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	Autism Spectrum Disorder 


“A variety (or spectrum) of related disorders that affect a child’s social development and ability to communicate and that include unusual behavioral manifestations such as repetitive motor movements” (Kirk et al., 2015, p. 143). 











	An individual must meet criteria A, B, C, and D:
A. Persistent deficits in social communication and social interaction across contexts, not accounted for by general developmental delays.
B. Restrictive, repetitive patterns of behaviors, interests, or activities. 
C. Symptoms must be present in early childhood (but may not become fully manifest until social demands exceed limited capacities).
D. Symptoms together limit and impair everyday functioning. 

(Kirk et al., 2015, p. 146)
	· Lack of Theory of the Mind (the ability of human beings to understand the thinking and feelings of other people that’s necessary for understanding, predicting, and shaping the behavior of others). 
· Acting out or aggressive behavior due to limited ability to communicate.
· Hypersensitivity to sensory stimuli
· Trouble with important thinking skills like decision-making, problem solving, executive function, and the more complex mental processes of reasoning and evaluation. 
· Difficulty with a range of motor skills such as gross motor, fine motor, and motor planning. 

(Kirk et al., 2015, pp. 148-150)

	· Early intervention and early diagnosis
· Naturalistic intervention Peer-mediated instruction and intervention
· Social narratives of social stories; Comic strip conversations
· Prompting; visual supports
· Creating Structure
· Improving Social Skills
· Functional Behavior Assessment 
· Assistive Technology (voice output communication aids)
· Focused Intervention Practice
· Comprehensive Treatment Models (TEACCH, EIBI)

(Kirk et al., 2015, pp. 154-161)


	Emotional/Behavioral Disability 
“Emotional disturbances means a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child’s educational performance: A. an inability to learn that cannot be explained by intellectual, sensory, or health factors, B. an inability to build or maintain satisfactory interpersonal relationships with peers and teachers, C. inappropriate types of behavior or feelings under normal circumstances, D. a general pervasive mood of unhappiness or depression, E. a tendency to develop physical symptoms or fears associated with personal or school problems (Kirk, et al., 2015).











	“For students to meet criteria and receive special education services in Minnesota under the disability category of Emotional Behavior Disorders (EBD), students must demonstrate behavioral consistency by having an established pattern of one or more of the following emotional or behavioral responses:
A. withdrawal or anxiety, depression, problems with mood, or feelings of self-worth;
B. disordered thought processes with unusual behavior patterns and atypical communication styles; or
C. aggression, hyperactivity, or impulsivity.”

(Minnesota Department of Education, 2024).
	· “An inability to learn that cannot be explained by intellectual, sensory, or health factors.
· An inability to build or maintain satisfactory interpersonal relationships with peers and teachers.
· Inappropriate types of behavior or feelings under normal circumstances.
· A general pervasive mood of unhappiness or depression.
· A tendency to develop physical symptoms or fears associated with personal or school problems.”
(Kirk et al., 2015)
	· “Universal group behavior support
· Universal Tier I
· Targeted Tier II
· Intensive Tier III
· Functional Behavior Assessment
· Applied Behavior Analysis
· Wrap-around Approach
· Social Skills Training
· Self-Evaluation
· Self-Reinforcement
· Peer Tutoring
· Assistive Technology”

(Kirk et al., 2015)

	EXCEPTIONALITY
 &
DEFINITION
	CRITERIA FOR
SERVICES 
	CHARACTERISTICS
	GENERAL INSTRUCTIONAL STRATEGIES/SCHOOL COUNSELOR INTERVENTIONS/TECHNOLOGY


	Hearing Impairment/Deaf

“As defined by IDEA: Hearing impairment means an impairment in hearing, whether permanent or fluctuating, that adversely affects a child’s educational performance but is not included under the definition of “deafness.” “Deafness means a hearing impairment so severe that a child is impaired in processing linguistic information through hearing, with or without amplification, that adversely affects a child’s educational performance,” (IDEA, nd).
	A. “A child must be in the age range of birth to 22 years of age
B. The child must be identified as a child with a disability (Hearing Impairment)
C. The child's disability must adversely affect his or her educational performance”

