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BBEJAEHHUE

OOpa3oBarenbHbI MOAXOJ K OBJAJCHHUIO S3bIKAMU IPEANOJaracT HE TOJIBKO
¢dopmupoBaHrEe HEOOXOAUMBIX y3KHUX HABBIKOB AKTMBHOTO M MACCUBHOTO BIJIAZICHUSI YCTHOU H
NUCbMEHHOW peubl0, HO U BaXKHOCTb pa3pabOTKHU HABBIKOB INTyOOKOIO IPOHUKHOBEHHS B
COJICpKAHNE AyYTEHTHUYHBIX TEKCTOB. OJTO COEIUHSIETCS € HEOOXOAMMOCTHIO pPaCHIMPEHHUs
JIEKCHUYECKOI'0 3araca M3y4darollUX S3bIK, a TAKKE€ C Pa3BUTUEM HABBIKOB YIaJbIBaHUS HE
W3BECTHBIX PaHEE 3HAYEHUMN OTAEIBHBIX CJIOB U UX COYECTAHMM.

JlanHoe yueOHOe W3/aHHe NpeAHAa3HAYeHO [yl CTYAEHTOB IeJarorn4eckoro
(dakynbTeTa BBICIIMX Y4YeOHBIX 3aBEJACHUN JHEBHOHM M 3a04yHOil (opm. oOyueHHs IO
crenuanbHOCTU «OIUrodpeHone1arorukay.

Lenp mMeTonu4eckux pekoMeHaanuii — chopMHUpOBATh Yy OOYYAIOLTUXCS HABBIKH U
YMEHUS pa3jM4yHBbIX BUIOB UYTEHHs U TOBOPEHUS, pa3BUTh CHOCOOHOCTM W3BJIEKATh U
UHTEPIPETHPOBaTh HH(OPMAIMIO, COIACPXKALIYIOCS B OPUIHMHAIBHBIX HPO(ECCHOHATBHBIX
TEKCTaX, a TAaKK€ OCYIIECTBIIATh PEUYCBOE B3aMMOJCHCTBHE Iy TONYYEeHUS U OOMeHa
uHpopmanueii. COOTBETCTBEHHO, OCHOBHOE BHHMMAaHHE B y4eOHOM W3IaHUU YACISICTCS
paboTe ¢ TEeKCTOM KaK HOCUTeNeM HH(pOpPMaluM M eIUHHUIICH AeJOBOH KOMMYHHUKAIUH, a
TakXe BepOaJIbHOMY 00€CIIEYEeHUI0 PEeYeBOro B3aMMOAEHCTBHS B IpodeccuoHaIbHOl chepe.
OTO mpenmnojaraeT He TOJBKO aJ€KBAaTHOE MOHMMAHHE, HO U PACUIMPEHHUE AKTUBHOIO U
IIACCMBHOTO CJIOBAPHOIO 3a11aca CTyAECHTOB.

VY4yebHOe H3aHME COCTOUT M3 Tpex Temaruueckux paszzaenos (Unit), comeprkamx
npo¢ecCHOHATbHO-OPUEHTUPOBAHHBIM TEKCTOBOM Marepuan M OOBEIMHEHHBIX OOIIeH
TeMaTuKoil. LlenenanpapneHHbIN 10100p TEKCTOB, OCHOBAHHbBIN HAa MPUHIUIIE MaKCUMaJIbHON
JIOCTYITHOCTH B CMBICJIOBOM M SI3bIKOBOM OTHOHIEHHMH, MPU3BaH CHOPMHUPOBATH Y 00yHaeMbIX
cucTeMy 00pa3oB M MOHATUHA, OTHOCALIMXCS K 0a30BbIM NMPO(eCcCHOHAIBHBIM 3HAHUAM. DTO
AaKTUBU3UPYET T[103HABATENBHYIO JI@ATENIBHOCTh CTYJEHTOB U OyJaeT CcHocoOCTBOBATh
NpUOOIIEHNI0 K MNpOo(ecCHOHANBbHON KOHIENTYaJIbHOM CUCTEME M Pa3BUTHIO HABBIKOB
po(heCcCHOHATILHOTO COTPYAHUYECTBA HA MHOCTPAHHOM SI3BIKE.

PazHo0Opa3Hblii MO3HABATENbHBIA U MH()OPMATUBHBIN MaTepuan yuyeOHOTO W3JaHus
OPUEHTHPOBAaH KaK Ha ayAUTOPHYIO, TaK M HA CaMOCTOSTEIbHYIO pabOTy CTYAEHTOB C
MHOSI3bIUHBIMM ayTEHTHUYHBIMH TeKkcTaMu. OpraHuzanus Marepualia NpeArnoiaraeT TakkKe
pa3BUTHE TBOPUYECKOM AKTUBHOCTH O0yYaOIINXCS.



UNIT 1. SPECIAL EDUCATION

Text 1. Special Education

1. Brainstorming. Remember what information you have already known about special
education and give the definition to it in Russian, try to translate it into English;
remember the aims of special education.

2. Pay attention to the following terms:

—to deviate [’di:viert] — ©UMETh OTKJIOHEHHS OT HOPMBI, OTJINYATHCS;

— to make use of smth— ucnons30Bare 4.—I1.;

— specialized methods [’spefalaizd *'mebadz] — cnennanbHbIC METOIBI;

—to include [m’Klu:d] — Bxirouars B cebs;

— handicapped children [’handikept ’tfildron] — getu ¢ QU3HUSCKUME WA YMCTBCHHBIMH
HEIOCTaTKaMH;

— the crippled [’kripld] — naBamM B

—blind [blamnd] and the partially sighted [’pa:fali *saitid] — cienbie u c1aboBuasIIHE;

— deaf [def] and the hard of hearing — rnyxue u cnabocnblmaIiue;

— the deafened [’defnd] — ormoxumwe;

— the speech defectives [spi:tf dr’fektivz] (logopaths) —moronatsr, AetTu ¢ qeeKTaMu peyH;

— the emotionally disturbed [I’'moufnali dis’to:bd] —amorHOHATEHO HE YCTONYUBBIE ICTH;

— the mentally retarded [’mentlr r1’ta:did] — ymcTBeHHO OTCTaNBIC AETH;

— the mentally gifted [’'mentlr ’giftid] — omapenHbIe, TaTaHTINBBIC ICTH;

— behavior problems [br’hervjo" *problomz] < 1poGneMsl HOBeJEHUS;

— universal compulsory education _[ju:nr’va:sl kom’palsort edju’kerfon] — o6iee
o0si3aTepHOE 00pa30BaHuUE;

—to imply [1m’plai] — 3HauuThH, BKIIOYATH B ceOS;

—to adjust [2’d3Ast] — mprcmoco6sTh, aAaTUPOBATD;

—to apply [o’plai] — mpuMeHSTH;

— exceptional children [1k’sepfonl] — aHOManbHBIE A€TH, IETH ¢ OCOOBIMH MOTPEOHOCTSAMH B
o0OyueHuu;

— to profit [’profit] — noGuBaThcs ycrnexa;

— educational service [edju’kerfonal ’s3:vis] — oOydeHHe 1 BOCIIUTAHUE;

— curriculum [ko’rikjolom] — yueOHbIi MaH;

— to found [faund] — ocHOBEIBaTH

3. Find English equivalents to the following Russian words and word combinations. Use
a dictionary if necessary.

OO0pa3oBaHu€ 1 BOCIIUTAHME; JE€TH C OCOOBIMU MOTPEOHOCTSIMU B 00YYEHUHU; 000pYA0BaHHE,
CIICIIMALHBIEC  TIPUCIIOCOOJICHUS; JTOOMBAThCS yclexa; TOTPEeOHOCTH; OOCTOATEIBHOE,
THIATCIBHOC HW3YYCHUC, YIACIATH BpPEMA; Y4YUTHCA, YCICBATH 11O OOBIYHON IIKOJILHOM
nmporpamMme; yCTpaHATb HCEAOCTATKH, CICHUAJIBHBIC MIKOJIBI; HWHTCPHATBI, CAaHATOPHU,
00s13aTeNbHOE 06p3.30BaHI/IC; 6J'IaFOTBOpI/ITCJ'IBHLIe opraHu3anvu; HaXOAUTHCA B BEACHUU U.-JI.;
10 BCceU CTpaHC; MPOBOAUTH MOATOTOBKY CIICIHUAIIMCTOB, C LICIIBIO 4101100 caciaarTh.

4. Prove the definition to special education and add new information if there is any.

5. Which word on the list is odd?
a) learning difficulties, special education, special habits and abilities, normal training course;



b) the blind and the partially sighted, the deaf and the hard of hearing, the deafened, the
speech defectives (logopaths), the mentally gifted,;

c) pupils, the children with special educational needs, ordinary school work, universal
compulsory education, a healthy well adjusted personality;

d) handicapped children, children with special educational needs, the children presenting
serious behavior problems, a healthy well adjusted personality.

6. Mark the sentences in the text in which word combinations listed above are used.

7. Read the text and say whether the following statements are true or false:

a) The system of special education is independent from the state.

b) SE deals with average children.

c¢) The children with SEN may attend ordinary schools.

d) Nowadays SE is a part of state educational system.

e) The system of SE doesn’t exist in other countries.

f) The faculty of defectology is the only place where the training of the specialists for the
work with subnormal children is carried out.

g) The main target of defectology is to make children get ready to go.to school.

h) All the children with SEN are educated to the same programme.

1) There are no investigations of the conditions which may influence the development of a
healthy well adjusted personality.

J) The children with SEN must work only on the elimination of their handicaps.

k) The crippled are not treated as the children with SEN.

Special Education

In every school system there are pupils who deviate markedly from so called ‘normal
children’. Today all ‘special’ children are called the children with special educational needs.
That term includes the various types.of physically handicapped children such as: the crippled,
the blind and the partially sighted, the deaf and the hard of hearing, the deafened, the speech
defectives (logopaths), the children with special health problems, the emotionally disturbed
and the mentally retarded. There are two more groups in the American classification — the
mentally gifted and the children presenting serious behavior problems.

The education of the children with special educational needs in Russia is a part of the
State Educational System. A few months after the Revolution of 1917 the State took upon
itself the care of the children with special educational needs, which in pre — revolutionary
Russia had been chiefly the domain of private or philanthropic establishments. With universal
compulsory education, special education became a necessity. Since then retarded children
have been cared for and educated in the so-called auxiliary schools, while blind, deaf and
physically handicapped children have attended corresponding special schools; children with
nervous and -mental disorders have been cared for in sanatoria-schools, convalescent schools
and other special establishments of the Ministry of Health. This network of special
establishments has been under constant improvement.

Special education presents a wide variety of medical, vocational and administrative
problems for education. It is applied to each type of exceptional children who are handicapped
physically, mentally or socially because such children cannot follow the regular school
programme but they can profit by a restricted or adjusted one. It implies the development of a
healthy well adjusted personality who can adapt to a society successfully.

The training of specialists for special education began in 1920 in Russia, when the faculty of
Defectology was founded in Moscow State Pedagogical Institute. Later on such faculties were
founded in many other cities throughout the country. Nowadays the training of defectologists



is carried out in four specialties: oligofrenopedagogics, surdopedagogics, speech therapy and
special psychology.

The primary function of special education is to provide treatment, training and
instruction for handicapped children.

The children with special educational needs must be placed in special schools and
classes, where they can get additional services and special instruction. In such schools
children are taught, special habits and abilities are given according to the normal training
course but the applied methods are specialized.

Special education is planned to make use of highly specialized methods-in _order to
provide all children with special educational needs with the specific type of educational
service they need. These special services may include a radical modification of the
curriculum, special methods of instruction as well as special equipment.

Each kind of children with special educational needs presents learning. difficulties,

their sensory and motor impairments require careful study in order to adjust instruction
successfully as they cannot adapt to the ordinary school programme.
The best system of training is one in which the child follows the normal training course
designed for ordinary school work, but in addition devotes some time to special work
designed to eliminate the respective defects. In practice special education has been carried out
in residential schools and institutions, segregating children from society, community and
family. Many have been deemed inadequate. The benefit of special education for children
with disabilities is still a matter for debate in international circles.

8. Give synonyms from the text to the following words:
— handicap;

— programme;

— education;

— to profit;

—to use;

—to get rid of smth.;
—anaim;

—to adapt;

— defectologist;

— logoped.

9. Find in the text all the cases of Passive Voice.

10. Make up the plan of the text. Here are the topics\ paragraphs in the wrong order.
Make it correct:

— the history of special education;

— the-aims of special education;

—the classification of the children with special educational needs;

—special school work;

— Moscow State Pedagogical Institute;

— the applied methods.

11. Answer the questions:

a) What is special education?

b) What are the aims of special education?

¢) Where is special education held?

d) When did special education begin in Russia?



12. Fill the blanks with the suitable words. Make one sentence with each word and word
combination you used.

1. Speech therapists ... ... of special methods. 2. Children ... may attend regular schools.
3. Special ... ... is available in special... ... . 4. The main target of ... ... is to bring up
a healthy ... ... ... . 5. In pre—revolutionary Russia ... didn’t exist. 6. Children with ...
... are ... for in sanatoria— schools. 7. ... deals with the children with mental disorders. 8. ...
deals with the ... and ... of hearing children. 9. The best school system is planned to ...
... of highly ... ... . 10. Handicapped children ... to the normal ... ... , but in addition ... some

time to eliminate the respective ... .

13. Make up five types of questions on the text. Works in groups — ask your questions to
your partner.

14. Translate the text into English:

Jletu ¢ ocoObIMU 00pa30BaTEIbHBIMU MOTPEOHOCTSIMH CYIIECTBYIOT BO BCEX CTpaHax.
Wx oOyueHue mpeacTaBisieT OrPOMHYIO MPOoOJIeMy Kak JUIsl 00IIecTBa B MEIOM, TaK U JJIS UX
poauTenel B yacTHOCTH. KauecTBo mpeaocTaBiusieMbIX TaKUM JI€TAM 00pa30BaTENbHBIX YCIYT
U  MEIULUHCKOIO OOCIYy)XMBaHHUsI HAaXOJIATCA B BEIACHHMM  I'OCYIapCTBEHHBIX OPraHoB
COLIMATILHOTO 00ECTIEYEHUS U SIBJISIOTCS IPOBEPKON BHYTPEHHEH CHJIbI M MOIIU TOCYapCTBa.

B nopeBonrormonHoit Poccun 00ydueHreM aHOMaIbHBIX I€TEH 3aHUMAJINCh B YaCTHBIX
OonpHHUIIAX U OJIAarOTBOPUTEIBHBIX OpraHu3alusaX. Brepsrle crenuanbHble 00pa30BaTEIbHBIE
yupexJeHuss nossuiauck B Poccum mnocne peBomouun 1917 r., korma Obula mpoBejieHa
pedopma oOpa3oBaHUs, U OHO CTAJO 00s3aTENbHBIM, a Il IeTell ¢ 0COOBIMU MOTPEOHOCTAMU
B 0OyueHHH OBUTM OPraHU30BaHBl CIEHUAIBHBIC IIKOJBI, WHTEPHATHI M CAHATOPHH.
[ToaroroBka crneuuaInucToB JUisl pabOTHl € TaKUMHU JeThbMH OblIa MOpy4yeHa (aKylIbTeTy
nedexronoruu, oopazoanaomy B 1920r. [lo3nnee Takue hakyIbTEThl MOSBUINCH U B APYTHX
ropogax cTpaHbl. B Hamm nHU oOy4yeHMe CHEHHMATNCTOB il paboThl C IE€ThbMH C OCOOBIMHU
00pa3oBaTeNbHBIMK  MOTPEOHOCTAMHU  MPOBOJAUTCA IO  YEThIpEM  HampaBiICHUSIM:
OJIUTO(peHoIearoruKa, CypA0ne{aroruka, JIOroneus 1 cruenyanbHas ICUXOI0THsl.

OOyuenue neteil ¢ 0coObIMU 0Opa30BaTEIbHBIMU MOTPEOHOCTSAMHU OCYILECTBISETCS B
CHelMaNbHbIX IIKOJIAX M HHTEpHATax, Iae OojbllIoe BHUMAHUE YIEISIETCS HE TOJBKO
OOy4eHHI0, HO M JIEYCHHIO JeTeH, a TaK >K€ YCTPaHEHMIO CYIIECTBYIOLIUX MpoOIemM
NOBEJICHUS. U HENOCTAaTKOB pa3BUTHs. OCHOBHOH LEbI0 CIEHUATBHBIX 00pa3oBaTEIbHbBIX
YUpSXKIECHUH SBISETCS (OPMUPOBAHWE TOJHOIICGHHOW BCECTOPOHHE pPAa3BUTON JIMYHOCTH,
KOTOpas Coco0Ha aJanTupOBaThCsl B COBPEMEHHOM OOIIIECTBE.

