt involvement of
parents and leadership, activation of referral routes, honest age-appropriate communication
with affected classmates, and support for staff who witnessed distress. Follow-up closes and
reopens the process: agreed review meetings, monitoring of goals and mood, re-assessment
after interventions, planned endings of counselling with the door explicitly left open, and

particular vigilance at transitions — new school, adolescence, loss of function — when

yesterday's settled child may need the relationship again. Follow-up is what converts

counselling from an episode into care.
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Table 1: Elements of the counselling process — significance at a glance

Element

What it involves

Why it matters

Rapport building

Eye-level, patient, consistent,

respectful relationship

Active listening

Attention, reflection,

summarising, open 7, uJostions

| diz-losed

Without trust, nothing real is

| Child feels heard; real problem

emerges; dignity restored

Confidentiality

Clear contract, securc ecords,

safety lim*s explained

Makes disclosure safe; surprises

destroy the work

Problem solving

De ... gonerate, choose,
;@1 adrse, revieww — child-owned

steps

Builds the child's own coping

competence

Recognising limits; warm,

followed-through handover

Right help, early; protects child

and counsellor

Parent counselling

Listening, information, decision

support, home—school unity

Family becomes a sustained

therapeutic ally

Peer support

Buddies, circles of friends, peer

education

Belonging only peers can give;

stigma reduced

Crisis response

Calm safety, honest
communication, routes

activated

Contains harm; preserves trust

through the worst moments

Follow-up

Reviews, monitoring, open

door, transition vigilance

Gains maintained; need re-

detected when life changes
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Conclusion

The counselling process is a disciplined relationship: rapport makes listening safe, listening
reveals the real difficulty, confidentiality protects the work, problem solving converts insight
into the child's own action, referral and parent and peer v.ork wiz.en the circle of help, crisis
response holds the child through emergencies, and foliow-up ensures nothing is left to decay
quietly. For children with physical and health irrnz'rmer.ts — who meet more procedures, more
staring, more dependence and more change tt.an most — such counselling is not an occasional
kindness but a standing part of therape.'tic management, as necessary to development as the

therapy and teaching it accompanios.

Question 5: A Conrorznensive Therapeutic Management Plan for a

Child with Spina Bifida in a Mainstream School (20 Marks)

Question as printed: Develop a comprehensive therapeutic management plan for a child with
spina bifida enrolled in a mainstream school, addressing physical therapy, mobility aids,
supportive appliances, management of associated problems, advocacy, rehabilitation,

assessment, and counseling. (20)

Introduction: The Child and the Principles of the Plan

Spina bifida is a congenital neurological condition in which the spinal cord and its coverings do
not develop completely, producing, according to the level and severity of the lesion, weakness
or paralysis of the legs, loss of sensation, bladder and bowel dysfunction, orthopedic deformity

and, in many children, associated hydrocephalus treated with a shunt. Intelligence is often
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within the normal range, though specific learning, attention and organisational difficulties are
common and must be looked for rather than assumed absent. Consider, as the working case for
this plan, an eight-year-old boy — call him Ahmed — with a lumbar-level lesion, enrolled in
Class 3 of a mainstream primary school in Pakistan. He uses ~ wi eelchair for distances and
crutches with ankle-foot orthoses for short distances nas - r.eurogenic bladder managed by
clean intermittent catheterisation performed wit1 sup2ort, wears a shunt for hydrocephalus,
and reads at class level with effortful handwri*ing. .'he plan that follows is comprehensive in the
sense the question demands: it iiregr22s physical therapy, mobility aids, supportive
appliances, management of as.~cicced problems, advocacy, rehabilitation, assessment and
counselling into one ccurdina*ed docunient, owned by a named team (class teacher as
coordinator, head (=acher, parentz, physiotherapist, treating doctors, and Ahmed himself),
reviewed each term. Its principies are inclusion by default, independence as the direction of

travel, dignity in all personal care, and decisions based on assessed need rather than habit.