(Kirk et al. 2015).
	· “Hears vowel sounds clearly; may miss unvoiced consonant sounds
· Hears only some louder-voiced speech sounds
· Misses most speech sounds at normal conversational level
· Hears no speech sounds at normal conversational level
· Hears no speech or other sounds
· Difficulty with articulation
· Limited speech
· Delayed language development”

(Kirk et al., 2015)
	· “Rehearsal of information
· Direct teaching of sight words and morphological rules (how sounds are combined to make words)
· Explicit vocabulary instruction and practice with short passages
· Use of high-interest reading materials
· Instruction in the grammatical principles of ASL and how these translate to written English
· Teacher-modeled discussions of stories and explicit instruction in reading comprehension strategies
· Interaction with text and peers in learning
· Reading to young children
· Use of captions
· Intensified instruction
· Use of word processing
· Use of simple stories and word recognition practice with young readers
· Use of general curriculum for reading reinforcement”

(Kirk et al., 2015).















	Intellectual Disability 

“Intellectual disability is a disability characterized by significant limitations both in intellectual functioning and in adaptive behavior, which covers many every day social and adaptive skills. This disability originates before the age of 18,” (Kirk et al., 2015, p.).













	“To be eligible for special education services in the category of intellectual disability, the child must demonstrate: A. Significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and manifested during the developmental period that adversely affects a child’s educational, or in the case of a child below age five, a child’s development and performance,” (Nebraska Department of Education, 2021, p. 2).
	· “Significantly below average intellectual functioning
· limitations in three general indicators of adaptive skills:
· Conceptual, mainly the use or misuse of language and self-direction;
· Social, problems in interpersonal relationships such as gullibility and naiveté, and
· Practical, including the ability to use money, travel in the community, and personal care.”

(Kirk et al., 2015)
	· “Curriculum modifications
· Teacher adjusts the level of difficulty of tasks to fit the level of development of the child
· Tiered assignments
· Language exercises
· Social skills
· Individualized programming in play groups
· Positive behavior interventions and supports
· Scaffolding
· Reciprocal teaching
· Cooperative Learning
· Teaching strategies for self-determination
· Assistive Technology
· Hypertext Software”

(Kirk et al., 2015, p. ).
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	Learning Disability 
“Describes children who, despite average or above average intelligence, seemed to be encountering problems with school,” (Kirk, et al., 2015).
	“The group described in 34 CFR 300.306 may determine that a child has a specific learning disability, as defined in 34 CFR 300.8©(10), if:
The child does not achieve adequately for the child’s age or to meet State-approved-grade-level standards in one or more of the following areas, when provided with learning experiences and instruction appropriate for the child’s age or State-approved grade-level standards:
· Oral expression
· Listening Comprehension
· Written expression
· Basic reading skills
· Reading fluency skills
· Reading Comprehension
· Mathematics calculation
· Mathematics problem solving”
(U.S. Department of Education Office of Special Education Programs, nd, p. 2).
	· “Difficulty understanding auditory input
· Difficulty with memory
· Difficulty with speaking and writing to share ideas
· Struggles with classification, reasoning, association, and evaluation
· Difficulties with social interactions”
(Kirk et al., 2015, p. ).
	· “Early Intervention
· Formal assessment
· Progress monitoring
· Identification of bilingual children
· Assistive Technology
· Explicit teaching
· Strategic teaching
· Scaffolding
· Metacognitive approach
· Books on tape
· Manipulatives
· Videos/pictures
· Graphics/charts
· Storyboards
· Timelines
· Matrixes
· Highlights
· Color Coding”

(Kirk et al., 2015, p. ).

	Multiple Disabilities 

“Concomitant impairments (such as intellectual and developmental disabilities—blindness or intellectual and developmental disabilities—orthopedic impairment) that result in severe educational needs that require special services” (Kirk et al., 2015, p. 423).   











	“To qualify for special education services in the category of multiple disabilities, the child must have concomitant impairments (such as intellectual disability-visual impairment, intellectual disability-orthopedic impairment), the combination of which causes such severe developmental needs that they cannot be accommodated in special education programs solely for one of the disabilities. This classification does not include children with deaf-blindness,” (Nebraska Department of Education, 2021, p. 2).
	· “Limited skills in communication abilities (limited speech, generalization of skills, attention, problem-solving, speed processing)
· Limited skills of independent functioning (limited daily living skills, participation in and use of community resources, dressing skills, eating skills, hygiene)
· Limited skills in social-interpersonal interaction (recreation and leisure, self-direction, play skills)
· Limited skills in motor areas (travel skills, gross motor, fine motor).”
(Nebraska Department of Education, 2021, p. 6-7).