15. Make a report about the systems of special education in Belarus.

16. Read the article about the International project Inclusion Week and speak out your
point of view.

The international project Inclusion Week 2008 is a celebration of human diversity. It
takes place in the week of 29th September — 5th October 2008 in all over Europe and further.

The main idea of Inclusion Week 2008 is to underline the importance of creating
inclusive environments in our schools, to acknowledge diversity and to look for ways to
overcome barriers to learning and participation in all school communities.

Pre—schools, schools, colleges and universities, non-government organizations
(NGOs), arts bodies, government, commerce and other organizations in all countries are
encouraged to join the Week and put on their events as part of this international celebration.



Together we want to support the move towards greater inclusion in educational
settings as well as in our societies in general according to social policies that recognise,
accommodate and celebrate human diversity.

Those interested in participating at the Inclusion Week can register and their activities
will be added to the calendar of events if they embrace the spirit of the Week.

Wide use of the press and media to highlight effective practice in all countries will be
a key part of the Week.

Text 2. Special Educational Needs
1. Brainstorming. Judging by the title what do you think the text is about?

2. Pay attention to the following abbreviations used in the text:
SEN — Special Educational Needs;

LEA — Local Educational Authorities;

FE — Further Education;

HE — Higher Education.

3. Pay attention to the following active words and word combinations used in the text:

— significant [sig nifikont] — BayKHBIH, JOCTONHBIH;

—to amend [o'mend] — BHOCHTb MOTPABKH, UCIIPABJISATE, YAYUIIATh;

— appropriate [o'provpriot] — COOTBETCTBYIOIIHIA, CBOHCTBEHHBIH, TIPHCYIIIHIA;

— exclude [1k'sklu:d] — uckiro4aTh, He TOMYCKaTh BO3MOKHOCTH;

— caveat [ 'kaviet] — orpaHnuMBaroliee NpeaAynpexkIeHue;

— a scope [skoup] — kpyro3op, chepa neATeNHPHOCTH, KOMITCTESHITHS;

— incompatible [, mkom patibl] — HecoBMecTHMBIIA,

—to enhance [in'ha:ns] — 106aBATh, MEHATH K JIy4IIEMY;

— self—esteem [ selfi'sti:m] — caMOCTOATETBHOCTD, peaTU3aIlUs aMOUIIHIA;

— a peer [pror] — poBHS;

—agoal [govl] — 1enb;

—to set out a duty [set aut a'djuiti] — ycranaBnuBaTh 0053aHHOCTH;

— statutory assessment [ 'stetjotori 9 sesmont] — ycTaHOBJIEHHAsi 3aKOHOM CyMMa OOJIOKEHHMS;
— to tighten up [ 'tarton‘Ap] = TecHO CBSI3bIBaTH;

—to impose a fine [1m'povz 9 famn] — HaknaaeBaThk WTpad;

— to appeal [2'pi:l] = momaBaTh MCKOBOE 3asIBIICHHE B CY/I;

— 10 praise [preiz] — XBajHTh;

— implementation. [mmplimen'teifn] — uCHONB30BaHUE OPYIAHiA, HHCTPYMEHTOB W
MIPUHAIICKHOCTEM;

— to.extend [1k'stend] — pacuupsITh, paCIPOCTPAHSTH BIUSHUE;

—a remit [r1 mit] — mpoIIeHne WK CMIATYEHUE MPUTOBOPA, Tiepeaaya aeia B Ap. WHCTAHIIUIO,
MepeHOC pacCMOTPEHUS JieNa Ha OoJiee MO3/HUH CPOK;

— substantial disadvantage [sob'staenfal disod va:ntid3] — cymecTBeHHBINH HETOCTATOK, BPE/,
yOBITOK;

— an access [ ‘@kses] — gocTym, MOaXo;

— a proprietor [pra'prarota] — Bagenen, COOCTBEHHHK, XO35IHH;

— justification [ dzastifi'keifon] — onpaBnanue, peabHINTALINS;

— an extent [1ks tent] — npoTskeHue, MPOCTPAHCTBO, CTENCHbD;

— to negate [nr1' gert] — oTpuIaTh, OTBEPraTh;

—an impact [ 'impaekt] — cMbICiI, BHYTpEHHEE COJIepKAHUE;



—to come into force [fo:s] — BcTynaTh B CHIly, HAUMHATH ICHCTBOBATH;

— to make links — coequusTh;

—to issue ['1fu:] — u3aaBaTh, NPUBHOCHTH HOBILIECTBA,;

—a conciliation service [kon sili'erfon 's3:vis] — npuMupeHue, 3aMUPEHUE, YMHUPOTBOPCHUE;
— a draft [dra:ft] — mraH, mpoekT, HAGPOCOK;

— dexterity [deks teriti] — 10BKOCTB, IPOBOPCTBO, CHOPOBKA;

— continence [ 'kontmons] — ciepkaHHOCTb, IETOMYAPHE, BO3ACPIKAHHUE;

— disfigurement [dis’ figomant] — ypocTBO, HCKa)KEHHE.

4. Find English equivalents to the following Russian expressions. Use a dictionary if
necessary.

Hdetn ¢ ocoObiMu  00pa3oBaTeIbHBIMH  MOTPEOHOCTAMHU; JE€TH C  OrPAaHMYCHHBIMH
BO3MOXXHOCTAMHU; UMETHb BJIMAHUE HA Y.-J1.; MPEIAJIOKCHHUA 110 IMPAaBOBOMY YPETYJIUPOBAHUIO,
OTBCUATH 3alpoCaM H HYXKIOAaM; BOIIPCKH XKCJIAHUAM; H3JaBaTh YCTAHOBJICHHLIC 3aKOHOM
PYKOBOACTBA K HeﬁCTBHIO; OI'paHU4YMBATb HCIIOJB30BAHUC, pr,HHOO6y‘IaeMLIe ACTH, Ooiee
CIOCOOHBIE ACTHU; CTABUTHb PA3YMHBIC 3aJa4d IPHU INUIAHUPOBAHUU YPOKa; JIMYHBIC YCIICXU,
CTHNJIb 06y‘leHI/I}I; pO,I[I/ITeJ'IBCKI/Iﬁ COBCT, pa3pcuiaTb KOH(l)J'II/IKT; YCTaHABJIMBATb BPEMCHHBIC
PaMKH; H€3aKOHHLIfI; OTHOCUTBLCA MPEAB3ATO K ACTAM C OIpaHUYCHHBIMHW BO3MOXHOCTAMMU,
o0ecrieunBaTh ,Z[OHOJIHI/ITGJ'ILHOIZ HOI[,HGp)KKOﬁ; H606XOI[I/IMOCTB IMPOBCACHUS BaHHTHﬁ;
q)HHaHCOBI)Ie BO3MOJXHOCTH, 3aTpaTbl; HHTCPEChI AP. CTYACHTOB; HeﬁTpaHHTCT; OAMHAKOBbIC
BO3MOJXHOCTH; OCO3HAHHUC HWHCTHHKTA CaMOCOXpPaHCHUA, COLHaJIbHass COCTaBJIAIOIIAsA
OIpEAEIICHUS.

5. Which word on the list is odd?

a) mobility, physical co-ordination, an owner, perception of risk or physical danger.

b) to improve, to amend, to enhance, to change, to praise.

c) slow learning children, children with- SEN, disabled children, mainstream school children.
d) to ignore, to discriminate, to praise, to abuse.

e) mainstream schools, LEAs, the Ministry of Education, the proprietors, the schools of
special education.

f) to percept a risk or physical danger, to support disabled children, to impose a fine.

g) a conciliation service, to remit; to impose a fine, to enhance.

6. Find the sentences.in the text where the words listed above are used.

7. Read the text and say whether the following statements are true or false:

a) This act makes all the disabled persons equal in their right for education.

b) There are no restrictions in the field of education for disabled pupils and students in this
act.

c) Parents and LEAs have the right to control the progress of disabled children and students,
to decide either they can attend mainstream schools, colleges or universities or to be sent to
the special educational establishments.

d) Children with SEN cannot participate in all kinds of activities at schools, colleges and
universities.

e) Educational Acts like that are updated every decade.

f) There is a duty not to treat less favorably a disabled student or pupil in admissions,
education and associated services and exclusions. The only justification is permitted selection
criteria or a substantial reason.
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g) The responsible body has a duty to make reasonable adjustments. In determining a
reasonable adjustment the need to maintain academic, musical and sporting activities can be
taken into account.

h) The ability to percept a risk or physical danger is valuable for disabled people and is taken
into account in educational placement.

1) The Act provides extra support for all the children with SEN.

J) Parents are participating in the process of education of their disabled children or students.

k) The people with SEN have no opportunities for vocational training.

Special Educational Needs

The SEN and Disability Act 2001 make significant changes<to the educational
opportunities available to disabled children and students and those with special educational
needs. The Act affects LEAS, nurseries (with public funding), schools, including independent
and non—maintained special schools, FE colleges, HE and youth services. This summary
indicates the main changes that affect the School and Post School stages of education. This
part of the Act came into force in January 2002.

1. The Act removed efficient education and an education appropriate to meet the needs
of the child. These get-out clauses had been used to exclude disabled children from
mainstream schools and send them to special schools against the children's or their parents
wishes. The Department for Education and Skills have issued statutory guidance on
interpreting the remaining caveat that prevents disabled children being educated in a
mainstream school if that is what their parents want. This came into force on 1 January 2001.
The guidance limits the scope for using incompatible with the efficient education of other
children. It provides examples of the reasonable steps schools might take to include children
with various impairments so their inclusion would not be incompatible with the efficient
education of other children. The reasonable steps to ensure that the inclusion of a child with
learning difficulties is not incompatible with the efficient education over other children may
include: a) praising the pupils' strengths and areas of success so that self-esteem is maintained
and enhanced; b) using a flexible grouping arrangements including ones where the pupil can
work with more able peers; c) providing for all pupils experiences which will be of benefit to
most pupils but particularly to.the pupil with learning difficulties; e) considering carefully the
use of language in the classroom-and strategies to promote the learning of need vocabulary; f)
setting appropriate targets so that personal progress can be tracked as well as progress towards
externally determined goals; g) considering carefully the pupil's learning styles and ensuring
that this is reflected in this styles of teaching.

2. Requires schools to inform parents when they make special educational provision
because they have identified their child as having SEN;

3. Permits schools to request a statutory assessment in the same way that parents can;

4. Makes changes in the arrangements for amendments to statements;

5. Requires LEAs to provide and advertise parent partnership services;

6. Requires LEAs to make arrangements for resolving disagreements between parents
and schools and between parents and the LEA;

7. Tightens up arrangements for appeals to the Tribunal, including setting time limits
for the implementation of the decisions of the Tribunal.

Currently the Disability Discrimination Act 1995 covers a range of services but does
not include education. In November 1999, the Disability Rights Task Force advised the
Government on how they might extend to include education. This part of the Act comes into
force in September 2002 and is anticipatory in duty. The Act: a) makes it unlawful to
discriminate against disabled pupils and prospective pupils in admissions, in education and
associated services and in exclusions; b) sets out a duty on schools not to treat disabled pupils
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less favorably than non-disabled pupils; ¢) provides for remedy through the renamed SEN and
Disability Tribunal, which will have an extended remit to hear disability discrimination cases
seek apologies and make orders (but not impose fines); d) sets out a duty on schools to plan to
increase environmental access, curriculum access and access to printed information for
disabled pupils in schools.

The same restrictions are for Further and Higher Education. This Act came into force
in September 2002.

For a responsible body which can be a Proprietor of private school, School, College or
University: there is a duty not to treat less favorably a disabled student or pupilin.admissions,
education and associated services and exclusions. The only justification is permitted selection
criteria or a substantial reason. The responsible body has a duty has to make reasonable
adjustments. In determining a reasonable adjustment the following factors can be taken into
account: a) the need to maintain academic, musical, sporting or academic standards; b) the
financial resources available to the responsible body; c) the cost of taking the particular step;
d)The extent to which it is practical to take the particular step; e) health and safety
requirements; f) the interests of other pupils or students and persons who may be admitted to
the institution as pupils or students.

Clearly these have the potential to negate the impact of the Act and only the Courts
and Tribunals will determine what is reasonable. However two things are clear. The Primary
Legislation was made to advance things from the current discriminatory status quo. Secondly
Schools and Colleges should operate from a good practice model as institutions committed to
equal opportunities. This means reviewing all existing policies & practices for possible
disability discrimination and this process should start now.

The Special Educational Needs Code of Practice came into force on 1 January 2002.
The new Code of Practice is weaker than it should be in making links with the new duties.
However, it has new chapters on Parental and Pupil involvement that extends their role and
requires that pupils are consulted at all stages about their wishes. The new Code of Practice
introduces a more flexible School ‘and School Plus and Early Years and Early Years Plus
stages to meet SEN before issuing a statement. At the School Plus/ Early Years Plus stage,
pupils can get support and services from beyond the school without having a statement. LEAS
have to make clear what they will provide and what the school will provide. This should be
used to prevent children being pushed to be stated to access resources.

New powers are to issue Codes of Practice, to carry out investigations into complaints
of disability discrimination in all education settings and to provide a conciliation service.
There will be a School Code of Practice, and a Post-16 Code of Practice. Drafts have been
consulted on_and final versions will be issued in May 2002. They come into force in
September 2002.

“A person has a disability if he has a physical or mental impairment which has a
substantial and long-term adverse effect on his ability to carry out normal day to-day
activities”. “In the Act "disabled person” means a person with a disability.

To fall within the Act, a person must be substantially affected by their disability in one
of the following ways: mobility; physical co-ordination; manual dexterity; continence; ability
to lift, carry or otherwise move everyday objects; speech, hearing, eyesight; memory or ability
to learn, concentrate or understand; perception of risk or physical danger.

For the purposes of definition, ignore the effects of medical or other treatments or aids
and appliances. The definition ignores a social model definition of disablement that would
recognise that disability is a process by which people with physical, mental or sensory
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impairments are excluded from ordinary activities by physical, organizational or attitudinal
barriers. Substantial means 'not trivial.'

Some people who do not come within the definition will nevertheless be considered
disabled. Those with disfigurement or cancer survivors or others who have had a disability in
the past or those people with a progressive condition once the symptoms appear. Those with
challenging behavior due to a clinically diagnosed condition are covered while those who
may display similar behavior but do not have a clinical diagnosis are not covered. Those with
SEN are not the same population as those defined above. There is a big overlap.
We recommend that all pupils with SEN be treated as disabled for the purposes of the Act and
for equality in addition to all pupils with impairments being treated as disabled under the Act.

8. Give synonyms from the text:

— schoolmates, contemporaries;

— a target;

—an approach;

—an owner,

—slow learning children;

—to translate, to adapt;

—to change for the better, to improve.

9. Find modal verbs in the text. Translate the sentences with-modal verbs.

10. Make up the plan of the text. Here are the topics\ paragraphs in the wrong order.
Make the order correct. You may add more topics\ paragraphs for the details.
— the conditions of disability;

— the latest changes in the Act;

— the guidance of the interpretation;

— the ignored points;

— FE and HE requirements;

— limitations and adjustments;

— the rights of other pupils and students;

— the role of parents;

—the definition of disability.

11. Answer the questions:

a) What educational establishments does this Act have to deal with?

b) What makes this Act different from the previous ones?

¢) What new benefits does this Act give to disabled children and students?

d) What new duties for parents, schools and LEASs does this Act have?

e) Which conditions for FE and HE of disabled persons does this Act have?

f)'What new duties for colleges and universities and other responsible bodies does this Act
have?

g) What factors must be taken into account for the education of disabled persons?

h) Which people are treated as disabled according to this Act? What definition of disability is
used and applied? Is it different from the previous ones?

1) Are there any points ignored in this Act?

J) What country do you think this Act belongs to? Is it for Russia?
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12. Fill in the blanks with the words from the text:

a) The Educational Act ... the system of SE. b) It gives some ... changes to the existing one.
€) The main ... is to include the children with SEN into the system of ... schools. d) This Act
... the rights of the children with SEN for education. e) Special ... are used in teaching the

children with SEN. f) The children in mainstream schools have ... ... as their ... . g) This Act
... into ... in 2005. h) The ... was to ... ... between parents, schools, LEAs and the Ministry
of Education. i) This Act ... ... a ... on all the owners of private educational establishments

not to treat the children with SEN less favorably than other children. j) The Tribunals cannot

... a ... on Local Educational Establishments for the wrong treatment of the children with
SEN.

13. Continue the sentences:

a) The Educational Act as...

b) It deals with...

c) It states that...

d) It makes... illegal.

e) But...

f) As far as Russia is concerned. ..
g) The latest reforms are...