Physical Therapy, Mobility Aids and Supportive Appliances

Physical therapy objectives are to maintain joint range and prevent contracture, strengthen
trunk and arms (his future engine of independence), protect hips and spine, build transfer and
mobility skills, and keep his chest and fitness strong. The programme, prescribed by the
physiotherapist and delivered daily by trained school staff and family with termly professional
review, includes morning range-of-movement and stretching routines, a standing programme in
his standing frame for an agreed period during the school day (timetabled into a lesson where
standing is natural, such as art or group work, so therapy does not always mean exclusion), core

and arm strengthening through play and adapted PE, transfer practice (wheelchair to chair,
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toilet and floor, with a staged reduction of adult help), and crutch-walking practice over
progressively realistic routes. Mobility aids are specified and maintained: a correctly fitted
manual wheelchair with pressure-relieving cushion, set up for self-propulsion, with a named
repair route and a school loan-chair plan; crutches check>< tcr height and tips; and a
wheelchair-accessible transport arrangement agreed ‘with th family. Supportive appliances
complete the physical platform: ankle-foot orthoses wirn to the prescribed schedule with skin
checks morning and midday (Ahmed is taught ¢ report and, increasingly, to perform these
checks himself, since sensation loss r=a. 2 damage is silent), adaptive seating for classroom
work giving pelvic and trunk s.np.rt with fest supported and regular repositioning, night
positioning advice for home. cnd hand :niints only if assessment shows need — the plan

records explicitly thot apy liances are ieviewed at least termly and after any growth spurt, skin

problem or change in function.

lllustrative Weekly Rhythm of a Therapeutic Management Plan — Child with Spina Bifida

Times per school week (illustrative plan)

Physiotherapy Mobility & Seating / posture Bladder-bowel Counselling & Family / teacher
sessions transfers practice checks routine support  peer support review

Figure 1: An illustrative weekly rhythm for Ahmed's plan. Daily elements — posture checks, mobility
practice, continence routine — carry the therapy,; weekly elements review and sustain it. The exact

prescription is set by his treating team.
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Management of Associated Problems

Associated problems are anticipated in writing, each with prevention, named responsibility and
response. Bladder and bowel: a dignified continence routine — catheterisation at agreed times
in the accessible toilet by the trained, authorised adult (wi*n a privacy protocol and a plan for
Ahmed to learn self-catheterisation as he matures, a majo. independence milestone), fluid
intake encouraged rather than restricted, staff alert to signs of urinary infection (fever, change
in urine, malaise) with same-day parent conw>ct, and a bowel programme coordinated with
home to prevent constipation ard ac-idents, with spare clothing stored discreetly. Skin:
repositioning and pressure reliet L 1ii: into the uimetable (Ahmed is taught the habit of regular
weight shifts), cushion -~b_as, and immediate reporting of redness over pressure areas.
Hydrocephalus and churt: all stait who teach Ahmed know the warning signs of shunt
malfunction — headache, vomiting, drowsiness, visual change, behaviour change — and the
emergency protocol: urgent parent contact and medical care the same day, recorded in his
health care plan at the front of the class register. Orthopedic and renal surveillance: school
supports attendance at orthopedic, urology and neurosurgery reviews through flexible absence
handling and catch-up work. Learning: handwriting alternatives trialled (pencil grips, sloped

surface, extra time, keyboard access as he progresses), attention and organisation supported

with routines, visual timetables and chunked instructions, while expectations remain at class

level. Health generally: immunisation and nutrition liaison with family, adapted physical activity
maximised for fitness and weight control, and a full individual health care plan, signed by

parents and school, covering medication, routines, emergencies and contacts.
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Advocacy and Rehabilitation Framework

Advocacy actions are built into the plan rather than left to chance. Access: the school completes
the step-free route to Ahmed's classroom, library and playground before his arrival each year as
classes move; one accessible toilet is guaranteed and kzpt unlucked and unstorage-filled;
evacuation planning includes Ahmed explicitly, wit. practised assistance arrangements.
Resources: the coordinator pursues funding anc tim.ly repair for wheelchair and orthoses
through institutional, welfare and charitable | rutes, documenting need with therapy letters;
examination and assessment access ariangements (extra time, rest breaks for his continence
routine, accessible venues) are a,o.ied for weil before every formal assessment. Attitudes:
Ahmed's class receives a,'® apropriate disability awareness teaching at the start of the year —
his parents consultec on what is zhared about his condition, and nothing about his personal
care is ever disclosed to pe«ers; he is given visible, genuine roles (class monitor, quiz team
member) and adapted participation in sports day and trips, with transport solved in advance
rather than offered as apology afterwards. Rehabilitation frames the whole as a long process
with staged goals: this year's targets — independent transfers at school, self-propulsion over all
school routes, beginning self-catheterisation training, reading and writing at class level — sit
inside a longer arc towards secondary transfer planning from age ten, career-aware subject
choices, travel training in adolescence and the adult services handover. Each term's review

measures the plan against those goals across all rehabilitation dimensions — medical,

educational, psychological, social, vocational (in embryo: ambition and skills) and community-

based (his growing participation in neighbourhood and mosque life, supported by family) —
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and revises it, because a plan that is not reviewed becomes a historical document while the

child keeps growing.