	· “Collaborative practices
· Meaningful and individualized curriculum
· Assistive Technology
· To offer autonomous experiences
· Building the capacity for self-determination
· Specialized interventions such as augmentative/alternative communication
· Use of unaided systems
· Teaching natural gestures
· Self-directed movements
· Internal variables affecting movement intervention
· Postural control intervention
· Positive behavioral supports”

(Horn & Kang, 2014, p. 2-10)

	Orthopedic Impairment

“A severe orthopedic impairment that adversely affects a child’s educational performance (e.g., cerebral palsy, amputations, and fractures or burns that cause contractures)” (Kirk et al., 2015, p. 423)







	 “To qualify for services in the category of orthopedic impairment, the child must have a severe orthopedic impairment that adversely affects a child’s educational, or in the case of a child below age five, a child’s developmental performance)”

(Nebraska Department of Education, 2021, p. 2).
	 “A muscular or neuromotor impairment, or skeletal deformity that limits the ability to:
· Move about
· Maintain postures
· Manipulate materials required for learning
· Perform activities of daily living”
(Nebraska Department of Education, 2021, p. 4).
	· “Be included in the general curriculum as much as possible
· Special seating arrangements
· Instruction focused on the development of gross and fine motor skills
· Suitable augmentative communication and other assistive devices
· Awareness of the medical condition and its effect on the student
· Assistive technology
· Devices for positioning and mobility (cane, walker, wheelchair, special chairs, desks, and other equipment)”
(Project Ideal, 2013, p. 1-3)
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	Other Health Impairment  
  
“Limited strength, vitality, or alertness, including heightened alertness to environmental stimuli, that are due to chronic or acute health problems such as asthma, attention deficit disorders, diabetes, epilepsy, cystic fibrosis, ,heart conditions, hemophilia, lead poisoning, leukemia, nephritis, ulcerative colitis and Crohn’s disease, rheumatic fever, sickle cell anemia, or Tourette syndrome and that require special educational services”  (Kirk et al., 2015, p. 423).   
	“To qualify for special education services in the category of other health impairment, the child must have: limited strength, vitality or alertness, including a heightened alertness to environmental stimuli, that results in the limited alertness with respect to the educational environment, that is due to chronic acute health problems which adversely affect the child’s educational, or in the case of a child below the age of five, a child’s developmental performance such as: asthma, ADD or ADHD;, diabetes, epilipsey, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, Tourette syndrome.

(Nebraska Department of Education, 2021, p. 2).
	· “Limited Strength
· Limited Vitality
· Limited Alertness
· Heightened alertness to environmental stimuli that is due to chronic/acute health problems”

(Nebraska Department of Education, 2021, p. 2).
	· “Computer-based instruction
· Distance learning
· Notetakers
· Recorded class sessions
· Flexible attendance
· Extended time for classwork, homework, tests, etc.
· Alternative testing arrangements
· Electronic format assignments
· Electronic mail
· Environments that minimize fatigue and injury
· Ergonomic workstation
· Speech recognition computer input devices”
(University System of New Hampshire, 2022, p. 5)

	Speech-Language Impairment 
“Speech disorders may include problems with articulation and phonological processing, voice, and/or fluency, and may originate because of a physical anomaly such as a cleft palate,” (Kirk et al., 2015 p.).
	“To qualify for special education services in the category of speech-language impairment, the child must have: 
· A communication disorder such as stuttering
· Impaired articulation
· Language impairment
· Voice impairment
This disorder must adversely affect the child’s educational, or in the case of a child below age five, a child’s developmental performance.”

(Nebraska Department of Education, 2021, p. 2).
	· “Stuttering
· Impaired articulation
· Language impairment
· Voice impairment”
(Nebraska Department of Education, 2021, p.2).
	· “The speech-language pathologist can help with screening, progress monitoring, assessments, and interventions to prevent continued failure
· Universal tier I
· Targeted tier II
· Intensive tier III
· Use of natural settings
· Assistive technology
· Peer-mediated social supports
· Use of devices and props
· Pictures
· Videos
· Audiobooks”
(Kirk et al., 2015, p. )
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	Traumatic Brain Injury  

“An acquired injury caused by an external physical force, resulting in total or partial functional disability and/or psychosocial impairment that requires special educational services” (Kirk et al., 2015, p. 423).   
	“To receive services, the brain injury must adversely affect students’ educational performances and students must require specialized instruction.”