14. Make up five types of questions on the text. Work in groups — ask your questions to
the partner.

15. Translate the text into English.

3akoH o CrneuunansHom OOGpa30BaHUH MPOLIEI HOCIEIHEE YTEHUE U BCTYIHII B CHILY B
2005 rogy. OH BHEC 3HAYMTENbHbIE W3MEHEHHS B CYIICCTBYIOIIYIO CHCTEMY OOpa3OBaHMS.
Bo-mepBbIX, neTHM C 0OCOOBIMH TOTPEOHOCTAMH B OOYYEHHUH MOJYYWIM BO3MOKHOCTh
nocemarb O6I)I‘-IHI)I€, a HC CIICHUAJIM3UPOBAHHBIC IIKOJbBI U O6y‘-IaTBC$[ BMECTC C OPYyruMu
NeTbMU. Bo-BTOpBIX, JIOAM C OrPaHUYEHHBIMH BO3MOXKHOCTSMHU MOJIYYMIIM BO3MOXKHOCTb
NPOJIOJDKATh CBOE 00pa3oBaHHME B KOJUIEDKAX W YHHBEPCHTETaX, HapaBHE C JIPYTUMHU
yyaluMucs. OTO HMeEeT OIrPOMHOE 3HAueHWe, T.K. paHee JIIOJU C OrpaHUYEHHBIMU
BO3MOXKHOCTSIMU HE MMENH JOCTYIIa HU K OOBIYHOM IIKOJBHOW MpOrpamMme, HU K BBICIIEMY
00pa3oBaHUIO.

B 3akoHe Tak e OTOBapWBaIOTCS TpaBa JIOJCH ¢ OrpaHUYEHHBIMH BO3MOXKHOCTSIMH,
KOTOpble HE MpOTUBOpedaT OCHOBHBIM nyHKTaM Jleknmapauuu o IlpaBax Jliogelr ¢
OrpannueHHbIMH. Bo3mokHOCTsIMU. Hanpumep, moam ¢ ocoObiMH  00pa3oBaTelbHBIMU
NOTPEOHOCTMU MOTYT. ObITh 3auncieHbl B BY3bl TONBKO MpH YCIOBUM MPOXOXKICHHS
KOHKYpCa, YCTAHOBJIEHHOTO Il BCeX aOMTYpPUEHTOB, TaKUM 00pa3oM, MpaBa OCTaIbHBIX
CTyJIEHTOB He ymniemisitorcs. C Apyroit CTOPOHbI, B TOKYMEHTE TOBOPUTCS O TOM, YTO HEJb3s
OTHOCHTHCS K JIFOJSIM C OTPAaHUYEHHBIMU BO3MOKHOCTSIMH TPEAB3SATO TOJIBKO M3-32 TOTO, UTO
OHM HE Takye, KaK OCTaJIbHBIC.

Tem He MeHee, B 3aKOHE COBCEM HE YIOMMHAETCS OOIIECTBEHHAs COCTAaBIIAIOLIAS
HEJEECIOCOOHOCTH, T.0. COLMAIbHON peaduiIuTaluu JoAed ¢ 0coObIMU 00pa30BaTEIbHBIMU
NoTpeOHOCTAMH He YAENseTcs JOJKHOIO BHUMAHHMSA, XOTS ITO SBISETCS HEOThEMIIEMON
YacThIO )KU3HH COBPEMEHHOTO YeJIOBEKA.

16. Make a report about educational Acts in Belarus.
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17. Read the article about the International Day of Persons with Disabilities and say if
we have any similar festivals in Belarus.

This year’s International Day of Persons with Disabilities falls just a week before the
60th anniversary of the Universal Declaration of Human Rights. The United Nations is
commemorating both under the theme, “Dignity and justice for all of us”.

We have much to celebrate this year. The entry into force of the Convention on the
Rights of Persons with Disabilities in May was a turning point. When the first Conference of
the Parties convened in October, participants immediately began considering how the
Convention can serve as a tool to achieve the Millennium Development Goals. This progress
has been made possible thanks to the active participation and leadership of persons with
disabilities, by ensuring that they have access to — and are included in — all aspects of our
work.

The United Nations remains committed to this approach. The renovation of
our Headquarters complex through the Capital Master Plan will bring our
facilities up to the latest standards of accessibility. These advances are long
overdue. The General Assembly has stressed that to achieve the MDGs, we
must include persons with disabilities in all processes. With 80 per cent of
persons with disabilities — more than 400 million people — living in poor
= countries, we need to do much more to break the cycle of poverty and

disability.

The slogan of the International Disability Alliance is: “Nothing about us without us.”
A disabled person from Swaziland who has been fighting for the implementation of a
disability policy there has said, “We need total integration to do away with the evil of
stigmatization”. In that same spirit, | urge-governments and all stakeholders to ensure that
persons with disabilities and their organizations are an integral part of all development
processes. In this way, we can promote integration and pave the way for a better future for all
people in society.

Text 3. The Declaration of Rights of Disabled Persons

1. Brainstorming. Now you are going to read the Declaration of Rights of Disabled
Persons, proclaimed. in 1975. ' What do you think might have changed within the past
years? Which style do you think this text can be referred to?

2. Pay attention to the following words and word combinations:

pledge [pleds] — TopkecTBeHHOE OO€IIaHue, 3apOK, 0053aTEIBCTBO;

to take joint [d3omnt] and separate actions ['seprit 'akf(o)nz] — mpeanpuHUMATL OOIIHE |
YaCTHBIC TIONBITKHU, ICHCTBHUS;

co—operation [kav ppa'rerfon] — COTPYAHUIECTBO, B3aUMOIIOMOIIIb;

to promote [pro ' mouvt] — obecieunBaTh,

to affirm [o'f3:m] — yTBepkaaTh, MOATBEPKIATD;

the dignity ['digniti] — TocTOMHCTBO, OJIArOPOJICTBO;

to recall [r1'ko:1] — BcrmomMuHaTh;

to prevent [pr1'vent] — mpeoTBpamaTh, MPEABOCXHUIATh KAKHE—ITUOO0 COOBITHS,
to assure [o'Juo] — 3aBepATH;

to ensure [1n'fuo] — obecrieunBaTh, rapaHTUPOBATh, PyYaThCs;

the welfare ['welfea] — cucTema coruanbHOro 00eCIEUEHNS;

to bear [bea] in mind — mOMHKUTB, UMETH BBULY;
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to assist [o'sIst] — momMoraTh, COTpyJHHYATH;,

an effort ['efat] — mombiTKa, crapanue;

congenital [kon'dzenitl] — mpeHaTanbHbIE TTOBPEIKIACHHUS;

to set forth [f5:0] — u3nate, onyOnMKOBATH;

suppression [sa'prefon] — moaaBiIcHKE, 3aMaTYHBaHNIE;

prosthetic [pros Oetik] and orthotic appliances [o'plaronsiz] — npoTe3bl U OPTONEIUUCCKUE
NPUCTIOCOOIICHHUS;

counseling [ 'kavns(a)liy] — comer;

to hasten [ 'hersn] — TOponUTh, MOATOHSTh, YCKOPSTH;

social integration [ mtr'greifon] — BoBJIcUEHHE B KH3Hb OOIICCTBA;

a decent ['di:snt] level of living — nocroiinblii ypoBEeHB KU3HH;

to retain [r1'tein] — HaHUMATP 3a ONPE/ICIICHHYIO ILJIATY;

remunerative occupation [r1'mju:narativ pkjo 'peifon] — xopoiio omiadrBaecMast padboTa;
foster ['fosto] parents — mpueMHbBIC POIUTEIH;

to derive [di'rarv] — yctaHaBiIMBaTh MPOMCXOXKICHUE, IPOUCXOAUTH OT Yero—Jimoo;
indispensable [ mdis pensabl] — He0OXOAMMBI#, 0053aTEIIBHBIN;

abusive [a'bju:siv] — OpaHHBIH, OCKOPOUTEIHHBIH;

to avail [a'vell] — ObITH MOIE3HBIM, TPUTOHBIM;

to take into account [o'kaont] — mpuHHMATh BO BHUMaHHUE,

3. Find English equivalents to the following Russian words and word combinations. Use
a dictionary if necessary.

OOecnieueHnne BBICOKOIO YPOBHA KU3HU; YCCThb M HNOCTOMHCTBO YCJIOBCKA, COLHAJIbHAA
CHPaBEIIMBOCTh; TPEAOTBpAIIeHNE (PHU3MUECKUX = HEOOCTAaTKOB; peadWwiInTanus JIoIel ¢
(bHSI/I‘leCKI/IMI/I HEOOCTaTKaMH1, IIOMOIIb/  JIFOOAM ~ C (1)H3PI‘{CCKI/IMI/I H  YMCTBCHHBIMU
HEAOCTaTKaMU; IIPU3bIBATbL MCXKIYHAPOJIHOC COO6III€CTBO K I[CﬁCTBH?IM; HUCIIOJIB30BAaTh B
KaueCTBC OCHOBBI, ITOJHOCTBIO WJIHW YACTUYHO; AUCKpHUMHHANHWA I10 II0JIOBOMY IIPU3HAKY,
IIOJIUTUYCCKUEC B3TJIAbI, 6J'IaFOCOCTOSIHI/Ie; TpaXJAaHCKHUEC u IIOJIUTUYCCKHUEC ImpaBa;
HGO6XOI[I/IMOC Hpe6BIBaHI/Ie B CIICOUATIBHOM YYPCKIACHUH; 3allIUIIATh OT OSKCILTyaTalluH,
KBaﬂHq)HHHpOBaHHaH IOpUIUYCCKas IIOMOILIb, MPUHUMATh BO BHUMAHUC COCTOSHUC 310POBBA;
BCE BO3MOJKHBIE CITOCOOBL.

4. Which word on the list is odd?

a) disabled persons, impairments, handicapped children, defective vision;

b) to promote higher standards of living, to promote full employment, to discriminate, to take
the condition of health into consideration;

c) distinction, discrimination, abuse, counseling;

d) human dignity, the worth of life, human rights, fundamental freedom, isolation.

5. Read the text and say whether the following statements are true or false:

a) The Declaration of the Rights of the Disabled People deals with all types of handicapped
children.

b) All the handicapped children are obliged to do the military service to the state as well as
other citizens of the country.

¢) The people with any type of impairments are entitled disabled ones.

d) This Declaration of the Rights of Disabled People works on the whole territory of Russian
Federation.

e) Average people have the same rights as disabled ones.

f) The protection of rights of disabled people is in the competence of the Ministry of Health.
g) The UN updates this declaration every decade.
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h) The Declaration was designed to promote higher standards of living.

1) There are special security establishments in our country to prevent the discrimination of
disabled people.

J) Disabled people can go to work if they want.

Office ofithelHigh \
3 Commissionerifor Human|Rights AN '}
e ‘.— ____Té-_

Declaration on the Rights of Disabled Persons
Proclaimed by General Assembly resolution 3447 (XXX) of 9. December 1975

The General Assembly,

Mindful of the pledge made by Member States, under the Charter of the United Nations to
take joint and separate action in co-operation with the Organization to promote higher
standards of living, full employment and conditions of economic and social progress and
development,

Reaffirming its faith in human rights and fundamental freedoms and in the principles of
peace, of the dignity and worth of the human person and of social justice proclaimed in the
Charter,

Recalling the principles of the Universal Declaration of Human Rights, the International
Covenants on Human Rights, the Declaration of the Rights of the Child and the Declaration
on the Rights of Mentally Retarded Persons, as well as the standards already set for social
progress in the constitutions, conventions, recommendations and resolutions of the
International Labour Organisation, the United Nations Educational, Scientific and Cultural
Organization, the World Health Organization, the United Nations Children's Fund and other
organizations concerned,

Recalling also Economic and Social Council resolution 1921 (LVIII) of 6 May 1975 on the
prevention of disability and the rehabilitation of disabled persons,

Emphasizing that the Declaration on Social Progress and Development has proclaimed the
necessity of protecting the rights-and assuring the welfare and rehabilitation of the physically
and mentally disadvantaged,

Bearing in mind the necessity of preventing physical and mental disabilities and of assisting
disabled persons to develop their abilities in the most varied fields of activities and of
promoting their integration as far as possible in normal life,

Aware that certain countries, at their present stage of development, can devote only limited
efforts to this.end,

Proclaims/ this Declaration on the Rights of Disabled Persons and calls for national and
international action to ensure that it will be used as a common basis and frame of reference for
the protection of these rights:

1. The term “disabled person” means any person unable to ensure by himself or herself,
wholly or partly, the necessities of a normal individual and/or social life, as a result of
deficiency, either congenital or not, in his or her physical or mental capabilities.

2. Disabled persons shall enjoy all the rights set forth in this Declaration. These rights shall be
granted to all disabled persons without any exception whatsoever and without distinction or
discrimination on the basis of race, colour, sex, language, religion, political or other opinions,
national or social origin, state of wealth, birth or any other situation applying either to the
disabled person himself or herself or to his or her family.
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3. Disabled persons have the inherent right to respect for their human dignity. Disabled
persons, whatever the origin, nature and seriousness of their handicaps and disabilities, have
the same fundamental rights as their fellow-citizens of the same age, which implies first and
foremost the right to enjoy a decent life, as normal and full as possible.

4. Disabled persons have the same civil and political rights as other human beings; paragraph
7 of the Declaration on the Rights of Mentally Retarded Persons applies to any possible
limitation or suppression of those rights for mentally disabled persons.

5. Disabled persons are entitled to the measures designed to enable them to become as self-
reliant as possible.

6. Disabled persons have the right to medical, psychological and functional treatment,
including prosthetic and orthotic appliances, to medical and social rehabilitation, education,
vocational training and rehabilitation, aid, counseling, placement services and other services
which will enable them to develop their capabilities and skills to the maximum and will
hasten the processes of their social integration or reintegration.

7. Disabled persons have the right to economic and social security and to a decent level of
living. They have the right, according to their capabilities, to secure and retain employment or
to engage in a useful, productive and remunerative occupation and to join trade unions.

8. Disabled persons are entitled to have their special needs taken into consideration at all
stages of economic and social planning.

9. Disabled persons have the right to live with their families or with foster parents and to
participate in all social, creative or recreational activities. No disabled person shall be
subjected, as far as his or her residence is concerned, to differential treatment other than that
required by his or her condition or by the improvement which he or she may derive therefore.
If the stay of a disabled person in a specialized establishment is indispensable, the
environment and living conditions therein shall be as close as possible to those of the normal
life of a person of his or her age.

10. Disabled persons shall be protected against all exploitation, all regulations and all
treatment of a discriminatory, abusive or degrading nature.

11. Disabled persons shall be able to avail themselves of qualified legal aid when such aid
proves indispensable for the protection of their persons and property. If judicial proceedings
are instituted against them, the legal procedure applied shall take their physical and mental
condition fully into account.

12. Organizations of disabled persons may be usefully consulted in all matters regarding the
rights of disabled persons.

13. Disabled persons, their families and communities shall be fully informed, by all
appropriate means, of the rights contained in this Declaration.

6. Find the synonyms in the text to the following words:
— promise;

—to help;

— handicap;

— social adaptation;

— artificial limbs;

— Step parents;

— interesting and well-paid work.

7. Here are the titles to the paragraphs of the text in the wrong order. Make that order
correct.

All the countries are equal;

The conditions of living and treatment;
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Disabled people are...;

Human rights and fundamental freedoms;

Judicial proceeding;

The co—operation of the organizations;

Economic and social security;

Welfare and rehabilitation;

Fellow citizens of the same age;

Protection against exploitation and discrimination;
The process of social integration;

The necessity of preventing physical and mental disabilities;
The same political and civil rights;

Productive and

remunerative occupation.

8. Answer the questions on the text:

a) When was the Declaration of Rights of Disabled Persons proclaimed?

b) What does it deal with?

¢) What are the main purposes of this Declaration?

d) Are there any restrictions for this Declaration?

e) If you were to deal with the updating of this Declaration what other points would have been

included?

9. Refer to your dictionary to analyze the following extract from the dictionary Roget's
New Millennium Thesaurus, First Edition (http://dictionary.reference.com/).

Main Entry:
Part of Speech:
Definition:
Synonyms:

Main Entry:
Part of Speech:
Definition:
Synonyms:

Antonyms:
Main Entry:
Part of Speech:
Definition:
Synonyms:

Antonyms:
Notes:

Broken

adjective

Destroyed

burst, busted, collapsed, cracked, crippled, crumbled, crushed, damaged,
defective, demolished, disintegrated, dismembered, fractured, fragmentary,
fragmented, hurt, " injured, mangled, mutilated, pulverized, rent, riven,
ruptured, separated, severed, shattered, shivered, shredded, slivered, smashed,
split

crippled

Adjective

Disabled

bedridden, broken, damaged, defective, deformed, enfeebled, game, gimp,
gimpy, halt, hamstrung, handicapped, harmed, hog-tied, housebound,
impaired, incapacitated, laid up, lame, maimed, mangled, marred, mutilated,
paralyzed, sidelined

fit, functioning, healthy, sound

Deficient

Adjective

Inadequate

amiss, bad, damaged, defective, exiguous, faulty, flawed, found wanting,
impaired, imperfect, incomplete, inferior, infrequent, injured, insufficient,
lacking, marred, meager, not enough, outta gas, rare, scant, scanty, scarce,
second fiddle, second string, short, shy, sketchy, skimpy, third string,
unassembled, unequal, unfinished, unsatisfactory, wanting, weak

adequate, ample, enough, excessive, flawless, perfect, sufficient

defective means having a defect or fault, while deficient means inadequate or
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lacking in amount or degree
Which of those adjectives were used in the text? Find the sentences they are used in.