Assessment and Counseling

Assessment is scheduled, multi-dimensional and purpose cul On entry and termly thereafter:
educational assessment of attainment and access n=ads \'ncluding the specific learning profile
common in spina bifida — often strength 1~ .~*¢ verbal learning against weakness in
mathematics, organisation and written productiun — investigated individually, never assumed);
psychological assessment as neec=u ot self-esteem, coping, peer relationships and family
adjustment; therapy assessn -.nts o7 mobility, seating, orthoses and skin; and medical review
summaries obtained, \‘ith ccasent, fraom treating teams. Pupil and parent voice are formal
agenda items at every \cview: Ahrned states what is working, what embarrasses him, what he
wants to do next; his rcrents report home functioning, sleep, continence and mood.
Counselling provision is layered. Universally, Ahmed has a named trusted adult and ordinary
pastoral attention; his class's ethos and peer education protect him socially. Selectively, short
counselling work addresses identified needs as they arise — preparation for operations,
response to teasing, the feelings around catheterisation and difference as he approaches
puberty, with honest, age-appropriate education about his body and future, given jointly by
parents, medical staff and school so messages agree. Indicated referral pathways —
educational psychology, hospital psychology, social welfare — are named in the plan with the
coordinator responsible for follow-through. Confidentiality, consent and record-keeping follow

school policy throughout, with Ahmed's personal care and medical information restricted to

those who need it. The plan closes the loop with success criteria for the year stated plainly: full
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attendance at his health allows, class-level learning with access needs met, independent

mobility within school, continence managed with dignity and increasing self-care, no pressure

damage, at least one sustained friendship and one whole-school participation he values — a

definition of success in which therapy, education and happines. =. e neasured together.

Table 1: Ahmed's plan on one page — areas, kev «-tion. responsibility and review

Plan area

Key actions

Physical therapy

Daily ROM, stretching,
standing progre g,
strengtl onir.,, transfer

P.oCtic?

| R aspor sible

Review

I?nysiotherapist
prescribes; trained staff

and family deliver

Termly

Mobility aids

Sit.cd wheelchair and
cushion, checked
civiches, accessible

transport, repair route

Therapy team,

coordinator, family

Termly and on any fault

Supportive appliances

AFOs with skin checks,
adaptive seating,

repositioning timetable

Therapist, class teacher

Termly and after

growth

Associated problems

Continence routine,
shunt warning
protocol, infection
vigilance, learning

adaptations

Named trained adult,
all staff briefed,

parents

Half-termly check

Advocacy

Access works, funding,

Head teacher,

Termly
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exam arrangements, coordinator
peer awareness, full

participation

Rehabilitation Staged independence Whole team wi'.n Annual full review
goals within a long- Ahmed an.' parerts

term arcto secondary

and adult life ‘

|
Assessment Educational, Coordinator

psychologicz! therapy
and mea’co! t 2views;

suri “nd parent viice

Counseling 1 rusted aduit_,_targeted Coordinator, Termly and as needed
suppart at transitions counsellor, family
and procedures,

referral routes

Conclusion

A comprehensive therapeutic management plan is comprehensive not because it is long but
because nothing essential is left to luck: Ahmed's body is exercised, positioned and protected;
his aids and appliances are fitted, checked and repaired; his predictable medical risks have
written protocols; his school advocates for his access, resources and reputation; his

rehabilitation is staged from this term's transfers to adult independence; his learning and

feelings are assessed and counselled; and his own and his parents' voices steer the whole. Spina

Solved Assignment Guide — AIOU Physical Handicaps-Il (3608) — Page 35

Page 35 of 36 - USMAN NOTES (100% Quality Academic Reference) WhatsApp Orders: +92 324 5836626



USMAN NOTES | AIOU Code 3608 Solved Assignment 2 (Autumn 2026) Official Portal: www.usmannotes.com

bifida will remain part of Ahmed's life. With such a plan, faithfully reviewed, it need not be the
limit of it — the mainstream school becomes what it should be for every child: the place where

his abilities, friendships and future are built.
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