(Nebraska Department of Education, 2021, p. 2).
	· “Rolling over, crawling or walking much later than expected.
· Difficulty communicating, talking or fitting in socially.
· Problems with connecting actions to consequences.
· Inability to perform everyday tasks without help, such as getting dressed or using the bathroom.
· Trouble remembering instructions.
· Learning challenges in school”

(Bowen, 2018)
	· “Provide external devices and cues that the student can use to compensate for organization, memory, and motor deficits
· Modifications to existing materials can assist students with TBI to learn and function in the classroom setting”
(Bowen, 2018).



	Visual Impairment, including Blindness and Deafblindness

Deafblindness: “Concomitant hearing and visual impairments, the combination of which causes severe communication, developmental, and other educational needs that require special services” (Kirk et al., 2015, p. 423). 

	“To qualify for special services in the category of visual impairment, including blindness, the child must have an impairment in vision that, even with correction, adversely affects a child’s educational performance. This category includes children who have partial sight or blindness.”

(Nebraska Department of Education, 2021, p. 2).




















	· “Learned helplessness
· Altered sense of speech sounds”

(Parker & Ivy, 2014, p. 1-6)
	· “Individualized interventions
· Accessible materials and communication partners
· Naturalistic daily routine
· Training communication partners to be responsive
· Design and implement high-quality research to identify evidence-based practices for communication interventions
· Assistive technology”
(Parker & Ivy, 2014, p. 1-6)
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	Developmental Delays    

“In the United States, defined by each state, and can occur in any of the five critical domains: cognitive, communicative, social-emotional, motor, and adaptive development” (Kirk et al., 2015, p. 79).
	“Child with a disability for children aged three through nine (or any subset of that age range, including ages three through five), may…include a child—
(1) Who is experiencing developmental delays as defined by the State and as measured by appropriate diagnostic instruments and procedures in one or more of the following areas: Physical development, cognitive development, communication development, social or emotional development, or adaptive development; and
(2) Who, by reason thereof, needs special education and related services.”

(Kirk et al., 2015)

	Delays in development are identified by comparing a child’s development in the five key domains with the development of other same-age children.
· Rolling over, crawling or walking much later than expected.
· Difficulty communicating, talking or fitting in socially.
· Problems with connecting actions to consequences.
· Inability to perform everyday tasks without help, such as getting dressed or using the bathroom.
· Trouble remembering instructions.
· Learning challenges in school
(Kirk et al., 2015).

	· “Special education services
· Early Interventions
· Assistive technology (devices a child might need)
· Audiology or hearing services
· Speech and language services
· Counseling and training for a family
· Developmental Screening”

(Kirk et al., 2015)

	Cognitive Functioning/Impairment
“Cognitive impairment refers to deficits in neurocognitive domains. There are 3 domains: Mild (difficulty with instrumental activities of daily living), Moderate (difficulty with basic activities of daily living), and Severe (fully dependent on caregivers),” (Peters, 2022).
	“Cognitive impairment shall be manifested during the developmental period and be determined through the demonstration of all of the following behavioral characteristics:
· Development at a rate at or below approximately 2 standard deviations below the mean as determined through intellectual assessment
· Scores approximately within the lowest 6 percentiles on a standardized test in reading and arithmetic. This requirement will not apply if the student is not of an age, grade, or mental age appropriate for formal standardized achievement tests
· Lack of development primarily in the cognitive domain”
· “Impairment of adaptive behavior
· Adversely affects a student’s educational performance
A determination of impairment shall be based upon a comprehensive evaluation by a multidisciplinary evaluation team, which shall include a psychologist.”

(Michigan Alliance for Families, 2024, p. 2).

