10. Fill in the blanks with active words and word combinations:

1. The Declaration of Rights of Disabled Persons deals with all types of ... ... .

2. The social ... ... protect disabled people against ..., ..., ... treatment.

3. Disabled people are provided with free ... treatment, social ..., and ... education.
4. The UN believes in the worth of ... and human ... .

5. Disabled people have a right to live with their families or with ... ... .

6. ... rehabilitation is the main target of social ... ... .

7. Medical ... provided by the state ... ... ... may ... recovery or ... integration.

8. In case of judicial proceeding the condition of ... and ...health must be ... into ... .
9. Disabled people can be ... for ... occupation.

10. Disabled people have the ... right to respect for their human ...

11. Continue the sentences:

. Disabled people should be protected from...

. Disabled people are...

. The conditions of living of disabled people should be...
. Disabled people have the inherent right for...

. The UN proclaimed this Declaration in cooperation‘with ...
. The main target of this Declaration is...

. In case of judicial proceeding against disabled people...
. Disabled people have the same...

. Disabled people have the right for...

10. To hasten the process of social rehabilitation...

11. No disabled people should be subjected...

OO0 JON Ln &AW —

12. Make up one sentence of yours using the words and word combinations of the pre—
reading tasks lists.
13. Make up five types of questions on the text.
14. Translate the text into English.
HpI/IHI/IMaH BO BHUMAHHC IIPpaBa YC€JIOBCKA U YYUTLIBAA ICHHOCTD YeJI0BEUECCKOM

*ku3HH, ['enepanbHas Accamoiress OOH npunsina Jlexiapaiuio o mpaBax JItoIei ¢
OTPaHUYEHHBIMH BO3MOXHOCTSIMH, KOTOpasi He u3MeHsuiach ¢ 1975 roga. OCHOBHBIMU
IMYHKTaMU 3TOr0 JOKYMCHTA SABJIAIOTCA IOJIOKCHHUA O PAaBHBIX IMpaBax rpa>KaaH, Kak €
OTKJIOHCHUAMHU, TaK U 663. B OOHOM M3 MYHKTOB JAHHOTI'O TOKYMEHTA 'OBOPUTCA TAKKE O
H€06XOI[I/IMOCTI/I IMPOBCACHUA CIICHHUAIIBHBIX TOCYAaPCTBCHHBIX ITPOrpaMm I10 COHI/IaJ'II)HOI\/’I
aJanTalyi JIOIeH ¢ OTpaHUYEHHBIMU BO3MOKHOCTSIMH, B YACTHOCTH, JIETH C OCOOBIMU
00pa3oBaTeNbHBIMI MOTPEOHOCTSMU JOJKHBI HIMETh MIPABO MOCEaTh
HecTeHNaTu3UpPOBaHHbIE YUeOHbIE 3aBE/ICHUS, B TO BPEMS KaK B3POCIIbIE JIFOJIU C
OTpPaHHYEHHBIMU BO3MOYKHOCTSIMU JIOJDKHBI UMETh TIPABO Ha TPYJIO0YCTPONCTBO U
TrapaHTUPOBAHHBIC COMUAJIBHBIC JIBI'OTHI. B 10 xe BpewMs, JIIOAU C OTPaHUYCHHBIMU
BO3MOXKHOCTSIMH TIPU3HAIOTCS MTOJTHOIICHHBIMHU WICHAMH OOIIECTBA M B CIydae CyAeOHOTO
pazOupaTenbCTBA COCTOSIHUE 37I0POBBS JOKHO OBITH TPUHATO BO BHUMaHHEe. OCHOBHOM
IENTBI0 TOCYAApCTBA, MPUHSBIIETO ATY JleKmapaliuro, BIseTcs JeUeHHe U peadnInTaIus
JIOJIeH ¢ OTpaHNYEeHHBIMH BO3MOXKHOCTSIMHU.
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15. Read the article and comment on the legislative contradictions of the case.

MOSCOW/KAZAN - Life isn't easy for Zifa Sadriyeva. For the past 15 years, since a disease
of the central nervous system left her paralyzed and barely able to move, the 52-year-old has
used a wheelchair.

Her husband, too, is disabled. Sadriyeva has a job — she works
from home, making cardboard folders for a local office-supplies
company. But the work pays just 1,000 rubles ($40) a month,
hardly enough to cover expenses for food and the medications she
and her husband need. All the same, it is a job, she says, something
most disabled people in Russia do not have. By law, employment
agencies in Russia are obliged to seek out work for disabled
people. But the reality is very different, according to Sadriyeva.
“What they offer at the job centers for disabled people simply isn't
suitable for us. They are all low-paid jobs,” she says. "It is so
humiliating. The idea of working cheers anyone up, especially disabled people like us. | know
disabled people who were offered jobs like nursery—school teacher or boiler worker. Men are
offered jobs as plumbers; but tell me, can a disabled person work as a plumber?" In Tatarstan,
as in the rest of Russia, companies are legally obliged to employ a certain percentage of
people with disabilities. But Dania Galiullina, a spokeswoman for Tatarstan's Labor and
Employment Ministry, says most companies simply ignore the law. "Companies that refuse to
employ disabled people have to pay fines,” Galiullina says, "but the amount of the fine is so
low, most companies prefer to accept that they are breaking the law and just pay the fine."

According to the United Nations, 14 million Russians are disabled. But it's rare that
you will see a wheelchair user, a person with Down's syndrome, or a blind person on the
streets. Denise Roza, director of Perspektiva, an NGO that champions the rights of people
with disabilities in Russia, says that during the Soviet period, people with disabilities were
almost never seen.

"Most disabled people were invisible. They had no rights, there was no legislation. It
was as if they weren't there — I mean they weren't out in the community,” Roza says. "If you
ask disabled people who lived through the Soviet era, they'll tell you that, that 'We were
invisible." "Two prominent Soviet societies that began operating in the 1920s did much to help
certain areas of the disabled community: the blind and the deaf. But children with
developmental disabilities, including Down's syndrome and cerebral palsy, were mostly taken
away from their families and put into institutions, Roza says, where they received little, if
any, education. "Back in-the Soviet times, there was no expectation that children with
intellectual disabilities would go to school — if they stayed in the family, and that was very
unlikely." Roza says. "There were all kinds of negative stereotypes about children with
disabilities, so [these] people were very isolated from the community. There was no such
thing as making the community accessible. No one ever thought about that."

Today, Roza says, the emphasis for disabled children is to include them in ordinary
schools, rather than sending them to specialist institutions, where they are cut off from the rest
of society. "Children need to be with their families, they need to be near their homes. And
they need to have a community. But that argument unfortunately doesn't always work,
because we have special educators [in Russia] — they call themselves 'defektologists,’ a term
that we dislike — who tell us that children are better off in this other setting," Roza says. "All
you have to do is look around you to see that you don't see people with disabilities, because
they've been isolated in special institutions. We meet a lot of these people when they're 18,
19, 20, and it's very hard to find them jobs, because they're not ready to go off to work,
because they don't have social skills; they don't have a network."
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This different approach causes some friction between the more traditionalist groups of
people with disabilities in Russia and groups that take their leads from Western organizations.

"On the whole, we support integration, because the main aim of our society is to
integrate the deaf person into society, into ordinary society," says Aleksandr lvanov, the head
of the Rehabilitation Department at the Russian Society for the Deaf, which has 200,000
members across the country. "The trouble is that this is very individual — one deaf child might
be able to study at an ordinary school using special equipment, but there are other children
who, for various reasons, find it very difficult to learn, and so of course it's better for them to
go to specialist schools.”

Natalia Prisetskaya has been in a wheelchair since a spinal injury left her paralyzed in
the lower half of her body at the age of 15. Not only did she lose many of her teenage years,
her confinement to a wheelchair meant her studies were cut short, for the simple reason that
she wasn't physically able to get to her lectures.

"After my accident, |1 went to university to study," Prisetskaya says. "But it was very
difficult because there were so many stairs, and because of that | gave up my studies.”

Only now, at 34, has she completed a degree in economics, half a lifetime after she
began.

Nevertheless, more traditional schools are starting to accept children with disabilities.
In Moscow alone, 10 schools now take children with developmental disabilities, blind and
deaf children, and children in wheelchairs — and more are expected to welcome these children
in the near future.

For Pavel Opiyev, who has been blind since birth, integrating into society was less
difficult than for his peers. His was a rare case: his mother taught at the local school, so unlike
most blind children he was able to study at a mainstream school for a few years before he was
sent for more specialized education. His main complaint about Russia is how difficult it is, as
a disabled person, to get around.

"Taking into account that in Mascow nothing at all is very accessible, then, yes, [it's
very difficult],” Opiyev says. "In Russia there aren't that many disabled people who can find
the strength to move around on their own. And you can understand why: Our public transport
system isn't just inaccessible, it's downright dangerous. You take your life in your hands. On
the metros and on buses, nothing.is provided for disabled passengers. And on the streets,
perhaps only one in 10 traffic lights™ emits a coded audible signal for blind pedestrians.

In the last few years, Opiyev, who is 28, has twice been knocked down by a car, and
has nearly fallen beneath an underground train on several occasions.

At Perspektiva, Roza's top priority today is to persuade the government to adopt the
new UN convention on disabled rights. She is positive about the future, particularly after a
recent speech given by the new Russian president, Dmitry Medvedev, in which he promised
to take greater steps to help the country's disabled population.

"This was an issue we did not talk about at all for a long time,” Medvedev said. "But
the situation.is changing now, and the state has made this issue one of its priorities."”

In Prisetskaya's estimation, life is starting to improve, albeit slowly, for Russians with
disabilities.

"I think we have more opportunities than before because society is starting to change,
rather a lot, and it seems to me that these days it's difficult to force someone to stay at home,"
Prisetskaya says. "Also, you see more and more disabled people on television, on the streets.
You see more and more how people who are disabled are leading ordinary lives."
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Text 4. Brain Structure

1. Brainstorming. The text you are going to read is dedicated to brain structure. Look at
the picture and give Russian names to the parts of the brain.

Central Sulcus
Precentral

Frontal Gyrus

Postcentral Gyrus
Parietal Lobe

ernicke's
e s Area
Lateral ||
Fissurel
Occipital
Lobe
Cerebellum

BRAIN

2. Pay attention to the words in the text:

— vertebrates [ 'v3:tibrits] — mO3BOHOYHBIC )KUBOTHBIC;

— skull [skal] — ueperr;

— cerebellum [ sert'belom].= Mo3xkedoK;

— cerebral cortex [ 'sertbral 'ko:teks] — kopa rogoBHOr0O MO3ra;

— Neurons [ 'njusronz] — HEHPOHHI;

— synapses [ samaps]| — cHHAIICHI,

— protoplasmic fibers [ proutov'pleezmik farboz] — HepBHBIE BOJNIOKHA, TKAHH TOJOBHOTO
MO3Ta;

—acell [sel] — knerka;

— the spinal cord [ 'spainl ko:d] — ciurHO# MO3T;

— neural circuitry ['njueral 's3:kitri] — KpyrooGopoT, HHUKINYHOCTH ACHCTBHN HEPBHOM
CHCTEMBI;

— primates [prar ' meiti:z] — mprUMaThl, 4eI0BEKOOOPa3HbIC 00C3bsHAI,

— species ['spi:fi:z] — BUIBI JKUBBIX OPTaHU3MOB;

— mammals ['meamoal] — MieKomuTaroIue;

— pallium ['paeliom] — nepedbpocnuHanbHast (4acTo e€ Ha3bIBAIOT CIMHHOMO3TOBAsI) JKHIKOCTh
— JIMKBOD;
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— frontal lobes [ frantl lovbz] — nepeanue JTIOOHBIC 10U TOJIOBHOTO MO3Ta;
— the fraction [ 'fraekfon] — 10151 TOJIOBHOTO MO3ra;

— to maintain [mein 'temn] — moAepKUBaTh, yTBEPKIATh, COACPKAT;

— hagfishes — npeBHme prI000Opa3HBIE;

— medulla [me’dala] — mpomonroBatslii MO3T;

— hypothalamus [ haipa’6zlomos] — runoranamyc;

— forebrain — nepeHss YacTh TOJIOBHOTO MO3Ta;

— beliesthalamus [br laiz'0zlomoas] — 6unarazamyc;

— input — moMoIIs B IPUHATHH PEIIEHUS;

— diverse [da1'v3:s] — HHOM, OTJIMYHBIN, Pa3HOOOPA3HBII, Pa3HbIi;

— functions of defecation [ defi'kerfon] and copulation [ kopjo'leifon] — BbIACTHTETBHBIC
GYHKIMH OpraHU3Ma,;

— modulate ['mvdjovlert] — MmogynupoBats;

— tectum — nokpeIIIKa;

— olfaction — o6onsHue;

— spatial [ 'sperfol] memory — npocTpaHCTBEHHAS TAMATh, OPHEHTHPOBAHHE;
— ganglia [ gaenglio]— HepBHasI KIIETKa;

— basal [ 'bersl] ganglia — 6a3anbHas HepBHAs KJIETKA, IICHTP ACATEIBHOCTH;
— to execute [ 'eksikju:t] — UCTIONHATH, BHIIOTHSITH;

— the hindbrain and midbrain — 3agusist u cpeaHss 4acTH, O FOJOBHOTO MO3Ta;
— to split off — oTkanbiBath (-cs1), OTIAMBIBATH (-C51);

— fossils ['fbslz] — uckomaemsii, cTapbii, AOMOTOIHBIH.

3. Find English equivalents to the following:

IleHTpanbHas HEpBHAs CHUCTEMA; NPOCTEHININE OPraHU3MBI; JCLIEHTPAIU30BAaHHAs HEpPBHAs
CHUCTEMA, OYCHDb CHO)KHBIﬁ; I‘py60 T'OBOPA; Ky6quCKHﬁ MUWIIIUMETP; IOCPEACTBOM Y.-JI.;
nepeaaBaTb I/IH(l)OpMaIII/IIO; OTHAJICHHBICE YaCTH TOJIOBHOIO MO3ra, KOHTPOJIUPOBATH
IIOBCACHUC, HeﬁCTBOBaTB B OTBCT Ha Y.-JI.;, OTBCTHBIC PCAKIHH, YBCIUYCHHUC, KPATKOC
ONMCAHUE; CIIMHHOM MO3T; CEHCOPHBIE W MOTOpHBIE (DYHKLMHU; CTaJud TOPMOXKEHUS U
BO36y)KI[eHI/I${; BLIpa6OTKa TOPMOHOB; IMOJyHIAapHsA T'OJIOBHOTI'O MO3ra;, HCYBCPCHHBIC, IIATKHUC,
HEYKJIIOKUE JCHCTBUSA;, BPOXKACHHBIE NECHCTBUS; YNPABIATH JCUCTBUSAMU B IIPOCTPAHCTBE;
MNPpUHHUMATL Y4aCTHUC B 4Y.-JI.; B3AUMOCBA3AHHBIC YaCTU Hepez[HefI 4YaCTHu TOJOBHOI'O MoO3ra., B
OMMpECaACIICHHBIX 00CTOSTEIILCTBAX.

4. Make up sentences with words from ex. 2 and 3.

5. Read the text and say if these statements are true or false:

a) The brain.is the center of the nervous system.

b) Some primitive animals have a decentralized nervous system.

c) The olfactory bulb of the human brain contains roughly 15-33 billion neurons depending
on gender and age.

d) Axons control behavior either by activating muscles, or by causing secretion of chemicals
such as hormones.

e) Sophisticated control of behavior on the basis of complex sensory input requires the
information-integrating capabilities of a decentralized brain.

f) The cerebral cortex is a part of the brain that most strongly distinguishes vertebrates from
other mammals, mammals from other primates, and primates from other humans.

g) In humans, the enlargement of the occipital lobes is taken to an extreme, and other parts of
the cortex also become quite large and complex.
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h) Several brain areas have maintained their identities across the whole range of vertebrates,
from hagfishes to humans.

i) The larger the brain of a species, the greater the fraction taken up by the cortex.

J) Learning how to ride a bicycle is an example of a type of neural plasticity that may take
place largely within the neocortex.

Brain Structure

The brain is the center of the nervous system. Some primitive animals have a
decentralized nervous system without a brain. In vertebrates, the brain is located in.the head,
protected by the skull and close to the primary sensory apparatus of vision, hearing, balance,
taste, and smell.

Brains can be extremely complex. The cerebral cortex of the human brain contains
roughly 15-33 billion neurons depending on gender and age, linked with up to 10,000
synaptic connections each. Each cubic millimeter of cerebral cortex contains roughly one
billion synapses. These neurons communicate with one another by -means of long
protoplasmic fibers called axons, which carry trains of signal pulses called action potentials to
distant parts of the brain or body and target them to specific recipient cells.

