
    

   

 

 

2nd January 2019  

 
Teachers’ Training at Urmi School 

Training workshop report 

Consortium for Inclusive Education conducted a training session for the teachers of Urmi School, Sama, 
Vadodara. A total of 80 trainees attended the workshop that was conducted by Ms. Lata Iyer, who is a 
Special Educator, Academic Consultant, and Dyslexia Therapist. She is currently heading ‘Reach-Centre 
for Autism & Other Special Needs’, a place that brings new dimensions to learning in Vadodara. The 
focus of the training was: 

1. Inclusive Education and its challenges  
2. Identification indicators of common disabilities 

Urmi School Sama, practices inclusion of children with Learning Disabilities (LD) led by special educators 
and counselors. The school has identified few students with Autism Spectrum Disorders (ASD) and 
Attention Deficit Hyperactivity Disorder (ADHD). The school wishes to be a part of the activities of the 
Consortium and have expressed a greater interest in having an advanced session on strategies and 
activities for teachers to handle children with common disabilities, focusing majorly on LD, ASD, and 
ADHD. They have special educators who take initiatives to spread as much information as possible to the 
teachers to handle children with special needs.  

Consortium for Inclusive Education conducted a training to enrich the knowledge of the regular teachers 
having children with special needs. They were trained regarding Inclusive Education and the 
identification indicators of common disabilities 

1.) Inclusive Education and its challenges  
Inclusive education does away with the practice of segregating students with learning and/or physical 
challenges from the rest of the student body. While the practice of inclusion places extra demands on 
students and facility logistics, there are numerous benefits to all students, both disabled and non-
disabled. 

1. Attitudes: Societal norms often are the biggest barrier to inclusion. Old attitudes die hard, and 
many still resist the accommodation of students with disabilities and learning issues, as well as 
those from minority cultures. The challenges of inclusive education might be blamed on the 
students’ challenges instead of the shortcomings of the educational system. 
 
 
 
 
 
 



    

   

 
2. Physical Barriers: In some districts, students with physical disabilities are expected to attend 

schools that are inaccessible to them. In economically-deprived school systems, especially those 
in rural areas, dilapidated and poorly-cared-for buildings can restrict accessibility. Some of these 
facilities are not safe or healthy for any students. Many schools don’t have the facilities to 
properly accommodate students with special needs, and local governments lack either the funds 
or the resolve to provide financial help. Environmental barriers can include doors, passageways, 
stairs and ramps, and recreational areas. These can create a barrier for some students to simply 
enter the school building or classroom. 

3. Curriculum: A rigid curriculum that does not allow for experimentation or the use of different 
teaching methods can be an enormous barrier to inclusion. Study plans that don’t recognize 
different styles of learning hinder the school experience for all students, even those not 
traditionally recognized as having physical or mental challenges. 

4. Teachers: Teachers who are not trained or who are unwilling or unenthusiastic about working 
with differently-abled students are a drawback to successful inclusion. Training often falls short 
of real effectiveness, and instructors already straining under large workloads may resent the 
added duties of coming up with different approaches for the same lessons. 

5. Socio-economic factors: Areas that are traditionally poor and those with higher-than-average 
unemployment rates tend to have schools that reflect that environment, such as run-down 
facilities, students who are unable to afford basic necessities and other barriers to the learning 
process. Violence, poor health services, and other social factors make create barriers even for 
traditional learners, and these challenges make inclusion all but impossible. 

The trainees were educated on the societal and infrastructural challenges obstructing Inclusive 
Education to take place in schools. Ms. Lata Iyer also shared some of the experiences, where the 
behavioral aspects of the teachers hampered the self-confidence of the child. She also sensitized 
teachers on using the right terminology and words to address the child, provide the right environment 
and make other children aware of the special needs. The buddy child and the special child learn a lot 
from each other and its sometimes the other way round, that the buddy child becomes an aware and an 
alert human being. 
 
 
2.) Identification indicators of common disabilities 

 
1.)Learning Disability 

Many children have trouble reading, writing, or performing other learning-related tasks at some 
point. This does not mean they have learning disabilities. A child with a learning disability often has 
several related signs, and they don’t go away or get better over time. The signs of learning 
disabilities vary from person to person. 

Each learning disability has its own signs. A person with a particular disability may not have all of the 
signs of that disability. 

Children being taught in a second language may show signs of learning problems or a learning 
disability. The learning disability assessment must take into account whether a student is bilingual or 
a second language learner. In addition, for English-speaking children, the assessment should be 



    

   

sensitive to differences that may be due to dialect, a form of a language that is specific to a region or 
group. 

A child with a learning disability also may have one or more of the following: 

 Problems reading and/or writing 
 Problems with math 
 Poor memory 
 Problems paying attention 
 Trouble following directions 
 Clumsiness 
 Trouble telling time 
 Problems staying organized 
 Acting without really thinking about possible outcomes (impulsiveness) 
 “Acting out” in school or social situations 
 Difficulty staying focused; being easily distracted 
 Difficulty saying a word correctly out loud or expressing thoughts 
 Problems with school performance from week to week or day to day 
 Speaking like a younger child; using short, simple phrases; or leaving out words in sentences 
 Having a hard time listening 
 Problems dealing with changes in schedule or situations 
 Problems understanding words or concepts 

 
 

2.)Autism Spectrum Disorder 
Autism is a neuro-developmental disability characterized by: 

 Social impairments 

 Cognitive impairments 

 Communication difficulties 

 Repetitive behavior 
 

Because Autism is a spectrum disorder, it can range from very mild to very severe and occur in all 
ethnic, socioeconomic and age groups. Males are four times more likely to have autism than 
females. Some children with autism appear normal before age 1 or 2 and then suddenly “regress” 
and lose language or social skills they had previously gained. This is called the regressive type of 
autism. 
 