	“Certain limitations in mental functioning and in skills such as:
· Communication
· Self-help
· Social skills”

(Michingan Alliance for Families, 2024, p. 2).
	· “Alternative/augmentative communication device
· Assistive Technology
· IEP”


(Michigan Alliance for Families, 2024, p. 2).
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	Language Developmental Disorder  

“This disorder involves difficulties with any combination of spoken, written, and symbol systems used to share ideas and messages. Language disorders may impact understanding and use of (a) language form (phonology, morphology, syntax), (b) language content (semantics), or (c) language function (pragmatics)” 
(Kirk et al., 2015, p. 293).     
	“DSM-5 Diagnostic Criteria: Criterion A:
· Reduced vocabulary
· Limited sentence structure
· Impairments in discourse”

(PsychDB, 2021, p. 1).
	“Younger children with DLD may:
· Be late to put words together
· Struggle to learn new words and make conversation
· Have difficulty following directions
· Make frequent grammatical errors when speaking

Symptoms common in older children include:
· Limited use of complex sentences
· Difficulty finding the right words
· Difficulty understanding figurative language
· Reading problems
· Disorganized storytelling
· Frequent grammatical spelling errors”

(National Institute on Deafness and Other Communication Disorders, 2023, p. 2-4)


	· “Identifying and treating children with DLD early
· Help in following directions
· Help understand the meaning of words that teachers use
· Help organize information
· Help improving speaking, reading, writing
· Assistance from a speech pathologist
· Help expand their understanding and use of words
· Help to acquire missing elements of grammar
· Help develop social communication skills”
(National Institute on Deafness and Other Communication Disorders, 2023, p. 2-4)

	Social Developmental Disorder
“Subjects with social development disorders have a lifelong dysfunction in their interactions with other people. These conditions include autism, Asperger’s disorder, and the social emotional processing disorder,” (Barton et al., 2004).
	· “Persistent difficulty with verbal and nonverbal communication that cannot be explained by low cognitive ability.
· Acquisition and use of spoken and written language is problematic, and responses in conversation are often difficult.”
(American Psychiatric Association, 2013)


















	“Children who are experiencing disorders or impairment in social-emotional development may exhibit patterns such as:

· An inability to form attachment relationships with caregivers
· Failure to develop joint-attention skills
· Perseverative behaviors, etc.”

(New York State Department of Health, 2005, p.3-4).
	· “Augmentative and alternative communication
· Computer-based instruction
· Video-based instruction
· Behavioral Interventions/Techniques
· Peer-Mediated/Peer-Implemented Interventions
· Comic strip conversations
· SCORE skills strategy
· Social communication intervention
· Social Communication Intervention Project
· Social Stories”
(American Speech-Language-Hearing Association, 2024)
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	Cultural/Ethnic/Socioeconomic Factors/ELL   
 
“Many students for whom English is a second language have difficulty learning in American schools and may be referred to special education as a result” (Kirk et al., 2015, p. 57).   
	The criteria for services should be the same for the exceptionality of a student with English as the primary language as it is for a student with English as a second language. 
	Students who fall under the characteristics of a specific disability, but also who have other cultural/ethnic/socioeconomic factors or variables. 
	· Test students with nonbiased assessment that include the use of interpreters, “culture fair” tests, and separate norms. (Kirk et al., 2015, p. 56).   
· Mindful interpretations of the tests.
· “The RtI model Tier II, which allows for additional support for learning short of referral to special education” (Kirk et al., 2015, p. 57).   

	Medical Aspects/Major Health Impairments 

A broad range of exceptionalities that involve medical attention/care. 
	
“When children are dealing with serious health problems, their life and education will be impacted. The support needed for each child will depend on the range and severity of the problem…medical experts take the lead on the diagnosis and planning medical interventions, while the general education teacher takes responsibility for needed daily supports and for knowing the appropriate protocols for initial response in an emergency” (Kirk et al., 2015, p. 427).   







	A wide variety of medical health impairments that could include: 
· Asthma
· Cancer
· Sickle Cell Anemia
· HIV/AIDS
· Acquired Diseases
	“Advances in medicine have led to lifesaving interventions for children with physical disabilities and health impairments. As medical interventions have improved, the life expectancy for children with severe disabilities has been extended. Improved medical interventions are also increasing the survival rate for soldiers who have been wounded…medical supports also can enhance the quality of individuals who have lost limbs regain functioning, new blood sugar monitors can maintain a continuous check to help regular diabetes, improvements in surgical procedures for infants allow doctors to repair heart defects, and new treatments for cancer have led to nearly 80 percent survival rates for children” (Kirk et al., 2015, p. 421).   
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