Brains control behavior either by activating muscles, or by causing secretion of
chemicals such as hormones. Even single—celled organisms may be capable of extracting
information from the environment and acting in response to it. In vertebrates, the spinal cord
by itself contains neural circuitry capable of generating reflex responses as well as simple
motor patterns such as swimming or walking. However, sophisticated control of behavior on
the basis of complex sensory input requires the information—integrating capabilities of a
centralized brain. The brain is the most complex biological structure known, and comparing
the brains of different species on the basis of appearance is often difficult. Nevertheless, there
are common principles of brain architecture that apply across a wide range of species.

The cerebral cortex is a part of the brain that most strongly distinguishes mammals
from other vertebrates, primates from other mammals, and humans from other primates. In
non—mammalian vertebrates, the surface of the cerebrum is lined with a comparatively simple
layered structure called the pallium. In.mammals, the pallium evolves into a complex 6—
layered structure called neocortex. In primates, the neocortex is greatly enlarged in
comparison to its size in non—primates, especially the part called the frontal lobes. In humans,
this enlargement of the frontal lobes is taken to an extreme, and other parts of the cortex also
become quite large and complex. The relationship between brain size, body size and other
variables has been studied across a wide range of species. Brain size increases with body size
but not proportionally. The larger the brain of a species, the greater the fraction taken up by
the cortex. Several brain areas have maintained their identities across the whole range of
vertebrates, from hagfishes to humans. Here is a list of some of the most important areas,
along with a very brief description of their functions as currently understood (but note that the
functions of ‘most of them are still disputed to some degree): The medulla, along with the
spinal cord, contains many small nuclei involved in a wide variety of sensory and motor
functions.

e The hypothalamus is a small region at the base of the forebrain, whose complexity and
importance belies its size. It is composed of numerous small nuclei, each with distinct
connections and distinct neurochemistry. The hypothalamus is the central control
station for sleep/wake cycles, control of eating and drinking, control of hormone
release, and many other critical biological functions.

o Like the hypothalamus, the thalamus is a collection of nuclei with diverse functions.
Some of them are involved in relaying information to and from the cerebral
hemispheres. Others are involved in motivation. The subthalamic area (zona incerta)

25


http://en.wikipedia.org/wiki/Nervous_system
http://en.wikipedia.org/wiki/Skull
http://en.wikipedia.org/wiki/Visual_perception
http://en.wikipedia.org/wiki/Hearing_%28sense%29
http://en.wikipedia.org/wiki/Equilibrioception
http://en.wikipedia.org/wiki/Gustation
http://en.wikipedia.org/wiki/Olfaction
http://en.wikipedia.org/wiki/Cerebral_cortex
http://en.wikipedia.org/wiki/Human_brain
http://en.wikipedia.org/wiki/Neuron
http://en.wikipedia.org/wiki/Synapse
http://en.wikipedia.org/wiki/Axon
http://en.wikipedia.org/wiki/Action_potential
http://en.wikipedia.org/wiki/Cerebral_cortex
http://en.wikipedia.org/wiki/Pallium_%28neuroanatomy%29
http://en.wikipedia.org/wiki/Frontal_lobes
http://en.wikipedia.org/wiki/Brain_size
http://en.wikipedia.org/wiki/Medulla
http://en.wikipedia.org/wiki/Hypothalamus
http://en.wikipedia.org/wiki/Thalamus

seems to contain action—generating systems for several types of "consummatory"
behaviors, including eating, drinking, defecation, and copulation.

e The cerebellum modulates the outputs of other brain systems to make them more
precise. Removal of the cerebellum does not prevent an animal from doing anything in
particular, but it makes actions hesitant and clumsy. This precision is not built—in, but
learned by trial and error. Learning how to ride a bicycle is an example of a type of
neural plasticity that may take place largely within the cerebellum.

e The tectum, often called "optic tectum”, allows actions to be directed toward points in
space. In mammals it is called the "superior colliculus", and its best studied function is
to direct eye movements. It also directs reaching movements, though. It gets strong
visual inputs, but also inputs from other senses that are useful in directing actions,
such as auditory input in owls, input from the thermosensitive pit organs in snakes,
etc. In some fishes, it is the largest part of the brain.

e The pallium is a layer of gray matter that lies on the surface of the forebrain. In
reptiles and mammals it is called cortex instead. The pallium is involved in multiple
functions, including olfaction and spatial memory. In mammals, where it comes to
dominate the brain, it subsumes functions from many subcortical areas.

e The hippocampus is found only in mammals. However, the area it derives from, the
medial pallium, has counterparts in all vertebrates. There is evidence that this part of
the brain is involved in spatial memory and navigation in fishes, birds, reptiles, and
mammals.

o The basal ganglia are a group of interconnected structures in the forebrain, of which
our understanding has increased enormously over the last few years. The primary
function of the basal ganglia seems to be action selection. They send inhibitory signals
to all parts of the brain that can generate actions, and in the right circumstances can
release the inhibition, so that the action—generating systems are able to execute their
actions. Rewards and punishments exert their most important neural effects within the
basal ganglia.

o The olfactory bulb is a special structure that processes olfactory sensory signals, and
sends its output to the olfactory part of the pallium. It is a major brain component in
many vertebrates, but much reduced in primates.

6. Give synonyms from the text to the following words:

—help in the form of ideas, advice, or information, used in a process or making a decision;
— the organ inside the head which controls body, allows to think and feel;

— the bones of the head;

— one half of the brain, divided between left and right;

— the smallest part of a living structure that can operate as an independent unit;

— the outer layer of the brain.

7. Give the right definition:

— contains many small nuclei involved in a wide variety of sensory and motor functions;
—asmall region at the base of the forebrain, whose complexity and importance belies its size;
— it 1S composed of numerous small nuclei, each with distinct connections and distinct
neurochemistry;

— a collection of nuclei with diverse functions. Some of them are involved in relaying
information to and from the cerebral hemispheres. Others are involved in motivation;
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— modulates the outputs of other brain systems to make them more precise;

—allows actions to be directed toward points in space;

— it also directs reaching movements, though. It gets strong visual inputs, but also inputs from
other senses that are useful in directing actions;

—is a layer of gray matter that lies on the surface of the forebrain;

—is involved in multiple functions, including olfaction and spatial memory;

— a group of interconnected structures in the forebrain. The primary function seems to be
action selection. They send inhibitory signals to all parts of the brain that can generate
actions, and in the right circumstances can release the inhibition, so that the action-generating
systems are able to execute their actions;

— a special structure that processes olfactory sensory signals, and sends its output-to the
olfactory part of the pallium.

8. Answer the questions:

a) What value does a living—being brain have?

b) What parts of the brain are critical for humans?

¢) What is the main function of the brain?

d) What parts of the brain are critical for other vertebrates?
e) What is each part of the brain responsible for?

f) Could a living—being survive without a brain?

9. Make up five types of questions to the text.

10. Fill the blanks with the words from the text:

The brain is the ... of the nervous system. Some primitive ... have a decentralized ...
... without a brain. In vertebrates, the ... is located in the head, protected by the ... and close
to the primary sensory ... of vision, hearing, balance, taste, and smell.

Brains can be extremely... . The cerebral ... of the ... contains roughly 15-33 billion
neurons depending on gender and age, linked with up to 10,000 synaptic ... each. Each cubic
millimeter of ... ... contains roughly one billion synapses. These neurons communicate with
one another by means of long protoplasmic ... called axons, which carry trains of signal
pulses called action potentials to distant parts of the .... or body and target them to specific
recipient... . Brains control behavior either by activating muscles, or by causing secretion of
chemicals such as... . Even single—celled organisms may be capable of extracting information
from the environment and acting in response to it. In... , the spinal ... by itself contains neural
circuitry capable of generating reflex responses as well as simple motor patterns such as
swimming or walking. However, sophisticated control of ... on the basis of complex sensory
input requires the information—integrating capabilities of a centralized... . The ... is the most
complex biological structure known, and comparing the ... of different species on the basis of
appearance is often difficult. Nevertheless, there are common principles of ... architecture
that apply across a wide range of species.

11. Translate the text into English.

[onoBHOI MO3T 3aKiIIOYeH B HAJESKHYIO 000J7104Ky yepena. Kpome TOoro, oH MOKpBIT
000JI0UKaMH W3 COEIUHUTENBbHONM TKaHM — TBEPIOM U MSITKOH, MEXAY KOTOPBIMHU
pacIioyio’keHa CoCyucTasl, WM MayTuHHas 00ojouka. Mexay 00010YkaMu U MOBEPXHOCTHIO
TOJOBHOTO M CIMHHOTO MO3ra pAacIoJIOKeHa LepeOpocnuHanbHas (4acTo €€ Ha3bIBaloT
CIIMHHOMO3I0Bast) KHUAKOCTb — JIMKBOP. ['0JJOBHOM MO3T BBICIINX MO3BOHOYHBIX OpPraHU3MOB
COCTOUT M3 psiia CTPYKTYp: KOpbI OONBIIMX MOJyIIapuil, 6a3ajdbHBIX TaHIJIMEB, TalaMmyca,
MO3K€4Ka, CTBOJA MO3Tra. DTH CTPYKTYPhl COCIMHEHBI MEXy CO00M HEpPBHBIMU BOJOKHAMU
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(mpoBosye myTH). YacTh Mo3ra, COCTOAIIAs MPEUMYIIECTBEHHO M3 KIJIETOK, Ha3bIBAETCS
CEpBIM BEIIECTBOM, U3 HEPBHBIX BOJIOKOH — O€lbIM BemiecTBOM. KIIETKM MoO3ra BKIIOYAIOT
HEHpOHBI (KJIETKHU, TEHEPUPYIOUIMEe M Tepearolllie HEPBHBIE HMMITYJIbCHI) U TJIHAIbHbBIC
KJICTKH, BBIMOJHSIONIME BAaXKHBIC OMOJTHUTENbHBIC (yHKIMKU. KoMMyHUKamus MexTy
HEUpOHAMM MPOUCXOJUT MOCPEACTBOM CHHANTUYECKON mepenaun. Kaxaplii HepoH nmeeT
JUTMHHBIM OTPOCTOK, HA3bIBAEMbIII aKCOHOM, MO KOTOPOMY OH MEPENaeT MMITYJIbChl APYTHUM
HelipoHaM. AKCOH DPa3BeTBIISIETCS U B MECT€ KOHTaKTa C JAPYrUMHU HelpoHamu 00pasyer
CUHAICHl — Ha TeJie HEHPOHOB W JEHApPUTAX (KOPOTKUX OTpOCTKax). Takum oOpa3om, oauH
HEHPOH MPUHUMAET CUTHAJIBI OT MHOTUX HEHPOHOB M B CBOIO OU€pe/lb MOCHLIAET UMITYIbCHI
KO MHOTHM ApyruM. GopmMa u pa3Mepbl HEHPOHOB TOJIOBHOTO MO3Ta OY€HBb Pa3HOOOPA3HbI, B
Ka)KIOM €ro OTJieJie pa3Hble TUIIbI KJIETOK. Pa3nuyaroT npuHIMNHAIbHBIE HEHPOHBI, aKCOHBI
KOTOPBIX TMepeAaroT HMMYJIbCHl JPYTUM OTJEjdaM, U HHTEPHEHPOHBI, OCYIIECTBIISIONINE
KOMMYHHKAIIMIO BHYTPH KaXXJIOTO OTAesa. AKTUBHOCTb HEWPOHOB B HEKOTOPBIX OTAeNax
TOJIOBHOT'O MO3Ta MOKET MOJYJIMPOBATHCS TaK K€ TOPMOHAMMU.

12. Make a report about: a) microscopic structure; b) the development of the brain; c)
neurotransmitter systems; d) sensory systems; e) motor system. f) arousal system; g) the
effects of damage and disease; h) brain and mind; i) genetics.

UNIT 2. MENTAL RETARDATION

Text 1. Classification, Causes and Characteristics of Mental Retardation

1. Brainstorming. The text you are going to read is dedicated to the classification, causes
and characteristics of mental retardation. What do you already know about it?

2. Pay attention to the terms in the text:

— mental deficiency [ 'mentl] [dr' fifonsi] = yMCTBeHHAs HEAOCTATOYHOCTD;

— to define [dr' fain] — onpenemsiTh;

—sub average [sab] [ everids] — mEKE cpeaHero;

— general intellectual [, mtr'lektjual] functioning [ fanpkfonin] — 0ObIMHOE MHTEIUICKTYAIBHOE,
YMCTBEHHOE Pa3BUTHE,

— to originate [0 ridgmeit] — MPOUCXOIUTH U3 U.—II.;

—severely retarded [s1 ' violi] [r1'ta:did] — cunbHas cTeneHb YMCTBEHHOM OTCTAJIOCTH;
— self—care skills — HaBBIKM camo0OCTYKHBaHUS,

— mildly ['maildli] retarded — cpeansist cTeneHb yMCTBEHHON OTCTAIOCTH;

— mental age —Bo3pacT pa3BUTHS TOJIOBHOT'O MO3Ta, HHTE/UIEKTYaIbHOTO PA3BUTHS;
— grade — knacc (Ik.);

—moderate ['mvodorit] — cpenHuUil, yMEpEHHBIIA;

— academic subjects [ ako'demik] ['sabdsikts] — mnpeameTsl, TUCIUIUTHHBI OOIIe—
TYMaHUTAPHOTO ITUKJIA;

— to confine [kon'fain] — npegonpeaensaTh, 3aKpbIBaTh B 3aMKHYTOM MIPOCTPAHCTBE;
— to suspect [suspect] — mogo3peBaTh;

— X—ray exposure ['eks re1] [1ks pov30] — BO3IeHCTBUE PEHTTE€HOBCKUX JTyUe;

— incompatibility [ inkom pzto biliti] — HECOBMECTUMOCTS;

— Rh blood — pe3yc—dakrop kpou;

— traits [trerts] — mombITKH;

— nutrition [nju(:) trifan] — kopmiteHuE;
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— measles ['mi:zlz] — cBuHKa, MapOTHT;

— tumors [ 'tju:maz] — cymoporu;

— glandular disorders ['glendjulo] [dis'o:doz] — wuacTeie mpocTyaHble 3a00JI€BaHUs,
TUCHYHKIUS TUM(PATUIECKUX Y3JI0B TOpJIa;

— exposure [1ks'pov3a] to toxic agents ['toksik] ['eidzonts] — Bo3melCTBHE TOKCHYHBIX,
OTPAaBIIAIOIINX BEIECTB;

— oxygen supply ['vksidzon] [so'plar] — mocraBka kuciopona, Hamuuue O2 B BO3AyXe IS
JIBIXQHHUS;

— chicken pox [ 'ffikin] [poks] — BeTpsiHKa;

—whooping cough [ "hu:pig] [kof] — kokton;

— to contribute [kon'tribju(:)t] to smth. — BHoCHTb BKJIa;

— step—by-step directions [dr rekfonz] — nomiaroBbie UHCTPYKIIHMH;

— attainable goals [2'temabl] [govlz] — nocTHKHUMBIE TIETH;

— to be persistent [pa'sistont] and consistent [kon'sistont] — OBITH TOCIEAOBATEILHBIM U
BEPHBIM CBOEMY CIIOBY.

3. Mark the sentences in the text in which word combinations listed above are used.

4. Find English for:

CormacHo Y.-JI., OCHOBHBIC HAaBBbIKH CaM006CJ'IY)KI/IBaHI/I}I; CTCIICHb YMCTBGHHOﬁ OTCTAJIOCTH,
oOydaeMble; BOCIHUTHIBAEMbIC; HACJIEyeMble OT DPOIMUTEJEH; IOBBIILIEHUE TEMIEPaTyphl;
TpaBMbl, ITOBPCKIACHHUSA TI'OJIOBHOI'O MO3ra, HABBIKH CI)I/ISI/I‘IGCKOFO Pa3sBUTHUA; BTOPHUYHLIC
3a6OJIeBaHI/I$I; CTaBUTh JOCTHXKUMBIC LIC/IN.

5. Make up sentences with words from ex 2.and 4.

6. Read the text and say whether the following statements are true or false:

1.  Mental retardation is defined as average general intellectual functioning

2. There are five degrees of mental retardation.

3 More than 200 causes of mental retardation have been identified, and many others are

suspected.

The known causes can be placed into five categories.

5. A mentally retarded person is fast to learn

6. A mentally retarded person may be slow or limited in the development of physical
skills.

7. Individuals who have a speech impairment or epilepsy are mentally retarded.

8.  Secondary handicapping conditions are common among people with mental retardation.

9. Itisthought that it takes a certain kind of person or an individual with special education
to work with people who are retarded.