  



    

   

A child with Autism Spectrum Disorder also may have one or more of the following: 
 
 Not respond to their name (the child may appear deaf) 
 Not point at objects or things of interest, or demonstrate interest 
 Not play “pretend” games 
 Avoid eye contact 
 Want to be alone 
 Have difficulty understanding, or showing understanding, or other people’s feelings or their own 
 Have no speech or delayed speech 
 Repeat words or phrases over and over (echolalia) 
 Give unrelated answers to questions 
 Get upset by minor changes 
 Have obsessive interests 
 Flap their hands, rock their body, or spin in circles 
 Have unusual reactions (over or under-sensitivity) to the way things sound, smell, taste, look, or 

feel 
 Have low to no social skills 
 Avoid or resist physical contact 
 Demonstrate little safety or danger awareness 
 Reverse pronouns (e.g., says “you” instead of “I”) 

 
3.)Attention Deficit Hyperactivity Disorder 
ADHD is generally diagnosed in children by the time they are teenagers, with the average age of 
diagnosis being 7 years old. Older children exhibiting symptoms may have ADHD, but they’ve often 
exhibited rather elaborate symptoms early in life. 
 
Here are 14 common signs of ADHD in children 

 Self-focused behavior 

 Interrupting 

 Trouble waiting their turn 

 Emotional turmoil 

 Fidgetiness 

 Problems playing quietly 

 Unfinished tasks 

 Lack of focus 

 Avoidance of tasks needing extended mental effort 

 Mistakes 

 Daydreaming 

 Trouble getting organized 

 Forgetfulness 

 Symptoms in multiple settings 
 
The trainees were informed about the basic indicators of Learning Disability which can be identified 
in a classroom setting and can be taken care of. Along with informing them about the correct way of 



    

   

addressing the children, they were also informed on not taking any of the signs lightly and 
approaching the psychologist before labeling them.  

 
Example of questions raised by the school teachers: 
1. “If a child is fidgety and always distracting others and the teachers in the class, can it be considered as 
a disability?” 
It’s not a disability, it’s a behaviour. Although it’s best to consult a clinical psychologist to understand a 
child’s behavior, the efforts can always be put in a classroom setting. There may be some symptoms 
indicating the behaviour, the action can thereafter be decided. It’s always better to use art therapy to 
understand a child’s behaviour. If not art, focus on the child’s interests and you’ll be able to identify the 
focus points. You can also try speaking to him from different directions, maybe he is not able to hear 
and that’s why he is often distracted. 
 
2. “If a child is having trouble speaking and she is good otherwise when it comes to studying. She doesn’t 
speak at all in the class and outside the school also. Can it be considered as a disability? 
If she doesn’t speak in the class and outside, then she may be an introvert. It does not necessarily be a 
disability if the child behaves differently. Meanwhile, the teachers can intervene through her interests 
and try to communicate through visual activities like art therapy. You can also ask her parents to come 
to sometime and communicate with her during the activity sessions during the week. But otherwise she 
may not have a disability. 

Towards the end of the training, feedback was collected. The trainees rated the training with a score of 
9/10.0 for the topic of training and 8/10.0 for the quality of training (based on an average of ratings 
from 80 trainees). The teachers were impressed with the content and want a follow-up training on the 
topics interventions strategies and activities post identification of children with special needs in the 
classrooms. 

 

  



    

   

Annexure: 
1) Agenda 
2) Photos 
3) Registration list 
4) Feedback form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



    

   

Agenda 

 
Venue Urmi School, Sama 

Date 2nd February 2019 

Trainers 
 

Ms. LataIyer 

 

Time Description 

11:00 to 11:15 Registration of the teachers. 

11:15 to 11:30 Welcome of the resource person Ms. Lata Iyer and a brief of the Consortium for 
Inclusive Education by Ms. Shubhra Agnihotri 

11:30 to 12:30 Presentation by Ms. Lata Iyer 

 Inclusive Education and its challenges faced in Schools and  

 The identification indicators of common disabilities. 
She shall discuss the concept of Inclusive Education and its importance along with the 
challenges faced by children with special needs in schools and the ways to address it. 
The identification indicators of common disabilities shall also be shared with the 
teachers. 

12:30 to 12:45 Q/A session by Dr. Ruchi Mehta, Ms. Lata Iyer and Ms. Promila Zalpuri 

12:45 to 13:00 Vote of thanks by CIE and Urmi School 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



    

   

 

Photos 

 

 



    

   

 

  



    

   

 

 

 

 

 

 

  



    

   

 

 

 

  



    

   

Registration List 

 

 

 

 

 

 

 

 

 

  



    

   

 

 

 

 

 

 

 

 

  



    

   

 

 

 

  



    

   

 

 

 

 

 

 

 

 

 

 

 

 

 



    

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



    

   

 

Feedback 

  



    

   

 