10. Anyone.can work with people who are retarded and be successful.

11.. Volunteer can contribute greatly to the work of individuals who have mental

retardation.

e

Classification, causes and characteristics of mental retardation
According to the American classification of mental deficiency, mental retardation is
defined as sub average general intellectual functioning that originates during the
developmental period (prenatal to 16 years) and is associated with impairment in adaptive
behavior.
There are many degrees of mental retardation. Persons who are severely retarded are
able to learn only the most basic self-care skills. Those who are mildly retarded are able to
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learn so much that, as adults, some are no longer identified as being retarded. Three common
classifications used include:
- Mildly (educable) — mental age 8-12; learn to approximately 6™ grade level;
- Moderately (trainable) — mental age 5-8; cannot learn academic subjects in school,
- Severely (profoundly) — many require life — long care and supervision and are often
confined to institutions.

Not all the causes of mental retardation are known; however, more than 200 have been
identified, and many others are suspected. The known causes can be placed into five
categories:

Genetic irregularities — for example x-ray exposure, incompatibility of genes
inherited from parents, Rh blood factor incompatibility, Down's syndrome, error in
metabolism, or recessive genetic traits;

Pregnancy complications — for example poor nutrition, German measles, tumors,
glandular disorders, infections, exposure to toxic agents, or radiation;

Birth Problems — for example premature birth, too rapid birth, prolonged birth, or any
circumstance that reduces the oxygen supply to the infant’s brain;

Post Birth Situations — for example childhood diseases; especially in the very young
(chicken pox, measles, meningitis, whooping cough); high fevers, severe injuries to the brain,
lack of certain chemicals in the blood, or glandular imbalance;

Environmental factors — for example being born and reared in a deprived environment
where there is little opportunity to learn; or serious emotional problems.

A mentally retarded person is slow to learn and may be slow or limited in the
development of physical skills. Additionally, physical handicaps may be present, such as speech
impairments, visual impairments, hearing defects, or epilepsy. Because these secondary
handicapping conditions are common among people with mental retardation, this does not mean
that individuals who have a speech impairment or epilepsy are mentally retarded.

It is often thought that it takes a certain kind of person or an individual with special
education to work with people who are retarded. The fact is that anyone who is patient and
kind and who has a sincere interest.in working with people can be successful. As a volunteer,
you can contribute greatly to the happiness and accomplishments of individuals who have
mental retardation.

One of the most important things to remember when teaching an individual with
mental retardation is to break down the skill or project being taught into small tasks. This is
called task analysis. A woodworking project provides a good example. If an individual is not
successful at completing the tasks it may be that the task being taught is not broken down far
enough. Give simple step—by-step directions, and repeat it to be sure that it is understood.
Task analysis will help not only his students, but it will also help the leader be well-organized
and.successful. Establish realistic, attainable goals, and allow plenty of time for achieving
them. It may take several months to teach a new skill. Concentrate on concrete ideas and
skills. Children have problems with abstract concepts. Be patient, persistent and consistent.
Provide warmth and acceptance. Recognize each individual's potential to grow, learn, and
develop. Promote a sense of security through a smile or by providing a word of praise.
Demonstrate. Showing is often more effective than telling. Use a combination of two. “Tell
me something a hundred times, and | may still not fully understand what you want me to do.
Show me what you mean, demonstrate clearly and slowly, just once or twice and | will be
close to the goal”.
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7. Give synonyms from the text:
— mental retardation;
— sciences taught at school;
— aperson who works for free;
— togive a definition;
— underdeveloped;
— aperson with intellectual insufficiency;
— the teacher in the class;
— about smth.

8. Make up the plan of the text. Here are the titles in the wrong order. Make the order
correct:

1. Secondary handicapping conditions are typical.

2. There are many degrees of mental retardation.

3. A volunteer can help a mentally retarded person to be successful.

4. A mentally retarded person is slow in learning.

5. Not all the causes of mental retardation are identified.

6. It is often thought that a mentally retarded person cannot learn anything.

7. Mental retardation is sub average intellectual development.

9. Answer the questions:

a) What is mental retardation? b) How many grades of mental retardation are defined in the
USA? And in Russia? ¢) How many causes of mental retardation are identified? What are
they? d) What can a mentally retarded individual learn? Are those attainments different for
each grade? e) What is the general guidance to the teachers of mentally retarded individuals?
Can anybody fulfill that task? f) What personal features should a teacher for mentally retarded
children have? Do you?

10. Continue the sentences:

Mental retardation is ...

There are many degrees ...

Not all the causes of mental retardation

A mentally retarded person ...

secondary handicapping conditions are ...
It is often thought that ...

A volunteer:..

NoabkowhE

11. Fill in the'blanks with the words from the text:
One of the most important things to remember when teaching an individual with
mental ... is to break down the skill or project being taught into small... . This is called task

analysis. A woodworking ... provides a good example. If an ... is not successful at
completing the ... it may be that the task being taught is not broken down far enough. Give
simple... ... , and repeat it to be sure that it is understood. Task ... will help not only his

students, but it will also help the leader be well-organized and successful. Establish realistic,
attainable... , and allow plenty of time for achieving them. It may take several months to
teach a new skill. Concentrate on concrete ... and skills. Children have problems with
abstract... . Be patient,... ... . Provide warmth and acceptance. Recognize each ...'s potential
to grow, learn, and develop. Promote a sense of ... through a smile or by providing a word
of... . Demonstrate. Showing is often more effective than telling. Use a combination of two.
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12. Make up five types of questions on the text.

13. Translate the text into English:

B cooTBercTBUM ¢ aMEepUKAHCKOW KiaccH(pUKaIMeil yMCTBEHHON HEJOCTaTOYHOCTH,
YMCTBEHHAsl OTCTaJOCThb — OTO HHTEIUIEKTYaJbHOE pAa3BUTHE HUKE HOPMBI, KOTOpPOE
ONpeAeNseTcs W IpPOSBIAETCS C MIAJIEHYECKOro Bo3pacTa A0 16 JeT, XxapakTepusyercs
OTKJIOHEHUSIMU OT HOPMBI B ITIOBEJICHUH U PA3BUTHH.

BbIensior HECKOJbKO CTeneHed yMCTBEHHOH otcranoctu. Jliogm ¢ T1iy06oKoit
CTEMEHbIO y.0. CIIOCOOHBI MPUOOPECTH JIUIIL OCHOBHBIE HABBIKM CaMOOOCIIY’KMBAHUS, B TO
BpPEMSI KaK JIIOJIU CO CPEHEN CTENEHbIO y.0. CIIOCOOHBI OCBOUThH TaK MHOI'O, UTO BO B3pOCIOM
BO3pacTe HUKOMY U B TOJIOBY HE IPUJET 3alI003PUTh UX B OTCTABAHUU B MHTEIJICKTYallbHOM
pa3BUTUU B AETCTBE. BCero BbIAEIAIOT TPU OCHOBHBIE IPYIIIBI Y.0.:

— cpenHo (00ydyaeMble) — BO3pACT MHTEIUIEKTYaJIbHOTO PA3BUTHUS COOTBETCTBYET
BO3pacty 8—12 jeT; cnocoOHbI OCBOUTH HIKOJIBHYIO IIporpammy 10 60ro Kiacea;

— yMepeHHYI0 (BOCHUTYEeMble€) — BO3pacT HMHTEIUIEKTYalbHOIO  Pa3BUTUA
COOTBETCTBYET BO3pacTy 5—8 JeT; He CHOCOOHBI OCBOUTH LMK OOHIE-—TyMaHUTAPHBIX
LIKOJIbHBIX IPEIMETOB;

— TIIyOOKYIO (MOJHYI0) — TPEOYIOT MOCTOSIHHOTO, HA IPOTSKEHUU BCEeH JKU3HU yX0/1a U
o0CyXUBaHUS, OOBIYHO HAXOIATCS Ha IONEYEHUH CHENMHUATbHBIX O00pa30BATENbHBIX U
ne4eOHBIX 3aBEJICHUM.

He Bce npruuHbI y.0. U3BECTHBI, XOTA ONpeaeaeHbl Kak MUHUMYM 200 U3 HUX, MHOTHE
IIPUYMHBI [I0KA CYUTAIOTCS HE I0Ka3aHHBIMU.

14. Make a report about Russian approaches onto mental retardation.

Text 2. Children Who Are Mentally Retarded

1. Brainstorming. You are going to read the text ‘Children Who Are Mentally
Retarded’. Judging by the title what do you think it is about? What definition would you
give to mentally retarded children?

2. Pay attention to the following terms and words used in the text:

— derogatory [di'rpgatari| — HapylIaromuii npaBa, yHU3UTEIbHbII;

— adults [ 'a&dalts] — B3pocibie 011,

— to complicate [ ‘komplikeit] — yca0KHATh, OCTOXKHSATH;

—to institutionalize [ mstr'tufonslaiz] — momemaTh B crielagbHOE 00pa3oBaTeIbHOE
YUpEXKICHHUE;

—agoal [govl] — uenb;

— atpublic expense [1ks pens] — 3a cyeT rocyIapCTBEHHBIX CPEICTB;
—comprehensive evaluation [ kompr1 hensiv] [1, vaeljo erfon] — BceCTOpOHHSISI OIICHKA,
—comprehensive treatment [ 'tri:tmont] — BceoObeMITIONICE JICUCHHE;

— to be associated [o'soufiertid] with smth. — nprcoeqMHATBCS, CONUAAPU3UPOBATHCS;
—to interfere [ nto'fio] — Memath, nepeOUBATH;

— to be behind smb. — 3ana3neiBars;

— to frustrate [fras'trert] — paccTpanBaTh, CpbIBaTh IJIAHBL;

—to withdraw [w10'dro:] — otaepruBath, Opath Ha3a;

—to lead [li:d] — BecTH, MpOBOANTE;

—to handle [ 'handl] — cnpaBnsThCS, YIpPaBIATh, PETYINPOBATS.

32



3. Find the following words in the text. Use a dictionary if necessary:

TepMI/IH, OMpCACIICHUEC, HC IIPABUJIBHO IMOHMUMATb, CTAaBUTb JUAIHO3; CpeI[HI/II\/JI YPOBCHB
YMCTBCHHOﬁ OTCTAJIOCTH, IMIPUHUMATDb Y4acCTHC B KHU3HHU O6H.[€CTBa; IMpOBOAUTDH
TECTUPOBAHUE; BPAUY-CICIHAIUCT B Y3KOH OO0JAcCTH MEIWIIMHBI; Bpad OOIICH MPaKTUKU;
paccTpoiicTBa CHa U IpyUeMa MUy,

4. Make up one sentence with each word from ex. 2.

5. Read the text and say whether the following statements are true or false:
a) Mentally retarded children are treated derogatory in the modern society.
b) All the mentally retarded children are institutionalized.
c) Mentally retarded children can attend mainstream schools.
d) The children with intellectual insufficiency can learn to be at least partially independent.
e) Most individuals with mental retardation have only the mild level of mental retardation.
f) It is very important that the child has a comprehensive evaluation to find out about his or
her strengths and needs.
g) The child may also have difficulty with hearing, sight or speech.
h) Emotional and behavioral disorders may be associated with mental retardation, and they
may interfere with the child's progress.
1) In order to be diagnosed as a person with mental retardation, the person has to have both
significantly low 1Q and considerable problems in everyday functioning.
j) Early diagnosis of psychiatric disorders in children with mental retardation leads to early
treatment.
Children Who Are Mentally Retarded

The term "mental retardation” is often misunderstood and seen as derogatory. Some
think that retardation is diagnosed only on the basis of below-normal intelligence (1Q), and
that persons with mental retardation are unable to learn or to care for themselves. Actually, in
order to be diagnosed as a person<with mental retardation, the person has to have both
significantly low 1Q and considerable problems in everyday functioning. Most children with
mental retardation can learn a great deal, and as adults can lead at least partially independent
lives. Most individuals with mental retardation have only the mild level of mental retardation.
Mental retardation may be complicated by several different physical and emotional problems.
The child may also have difficulty with hearing, sight or speech.

In the past, parents were often advised to institutionalize a child with significant
mental retardation. Today, the goal is to help the child with mental retardation stay in the
family and take part.in community life. In most states, the law guarantees them educational
and other services at public expense.

It is very important that the child has a comprehensive evaluation to find out about his
or her strengths and needs. Since no specialist has all the necessary skills, many professionals
might be involved. General medical tests as well as tests in areas such as neurology (the
nervous system), psychology, psychiatry, special education, hearing, speech and vision, and
physical therapy are useful. A pediatrician or a child and adolescent psychiatrist often
coordinates these tests.

These physicians refer the child for the necessary tests and consultations, put together
the results, and jointly with the family and the school develop a comprehensive treatment and
education plan.

Emotional and behavioral disorders may be associated with mental retardation, and
they may interfere with the child's progress. Most children with mental retardation recognize
that they are behind others of their own age. Some may become frustrated, withdrawn or
anxious, or act "bad" to get the attention of other youngsters and adults. Adolescents and
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young adults with mental retardation may become depressed. These persons might not have
enough language skills to talk about their feelings, and their depression may be shown by new
problems, for instance in their behavior, eating and sleeping.

Early diagnosis of psychiatric disorders in children with mental retardation leads to
early treatment. Medications can be helpful as one part of overall treatment and management
of children with mental retardation.

Periodic consultation with a child and adolescent psychiatrist may help the family in
setting appropriate expectations, limits, opportunities to succeed, and other measures which
will help their child with mental retardation handle the stresses of growing up.

6. Give synonyms from the text:

— abusive treatment;

— atarget;

— mental and intellectual insufficiency;
— authorities.

7. Make up the plan of the text. Here are the titles in the wrong order. Make the order
correct:

— The placement of mentally retarded children;

— The definition of mental retardation;

— Low IQ and additional disabilities;

— Special diagnosis and placement;

— Periodic consultation and treatment.

8. Find in the text all the cases of Passive Voice:

9. Answer the questions:

a) What is mental retardation? b) Can the children with mental retardation survive in modern
society? c) Was it always like that? d) How are the children with mental retardation
diagnosed? e) What can the children with mental retardation learn to do?

10. Continue the sentences:

a) Mental retardation is...

b) Children with mental retardation are...

¢) The medical diagnosis is...

d) The treatment is...

e) The level of intellectual insufficiency is...

f) The evaluation is necessary...

g) 1Q scores should be...

h) Emotional and behavioral disorders may be...

1) Early diagnosis of psychiatric disorders in children with mental retardation...
j) Periodic consultation with a child and adolescent psychiatrist...

11. Fill in the blanks with the words from the text:

a) The term "mental retardation" is often ... and seen as ....

b) Some think that ... is diagnosed only on the basis of below—normal intelligence (1Q), and
that persons with... .... are unable to learn or to care for themselves.
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¢) Actually, in order to be diagnosed as a person with... ... , the person has to have both
significantly low 1Q and considerable problems in everyday functioning.

d) Most children with... ... can learn a great deal, and as adults can lead at least partially
independent lives.

e) Most individuals with... ... have only the mild level of ... ....

... ... may be complicated by several different physical and emotional problems.

g) The child may also have... with hearing, sight or speech.

h) Today, the goal is to help the child with ... ... stay in the family and take part in

community life.
1) In most states, the law guarantees them ... and other services at public....

12. Make up five types of questions on the text.

13. Make the written translation of the text. Pay special attention to the examples — they
should be in Russian:

TepMI/IH «YMCTBCHHaA OTCTAJIOCTh» 4HaCTO HC IIpaBUJIBHO IIOHUMACTCA n
BOCIIPHMHUMACTCA KaK YHI/I)KaIOI_HI/Iﬁ JOCTOHNHCTBO. HCKOTOpLIC JIXOAU AyMaroT, 4TO AUArHo3
YMCTBCHHAaA OTCTAJIOCTb CTABUTCA TOJBKO TEM, KTO HMCECT YPOBCHb HHTCIIJICKTYAJIbHOI'O
pPa3sBUTHA HUKE CPCAHCro, MU 4YTO JIOJU C YMCTBGHHOﬁ OTCTAJIOCTBIO HC MOT'YT HHYCMY
HAay4YUTBCA WM CaMHU O cebe mo3aboruTthcsa. Ha camom Aacje, AUarHo3 «yMCTBCHHAasA
OTCTAJIOCTBh» CTAaBHUTCsA TOJBKO TEM, KTO UMCCT U HpOGJ’IeMH HHTCJIUICKTYAJIbHOT'O Ppa3BUTHA U
CYIIECTBEHHBIC MPOOJIEMBI Pa3BUTHS HABBIKOB CaMOOOCHY)KWUBaHUsS. BOJBIIMHCTBO JIETEH,
KOTOPBIM OBLII IOCTABJIEH TaKOU ANAardo3, MOIryT MHOTOMY HAY4YUTBCA U, KOrga AOCTUTHYT
3peioro BO3pacTa, MOTYT XUTh caMmocTosTenbHO. Hambonee pacnpocTpaneHa cpeassis
CTCIICHb yMCTBeHHOfI OTCTaJOCTH. B 0OJIBIINHCTBE ClIy4acB UMCKOTCA TaK KC (bHSI/I‘leCKI/IC u
HYMOIMOHAIBHBIE OTKJIOHEHUS, TPOOJIEMBI PA3BUTHUS CITyXa, 3PECHUS U PEUH.

14. Make a report about some other approaches onto mental retardation.

Text:3: The Intelligence Quotient (1Q)

1. Brainstorming. The text youare going to read is about the Intelligence Quotient (1Q).
What do you already know about it? If you were to deal with such topic, what would you
speak about?

2. Pay attention to the following terms used in the text:

— intelligence [in'telidgons] tests — Tect Ha OIIEHKY HHTEJLICKTYAIbHOTO Pa3BUTHS,
—in the field of psychology [sa1'kolodsi] — B 06macTit ICHXOJIOTHH;

— to accept [ok sept] — mpuHUMATE,

=10 assess [o'ses] — momyckars;

—ascale — mkana, paMka;

—to calculate [ 'kalkjolert] — cuntath, MOACYUTHIBATS,

— to take smth. into account [s kaunt] — mpuHUMaTh BO BHUMAaHUE,

— computation [ kompju(:) terfon] — moac4eT rojI0CoOB, MOABEICHUE UTOTOB,;
— to take place — umeTh MecTO, MPOUCXOIUTH;

— a constant [ 'konstont] — KOHCTaHTa, TOCTOSTHHAS €INHUIIA,

— life span — Ha npoTsHKEeHUH BCei KU3HU;

—to divide [d1'vard] — neauTs;

— to multiply ['maltiplar] — ymHOXaTh;
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—to be equal ['i:kwal] — GBITH paBHBIM;

—a score [sko:] — 6an, pe3ynbrart;

—to supervise ['sju:pavaiz] — IpOBOIUTH 1101 HAOIIOICHHEM;

— interchangeable [ inta(:) ffeindsabl] — B3arMo3aMeHUMBIIA;
—arelative [ 'relotrv] number — otHocuTenbHas mudpa, eAUHULA;
— to illustrate ['1lostrert] — moka3bIBaTh, MPEMNOAHOCHTD;

—to weight [wert] — BecuTh, OBITh Y.—J1.paBHBIM;

— bias [ 'baras] — HecnipaBeIIMBbIN;

—to make claims [klermz] — yrBep:kaeHue (HeI0Ka3aHHOE).

3. Pay attention to the following names used in the text:
Binet and Simon

Alpha and Beta

the Wechsler

4. Find English equivalents to the following Russian words and word combinations. Use
a dictionary if necessary.

B mnavane pBaguaroro Beka; Ilepas MupoBas BoliHa; B 1mociieHHE TOJbl; LIMPOKO
paCHpOCTpaHCHHBIﬁ; Ka4CCTBO, IIOIIpaBKa Ha BO3PaAcCT; OHOJIOTHYECKHI BO3pacT; BO3pacCT
pa3BUTHS; IPOIIEHTHOE OIICHMBaHUE (PaH)XUPOBAaHUE); pacHIM(DPOBBIBATH PE3YIbTATHI; UMETh
SICHBIN YM B KPUTHYCCKUX CUTYAlUIX; IPEBOCXOAUTDH K.-JI.'B Y.=JI.

5. Make up sentences with the words and word combinations from ex 2 and 4.

6. Give synonyms from the text:

— not to change within the life;

— to count;

—to give certain results;

— to add one number several times;

—to cut one number into several parts;
—to have almost equal mental capacities.

7. Read the text and say whether the following statements are true or false:

a) 1Q tests are widely used all around the world.

b) 1Q score changes within the life span.

c) The first intelligent tests that became widely accepted at the beginning of the 20" century.

d) The Wechsler scales are the most wildly used instruments in the field of psychology for

measuring intelligence.

e) 1Q test takes age into account.

f) Age-correction takes place for 1Q scores.

g) The 1Q of a child between the ages of 15 to 16 years old is calculated by dividing the

child’s mental age by his chronological age and then multiplying the results by 100.

h) The test has a mean score of 100 points and a standard deviation of 15 points.

1) Men and women have statistically significant differences in scores on tests of particular

abilities.

J) 1Q tests are weight on sex differences so there is no bias on average in favor of one sex.
The Intelligence Quotient (1Q)

The first intelligence tests were used in the field of psychology. The scales designed
by Binet and Simon were the first intelligent tests that became widely accepted at the
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beginning of the 20™ century. The Alpha and Beta army tests that were used in World war | to
assess military personnel became very popular.

In recent years, the Wechsler scales are the most wildly used instruments in the field
of psychology for measuring intelligence. The designer of these tests, Wechsler, published his
first scale in the 1930s. He used material from the Binet Alpha and Beta tests to make his test.
An important feature of his test was that when calculating the 1Q, this test took age into
account. In other words, in the computation of the 1Q, an age-correction takes place. Because
of this feature, the 1Q stays constant over the life span.

1Q (intelligence quotient) = (Mental Age/Chronological Age) x 100.

The 1Q of a child between the ages of 5 to 16 years old is calculated by dividing the
child’s mental age by his chronological age and then multiplying the results by 100. If a 10
year old child performs mentally at a 10 year old level, the 1Q is calculated as 10 divided by
10 equaling 1, and multiplying the 1 by 100 equals an 1Q of 100. If the 10 year old child
mentally performs at a 20 year old level, then 20 over 10 equals 2, and multiplying 2 by 100
equals an 1Q score of 200.

Adult 1Q is calculated by supervised 1Q testing. Adult I1Q scores are specific to each
IQ test and are not interchangeable between one 1Q test and another. Membership
qualifications to most high 1Q societies require percentile ratings instead of 1Q scores.

The 1Q formula (MA/CA) x100=1Q was created as an indicator, not based on
mathematical rules. 1Q scores are relative numbers, of no real measurement other than to
show relative differences of measurable mental performance between different people taking
similar tests.

An 1Q tells you what your score is on a_ particular intelligence test, compared to your
age-group. The test has a mean score of 100 points and a standard deviation of 15 points. What
does this standard deviation mean? It means that 68 percent of the population score 1Q within
the interval 85-115 and that 95 percent of the population scores within the interval 70—130.

An easy way to interpret an IQ is to use the following rules:

— a score that is no more than one standard deviation (=15) away from 100, can be
interpreted as a normal score;

— a score that is between one and two standard deviations away from 100 can be
interpreted as low (70-85) or high (115-130);

— a score that is more than two standard deviations away from 100, can be interpreted
as very low (lower than 70) or very high (higher than 130).

Men and women have statistically significant differences in average scores on tests of
particular abilities. Studies also illustrate consistently greater variance in the performance of
men compared to that of women (i.e., men are more represented at the extremes of
performance).

IQ tests are weight on these sex differences so there is no bias on average in favor of one
sex; however the consistent difference in variance is not removed. Because the tests are
defined so there is no average difference it is difficult to put any meaning on a statement that
one sex has a higher intelligence than the other. However some people have made claims like
this even using unbiased IQ tests. For instance claims that men tend to outperform women on
average by 3-4 1Q points based on tests of medical students where the greater variance of
men’s IQ can be expected to contribute to the result, or where a ’correction’ is made for
different maturation ages.

8. Answer the questions:
a) What is 1Q? b) When was it founded? c) Who invented 1Q tests? d) What is the formula of
IQ score? e€) What conditions should be taken into account for 1Q scores? f) What does 1Q
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score mean? How can it be interpreted? g) What else do you think 1Q tests could be used for?
h) What kind of questions are the 1Q tests consist of? i) What are the reasons for the use of 1Q
tests? J) Have you ever tried to ill in an 1Q test? What was the score? k) Are 1Q tests widely
used in Russia? What countries are they characteristic for?

9. Continue the sentences:

1) The first intelligence tests...
2) The scales...

3) In recent years...

4) The 1Q of a child...

5) Adult IQ is...

6) The IQ formula...

7) An I1Q tells...

8) An easy way to interpret an 1Q...
9) Men and women...

10) 1Q tests are weight...

10. Fill in the blanks with the words from the text:

The IQ of a ... between the ages of 5 to 16 years old is ... by dividing the child’s ...
age by his ... age and then ... the results by 100. If a 10 year old child performs ... at a
10 year old level, the IQ is ... as 10 divided by 10 equaling I, and ... the 1 by 100 equals an
IQ of 100. If the 10 year old child ... performs at a 20 year old level, then 20 over 10 equals
2,and ... 2 by 100 equals an IQ score of 200.

Adult 1Q is ... by supervised IQ testing. Adult IQ scores are specific to each IQ test
and are not interchangeable between one 1Q test and another. Membership qualifications to
most high 1Q societies require ... ratings instead of 1Q scores.

11. Make up five types of questionson the text.

12. Translate the text into English:

MyX4iHBl ¥ >KEHINUHBI HMMEIOT pa3Hbll YpOBEHb HWHTEIUIEKTYaJbHOTO Pa3BHUTH.
Hccnenoanus Takxke MOATBEPHKAAIOT O0JbIINE pacXoxkAeHUs 1Q y My 4HH 110 CPAaBHEHHUIO C
KEHIMHAMU (HampuMep, MY)KUMHBI [I0Ka3bIBAIOT pPE3YyNbTaThl JIydylle B CUTYyalUsX,
TpeOyIOIMX ICUXOJOTHUYECKOM KOHLEHTpauuu). 1Q TecTbl Y4YUTHIBAIOT — IOJIOBYIO
IIPUHAJJIEKHOCTD, TIO3TOMY ABTOPOB HENb3sl YIPEKHYTH B IPEAB3SITOM OTHOIIEHUU K TOMY
WIM MHOMY IIOJIy; TeM HE MEHEee CaMM 3aJaHus HE OYeHb OTJIMYAIOTCS. Tak Kak 3alaHus Uit
MY>KUMH U KEHIIUH COCTABJIEHbI TAKUM 00pa3oM, YTO MEXAY HUMHU MOYTH HET pPa3HMIIbI, HET
OCHOBaHUM yTIBEPKAAaTh, YTO OJUH I0J IPEBOCXOANUT APYTrOil B MHTEIUIEKTYaIbHOM Pa3BUTHUU.
Tem He MEHee HEKOTOpbIE HCCIIEeNOBATENIM BBIIBUTAIM TaKW€ TEOPUM, HO OHU HE HAIlJIU
MOATBEPKIACHUS.

Text 4. Classification of Mentally Retarded Children on the Intelligence Quotient

1. The text you are going to read is dedicated to the classification of mentally retarded
children on the Intelligence Quotient. What do you already know about it? Is it typical?

2. Pay attention to the following terms in the text:
— intelligence [in'telidzons] Quotient [ 'kwoufont] — HHTEIUIEKTyaIbHBIN KO PHUIIUCHT;
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— intellectual [ mtr'lektjual] capacities [ko'paesitiz] — yMCTBEHHBIC, HHTE/UICKTYaIbHbIC
CIOCOOHOCTH,

— idiot [ '1drat] — uauor;

— imbecile [ '1mbrsi:1] — umOeru,

—moron [ 'mo:ron] — nebu;

— borderline [ 'bo:dolain] — ne6w;

— intelligence test scores [sko:z] — moka3areinb, pe3yabTaT HHTEIUIEKTYaIbHOIO TECTA,

— speech functions — peueBbie QyHKIHH;

—soiling [ 'so1li] — maukaTbCs, TPAZHUTHCS,

— bladder ['bleeda] and bowel [ 'bavsl] functions — pyakuuu nuypesa u nedukarmm.

3. Find English equivalents to the following Russian words and word combinations. Use
a dictionary if necessary:

TpaI[I/ILII/IOHHO; YMCTBCHHBIC CHOCO6HOCTI/I; [orpann4Hasd rpyiiia, rpaivia, 3aBUCCTb OT Y.-JI.;
OBITh HE B COCTOSHUHM I103a00THUTBHCI O ce6e; CaMbIM IIPOCTBIM 06pa30M; O0ACBAaTbhCA,
CaMOCTOATCIIBHO €CTh, IPUHUMATD MMUIIY,; OCTABATHCA HAa HAYaJIbHOM, OYCHB IIPOCTOM YPOBHC,
HEMBIC, C HeKOTOpoﬁ IIoMoIibro;, IIOCJIIC IIPOAOJIKHTCIIBHOIO 06y‘IeHI/I}I; HOpMAJIbHBIC
WHTEJUICKTYaJIbHbIE CIOCOOHOCTH; CJIOBapHBIM 3amac; HMCKYCCTBO WJIM PEMECHO; OBbITh
BHUMATCJIIbHBIM K CBOEMY OKPYKCHHIO; KJIACC (B H_IKOJ'Ie); AOCTUTI'aThb K.-JI. YPOBHS; pquoﬁ
TPYyZA; XOpOIIO, aJEKBAaTHO NPUCHOCAONUBATHCA K - IMOTPEOHOCTSIM, TpeOOBaHHUAM
COBPCMECHHOI'O MUPA; IIKOJBbHBIC, HAYUHBIC JOCTUIKCHUS; B HAaCTHOCTHU,;0CTABATLCA Ha BTOpOﬁ
FOI{/ IMPOITYCKAaTh HCCKOJIBKO KJIACCOB; COOTBCTCTBYIOMIAA HIKOJIbHAA IIporpaMma.

4. Give synonyms from the text:
— cannot do anything;

— primitive;

— average, normal;

— adaptation.

5. Make sentences with the words and word combinations from ex 2 and 3.

6. Read the text and say whether the following statements are true or false:

1) Traditionally mentally retarded children have been classified on the basis of intellectual
capacities into six major categories.

2) The general characteristics of each of the categories are fairly well established.

3) The lowest category of mentally retarded children is the idiot level.

4) Children falling in the category of idiots are usually unable to care for themselves in even
the most elementary manner. They cannot learn to dress themselves and may not, in many
instances, be able to feed themselves in an adequate manner.

5) Imbecile cannot profit from the usual special class programmes and at an adult age are not
able to take care of themselves.

6) In terms of 1Q imbecile range is usually from 30 to 50.

7) In imbeciles speech functions are mastered, although they are very simple. Vocabulary
remains at a very rudimentary level, he can learn to read a few words, and can, with
considerable help, learn to write his name and a few simple words.

8) Ranking above the imbecile level is the moron — the level at which the greatest percentage
of retarded children rank. The range of 1Q is usually given as from 30 to 70.

9) Imbecile feeds himself and is attentive to his surroundings. Speech functions, even though
at a lowered level, are usually adequate, and he learns to read and write at an elementary
manner.
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10) With proper guidance, training and help imbecile can eventually support himself, but he
needs guidance throughout life.

11) Children ranking at a borderline level are not classified as mentally retarded, but they do
have difficulties in making an adequate adjustment to the demands of daily life. The range of
IQ of this group is usually given as from 70 to 80.

Classification of Mentally Retarded Children on the Intelligence Quotient

Traditionally mentally retarded children have been classified on the basis of
intellectual capacities into four major categories: idiots, imbeciles, moron, and-borderline.
The exact limits of each of these categories are not agreed upon by authorities. The general
characteristics of each of the categories are, however, fairly well established.

The lowest category of mentally retarded children is the idiot level. In terms of IQ the
range is usually given as from 0 to 30. The diagnosis of “idiot” depends upon many factors
besides the 1Q score. Children falling in this category are usually unable to care for
themselves in even the most elementary manner. They cannot learn to dress themselves and
may not, in many instances, be able to feed themselves in an adequate manner. They have to
be constantly protected from physical dangers and supervised in many other ways. Speech
functions are retarded and remain at a primitive level. Many idiots are mute and never
develop speech function. Soiling is quite frequent and inability to control both bladder and
bowel functions is not rare. These children cannot profit from the usual special class
programmes and at an adult age are not able to take care of themselves. They need continued
custodial care throughout life.

The next highest category is that of imbecile. In terms of 1Q the range is usually given
as from 30 to 50. The child ranking at or near the upper limit of the imbecile range is able
with some help to learn to dress himself. He is also able to learn after an intensive training
period to control both bladder and bowel functions. He learns to feed himself, although at a
later age than does the child of average intellectual capacities. Speech functions are mastered,
although they are very simple. Vocabulary remains at a very rudimentary level, but the high
grade imbecile can learn to read a ‘few words, and can, with considerable help, learn to write
his name and a few simple words. Such a child can eventually be taught to do some simple
tasks, and occasionally develops special skills in some art or craft. However, an imbecile can
never adequately function by himself in the society and needs a great deal of close
supervision, attention and continuous help.

Ranking above the imbecile level is the moron — the level at which the greatest
percentage of retarded children rank. The range of 1Q is usually given as from 50 to 70. The
high—grade moron usually learns to dress himself adequately, has no great problems in
establishing either bowel or bladder control, and does not usually soil himself. He feeds
himself and is attentive to his surroundings. Speech functions, even though at a lowered level,
are usually adequate, and he learns to read and write at an elementary manner. He can profit
from the experiences of the special class, and in general is capable of reaching a school
reading achievement level equivalent to the fourth grade. He learns to do many manual tasks
and, with help, is certainly capable of holding a simple job. With proper guidance, training
and help he can eventually support himself, but he needs guidance throughout life. Many
individuals at this level marry and have families, but function best if they are given the
continued support and help of an understanding person.

Children ranking at a borderline level are not classified as mentally retarded, but they
do have difficulties in making an adequate adjustment to the demands of daily life. The range
of 1Q of this group is usually given as from 70 to 80. The area of greatest manifest difficulty
of borderline children is that of academic achievements. They are slow in learning such
material. In particular, great difficulties are experienced with such school subjects as reading
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and arithmetic. Usually they are “carried along” at school and fail many grades. Frequently
they are promoted solely on the basis of their age and size. They sometimes get as far as the
high-school grades. Appropriate school programmes for such children are usually not
available. This is unfortunate because they would profit from specially modified school
programmes.

7. Answer the questions:

a) What are the main categories of mental retardation?

b) What 1Q scores does each of them have?

c) What can be said about the speech functions and learning capacities of each the group?

d) Why the “borderline group” is also distinguished? What are the characteristic features of
that group?

e) What special methods can be applied to each of these groups?

f) ArelQ tests widely used in Russia?

8. Continue the sentences:

1) Traditionally mentally retarded children ...
2) The general characteristics ...

3) The lowest category ...

4) Children falling in this category ...

5) These children cannot ...

6) In terms of 1Q...

7) Speech functions ...

8) Ranking above ...

9) With proper guidance, training and help ...
10) Children ranking at a borderline level ...

9. Find in the text all the cases of verbals (the gerund, the participle, the infinitive).

10. Fill in the blanks with the words from the text:

Traditionally ... ... children have been classified on the basis of ... capacities into four
major categories: idiots, imbeciles, moron, and borderline. The exact limits of each of these
... are not agreed upon by authorities. The general ... of each of the categories are, however,
fairly well established.

The lowest ... of mentally retarded children is the idiot level. In terms of 1Q the ... is
usually given as from 0 to 30. The diagnosis of “idiot” depends upon many factors besides the
IQ... . The next highest category is that of imbecile. In terms of ... the range is usually given
as from 30 to 50. Ranking above the imbecile level is the moron —... at which the greatest
percentage of ... children rank. The range of ... is usually given as from 50 to 70. Many
individuals at this ... marry and have families, but function best if they are given the
continued support and help of an understanding person.

Children ranking at a ... level are not classified as mentally..., but they do have
difficulties in making an adequate ... to the demands of daily life. The ... of IQ of this group
is usually given as from 70 to 80. Appropriate school programmes for such children are
usually not available. This is unfortunate because they would ... from specially modified
school....

11. Make up five types of questions on the text.

12. Make the written translation of the text:
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Jns KaxII0oM W3 KaTeropuil YyMCTBEHHOW OTCTaJOCTH HET YETKUX TpaHull. Tem He
MEHEE, OCHOBHBIC XapaKTEPUCTUKU KAXKIOH U3 TPyHI YeTKO 0003HAYCHBI. Y BCEX YMCTBEHHO
OTCTaJbIX JeTel peueBble (GYHKIUU JUOO OTCYTCTBYIOT, JHOO HaxoJsITCS Ha O4YEHb
IPUMHUTHBHOM ypoBHE. IMOMLIMIIBI MOTYT HAyUUTHCSI CAMOCTOSITENIBHO €CTh, HO 3HAYUTEIBHO
M03Xe, YeM UX HOpMasbHbIE CBEPCTHUKHU. J{eOMIIbl Ja)ke MOTYT HAyYUThCS MHUCATh HA OYEHb
MNPUMHUTUBHOM YPOBHCE. MHorue I[G6I/IJILI KCHATCA M CO3Jar0T CEMbHM, HO HAWITYy4YIIHUM
CIOCOOOM  CYIIECTBOBAaHUSl Ui HHUX OCTAa€TCS IOCTOSHHAS MOJJEP)KKAa U [OMOIb
MOHUMAIOIIIETO YeloBeKa. J[eTH, KOTOphIe OTHOCATCS K MOTPAHUYHOW TpyIme, OOBIMHO HE
CUMTAIOTCI YMCTBEHHO OTCTaJbIMH, HO Yy HHX €CTh OINpeJelieHHbIC < TPYyJHOCTH B
IpUCHOCOOICHNH K TOTPEOHOCTSAM OKPYKAIOIIET0 MUPA.

UNIT 3. ADDITIONAL READING

Text 1. Depression

Depression is very common and affects as many as 1 in 8 people in their teen years.
Depression affects people of every color, race, economic status, or age; however, it does seem
to affect more girls than guys. Sometimes friends or family members recognize that someone
is depressed. They may respond with love, kindness, or support, hoping that the sadness will
soon pass. They may offer to listen if the person wants to talk. If the depressed feeling doesn't
pass with a little time, friends or loved ones may encourage the person to get help from a
doctor, therapist, or counselor. But not everyone recognizes depression when it happens to
someone they know. Some people don't really understand about depression. For example,
they may react to a depressed person's low energy with criticism, yelling at the person for
acting lazy or not trying harder. Some people mistakenly believe that depression is just an
attitude or a mood that a person can shake off. It's not that easy. Sometimes even people who
are depressed don't take their condition seriously enough. Some people feel that they are weak
in some way because they are depressed. This is wrong and it can even be harmful if it causes
people to hide their depression and avoid getting help. Occasionally, when depression causes
physical symptoms (things like headaches or other stress-related problems), a person may see
a doctor. Once in a while, even a well-meaning doctor may not realize a person is depressed,
and just treat the physical symptoms. There is no single cause for depression. Many factors
play a role including genetics, environment, life events, medical conditions, and the way
people react to things that happen in their lives. Research shows that depression runs in
families and that some people inherit genes that make it more likely for them to get depressed.
Not everyone who has the genetic makeup for depression gets depressed, though. And many
people who have no family history of depression have the condition. So although genes are
one factor, they aren't the single cause of depression. The death of a family member, friend, or
pet can go beyond normal grief and sometimes lead to depression. Other difficult life events,
such as when parents divorce, separate, or remarry, can cause and even make the depression
worse. Even events like moving or changing schools can be emotionally challenging enough
that a person becomes depressed. For some teens, a negative, stressful, or unhappy family
atmosphere can affect their self-esteem and lead to depression. This can also include high—
stress living situations such as poverty; homelessness; and violence in the family,
relationships, or community. Substance use and abuse also can cause chemical changes in the
brain that affect mood; alcohol and some drugs are known to have depressant effects. The
negative social and personal consequences of substance abuse also can lead to severe
unhappiness and depression. Certain medical conditions can affect hormone balance and
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therefore have an effect on mood. Some conditions, such as hypothyroidism, are known to
cause a depressed mood in some people. When these medical conditions are diagnosed and
treated by a doctor, the depression usually disappears. For some teens, undiagnosed learning
disabilities might block school success, hormonal changes might affect mood, or physical
illness might present challenges or setbacks. Depression involves the brain's delicate
chemistry specifically, it involves chemicals called neurotransmitters. These chemicals help
send messages between nerve cells in the brain. Certain neurotransmitters regulate mood, and
if they run low, people can become depressed, anxious, and stressed. Stress also can affect the
balance of neurotransmitters and lead to depression. Sometimes, a person may-experience
depression without being able to point to any particular sad or stressful event. People who
have a genetic predisposition to depression may be more prone to the imbalance of
neurotransmitter activity that is part of depression. Medications that doctors use to treat
depression work by helping to restore the proper balance of neurotransmitters. For some
people, depression can be intense and occur in bouts that last for weeks at a time. For others,
depression can be less severe but can linger at a low level for years. Doctors who treat
depression distinguish between these two types of depression. They call the more severe,
short-lasting type major depression and the longer-lasting but less severe form dysthymia
(pronounced: dis—thy—me—uh). A third form of depression that doctors may diagnose is called
adjustment disorder with depressed mood. This diagnosis refers to a depressive reaction to a
specific life event (such as death, divorce, or other loss), when adjusting to the loss takes
longer than the normally expected timeframe or is more severe than expected and interferes
with the person's daily activities. Bipolar disorder (also sometimes called manic depressive
illness) is another depressive condition that involves periods of major depression mixed with
periods of mania. Mania is the term for abnormally high mood and extreme bursts of unusual
activity or energy. Depression is one of the‘most common emotional problems in the United
States and around the world. The good news is that it's also one of the most treatable
conditions. Therapists and other professionals can help. In fact, about 80% of people who get
help for their depression have a better quality of life; they feel better and enjoy themselves in
a way that they weren't able to before. Treatment for depression can include talk therapy,
medication, or a combination of both. Talk therapy with a mental health professional is very
effective in treating depression. Therapy sessions can help people understand more about why
they feel depressed, and the ways to combat it. Sometimes, doctors prescribe medicine for a
person who has depression. When prescribing medicine, a doctor will carefully monitor
patients to make sure they get the right dose. The doctor will adjust the dose as necessary. It
can take a few weeks before the person feels the medicine working. Because every person's
brain is different, what works well for one person might not be good for other. Everyone can
benefit from mood-boosting activities like exercise, yoga, dance, journaling, or art. It can also
help to keep busy no matter how tired you feel. People who are depressed shouldn't wait and
hope it will go away on its own because depression can be effectively treated. Friends or
others-need to step in if someone seems severely depressed and isn't getting help. Many
people find that it helps to open up to parents or other adults they trust. Simply saying, "I've
been feeling really down lately and I think I'm depressed,” can be a good way to begin the
discussion. Ask your parent to arrange an appointment with a therapist. If a parent or family
member can't help, turn to your school counselor, best friend, or a helpline to get help. People
who are extremely depressed and who may be thinking about hurting themselves or about
suicide need help as soon as possible. When depression is this severe, it is a very real medical
emergency, and an adult must be notified. Most communities have suicide hotlines where
people can get guidance and support in an emergency. Although it's important to be
supportive, trying to cheer up a friend or reasoning with him or her probably won't work to
help depression or suicidal feelings go away. Depression can be so strong that it outweighs a
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person's ability to respond to reason. Even if your friend has asked you to promise not to tell,
severe depression is a situation where telling can save a life. The most important thing a
depressed person can do is to get help. If you or a friend feels unsafe or out of control, get
help now. Depression doesn't mean a person is "crazy." Depression (and the suffering that
goes with it) is a real and recognized medical problem. Just as things can go wrong in all
other organs of the body, things can go wrong in the most important organ of all: the brain.
Luckily, most teens who get help for their depression go on to enjoy life and feel better about
themselves.

Text 2. The Retarded Children Learn Best by Special Methods of Instruction

Educators are generally agreed that the most characteristic educational disability of the
retarded is difficulty in learning. This difficulty shows up in many different ways. Retarded
children are older than other children before they learn those things which they will be able to
learn. While growth is slow for a number of years they are able to master more and more
difficult skills, especially if they are placed in a good learning situation. But there are some
things they will never be able to master.

He will not reach the average level in learning, no matter how long one waits.

When a retarded child appears to have difficulty in. memorizing, it is often because the
materials being presented are too difficult for him to understand, or his interest has not been
aroused. Mechanical repetition, or rot learning, without interest or motivation seems to be
ineffective with the retarded. Reading and other subjects using symbols seem to be especially
difficult for most of the mentally retarded. This means that the teacher most frequently uses
special teaching methods.

The methods of instruction for mentally defectives are based on the fact that they can
learn something every year but slower than other children. Such children need additional
coaching as well as remedial help in specific subjects.

The mentally retarded child differs from the normal in that he learns more slowly, needs
more repetition of material, needs a great variety of presentations (approaches). It is
recommended to introduce few.new words at a time and to repeat more after the child has
acquired sight vocabulary. The instruction of mental defectives must be oral, visual and at the
same time correlated with the child's interests. Such children must make use of illustrated
elementary readers and story books with a very limited vocabulary in clear print and well
illustrated.

However oral expression is the chief aim of language instruction. The speaking
vocabulary should increase gradually and the child should learn to express complete thoughts
before he learns to read sentences. Written language grows out of the use of oral language.
The pupil must be able to say first the things which he wishes to write. Yet, if carefully
guided retarded children read for pleasure.

Text 3. Cerebral Palsied Children

Cerebral palsy is a general term which covers a variety of conditions caused by damage
to certain areas in the brain. The most common forms are the spastic, the athetotic, and the
ataxic. Speech is disturbed in about 70% of cases of cerebral palsy.

Their speech is labored, slow, the voice is often monotonous and relatively
uncontrolled, and the articulation suffers because of the impaired muscular coordination.
Cerebral palsied speech is a problem for the professional speech correctionist, but the
classroom teacher plays a vital role in giving him opportunities of the training recommended
by the speech correctionist and by other specialists. The treatment of cerebral palsy is a
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complex problem and the cooperation of a number of specialists is needed: the therapist, the
neurologist, the pediatrician, the orthopedist, the speech correctionist and others. The majority
of cerebral palsied children have several handicaps and therefore they need many kinds of
help. They have the motor handicap by which their condition is defined and diagnosed, but
they also have sensory difficulties and perceptual impairments. It is difficult for them to
adjust to their handicaps and get through school and find a place in the life. Sometimes the
child is emotionally unstable; sometimes he is mentally retarded.

Cerebral palsied children attend a special school or a regular school. Sometimes they
require permanent clinic care, some get education at home.

For many cerebral palsied children in overall programme would include the following.

1) Relaxation and voluntary control of the speech musculature.

2) The establishment of breath control for vocalization and articulation.

Such children breathe too deeply or too shallowly for purposes of speech.

For most cerebral palsied children a normal length of phrase is not to be expected.
Short, uninterrupted phrasing is a more modest and more possible achievement. For breath
control blowing through a straw is helpful.

3) Control of the organs of articulation.

Considerable exercises are needed to establish directed and independent action of the
tongue and to overcome the frequently present tendency of such a child to move his jaw as he
attempts to move his tongue and lift his tongue independently of his jaw.

Children enjoy such exercises as licking honeyfrom their lips, or reaching for a bit of
honey placed on the upper gum ridge.

The child should be shown what he does by observing himself in a mirror.

This muscle training may be carried out by incorporating it into functional work or it
may be accomplished in isolation from any useful or meaningful activity.

The speech therapist emphasizes muscle training for cerebral palsied person.

4) Work on individual speech sounds.

The sounds most frequently defective are those that require precise tip of the tongue
action.

These include: t, d, n, 1, r, s, z. Sound play calling for repetition of the sounds the child
can produce, may give the child a feeling of accomplishment. For many children normal
articulation may not be expected.

5) Incorporation of sounds in words and phrases.

Many cerebral palsied children have considerable difficulty in making the translation
from the production individual sounds to connected speech.

Articulation'must be coordinated with breathing and vocalization, then children speak
better. The speech of the celebral palsied children may be normal when the muscles of the
articulatory and respiratory organs are not affected but in general the speech is slow, jerky and
laboured.

The rhythm is faulty with unnatural breaks. The consonants, particularly those which
require precise articulation are apt to be inaccurate. Language development may be retarded.
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Text 4. Types of Speech Defects

A speech defect may be defined as any acoustic variation from an accepted speech
standard.

Speech defects are the most prevalent of all the handicaps of childhood. These defects
are most numerous in the primary grades and decrease steadily in the senior grades. Boys
have speech defects much more frequently than girls.

Speech defects include 1) functional articulatory defects; 2) stuttering; 3) voice defects;
4) cleft palate speech; 5) cerebral palsy speech; 6) retarded speech developmentand 7) speech
defects due to impaired hearing.

Articulatory Defects include 1) the omission of sounds; 2) the substitution of onesound
for another; 3) the distortion of sounds; 4) general indistinctness.

Articulatory defects present one of the most important problems of the speech
correction programme, for most speech defects are of articulatory-type. About three fourth of
the speech defects are of articulatory type. About three fourth of the speech defects in a school
population are articulatory. But many parents do not feel that articulatory defects are serious.
Some parents have become so accustomed to their children’s articulatory errors that they do
not even hear them. Other parents think that their children will outgrow their articulatory
difficulties.

Most children who make articulatory errors make more than one and usually are not
consistent in their errors. They may make a sound correctly in one word and incorrectly in
another. Or they may even substitute a sound that they do not ordinarily make correctly in one
word for another sound. For example, they may say “thun” for “sun”.

This category includes many terms. Perhaps the one which parents use more frequently
is “baby talk”. When the child omits substitutes or distorts his speech sounds as does a
younger child, this term is applicable. In fact, some writers now include articulatory defects
under the term “delayed speech” or “retarded speech development”. They indicate that the
child reaches a certain level of development but does not progress beyond that certain point.

Other terms commonly included in this category are lisping and lalling. Lisping refers
to any defect of any or all of the four sibilant sounds: s, sh, z, zh. Lalling means difficulty
with the “1” and “r” sounds.
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