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Disability Categories > Test: “Module 1: Disability Categories Test”

Name:

Date:

Please circle the best answer for each question.

1.
Specific learning disability is defined as:

a. learning problems which are a result of visual, hearing, medical or motor impairments.

b. a disorder in one of the more basic psychological processes involved in understanding or using language.

c. disorders that interfere with the student’s learning such as emotional disturbance or economic disadvantage.

d. overall difficulty in learning an academic subject in school such as math and reading.

2.
Specific learning disabilities are considered to be:

a. a low incidence disability.

b. a high incidence disability.

c. more common in young children, ages 3-6.

d. more common in school aged children, ages 6-21.

3.
The psychological processes involved with specific learning disabilities are: 

a. perception, attention, memory, metacognition, and organization.

b. perception, level of understanding, and cognitive processing.

c. memory, attention, problem solving skills, and motivation.

d. motivation, organization, socialization, and perception.

4.
Individuals with mild intellectual disabilities typically have an IQ between:

a. 30-50.

b. 50-70.

c. 70-90.

d. 90-110.

5.
Educational interventions for students with intellectual disabilities  include:

a. real materials in a natural environment to support life outside of school.

b. utilizing word processing programs that help with spelling.

c. avoiding the general curriculum due to cognitive abilities.

d. regular speech and language training from a speech therapist.

6.
Emotional disorder is defined as:

a. an indication of mistreatment at home.

b. more prevalent in Caucasians than any other group.

c. a response to a situation with an inappropriate behavior or emotion.

d. screaming tantrums in academic situations.

7.
The deficit areas that students with emotional disorders commonly share include:

a. gross motor development.

b. orthopedic development.

c. fine motor development.

d. cognitive development.

8.
Characteristics of an emotional disorder include:

a. hallucinations and delusions.

b. lack of emotion and increased aggression.

c. externalizing behavior and internalizing behavior.

d. avoidance behavior and retreating behavior.

9.
Multiple disabilities are defined as having:

a. more than one impairment requiring special education services.

b. multiple disabilities that do not qualify for special education.

c. disabilities that need minimal support across several skill areas.

d. cognitive, orthopedic and emotional disabilities.

10.
Support for students with multiple disabilities include:

a. special seating arrangements and hippotherapy.

b. communication boards to communicate basic needs.

c. a personal aide and self-contained classrooms.

d. assistive technology such as a personal computer.

11.
When working with a student with multiple disabilities:

a. identify the disabilities by talking with teachers and asking for their opinions.

b. interview experts on multiple disabilities and research the internet.

c. consult past medical records and make frequent contact with the parents.

d. talk with a speech therapist to obtain all relevant information.

12.
Auditory Impairment includes:

a. hearing impairments.

b. students with deafness.

c. hearing Impairments and deafness.

d. multiple disabilities.

13.
Hearing impairments may exist 

a. generally in the right ear described as a slight or mild loss.

b. in both ears described as moderate to severe loss.

c. in one or both ears and described on a continuum from slight to profound.

d. and are only are caused by genetic and hereditary factors.

14.
Strategies and services for children with hearing impairments include

a. speech therapy and hippotherapy services.

b. amplification systems, Dynovox and Alphasmarts.

c. assistance from a notetaker, extended time and use of a calculator.

d. regular speech, language, and auditory training from a specialist.

15.
Four most common types of cerebral palsy include

a. spastic, athetoid, clubfoot, and spina bifida.

b. spastic, athetoid, ataxic, and mixed.

c. poliomyelitis, bone tuberculosis, amputation, and cystic.

d. mixed, athetoid, ataxic, and spina bifida.

16.
Many students with orthopedic impairments have

a. cognitive issues that require self-contained classes.

b. sensory issues requiring occupational therapy.

c. no cognitive impairments and function in the general curriculum.

d. neuromotor impairments that affect the brain functioning.

17.
To accommodate children with orthopedic impairments in the general education classroom the following accommodations may need to be made:

a. special seating arrangements required to maintain attention.

b. instruction focused on development of fine and gross motor skills.

c. a private instructional aide for academic tasks.

d. self-contained classrooms are the only place to accommodate these students.

18.
Which of the following is the most common diagnosis in the other health impairment category?

a. Bipolar disorder

b. Speech impairment 

c. ADHD

d. Schizophrenia

19.
The following characteristics of ADHD inattentive type are true except:

a. aggressive and violent behavior.

b. does not complete schoolwork.

c. easily distracted in class.

d. loses materials always.

20.
The following characteristics of ADHD hyperactive-impulsive type include:

a. difficulty sitting still in class.

b. withdrawn in class.

c. neat and clean paperwork.

d. promptness in turning in work.

21.
The high functioning form of autism is

a. Rett disorder.

b. Autism.

c. Asperger’s.

d. Fragile X syndrome.

22.
Individuals with autism will always have:

a. an absence of emotional responses and difficulty with transition.

b. difficulty functioning everyday in their community.

c. difficulty controlling self-abuse and echolalia.

d. developmental differences in communication and a lack of social skills.

23.
Which of the following is a key component in behavior management for individuals with autism?

a. The best behavior management tool for children with autism is time-out.

b. Seat the student at the front of the room close to the teacher.

c. Determine the function of the behavior and develop an intervention.

d. Treat students with autism the same as everyone else in the classroom.

24.
To be declared legally blind an individual must have acuity of:

a. 20/200 or a visual field of 20° or less with best correction.

b. 20/300 or a visual field of 30° or less with best correction.

c. 20/2000 or a visual field of 20° or less with best correction.

d. 20/3000 or visual field of 30° of less with best correction.

25. Three levels of residual vision are:

a. blurred vision, diffused vision, and total blindness.

b. low vision, functionally blind, and totally blind.

c. poor vision, functionally blind, totally blind.

d. diffused vision, low vision and functionally blind.

26.
Reduced vision often results in:

a. low motivation to explore the environment.

b. a tendency to initiate social interaction.

c. a tendency to manipulate objects.

d. high motivation to explore the environment.

27.
Medical/neurological symptoms of traumatic brain injury include:

a. social isolation.

b. speech impairments.

c. possible depression.

d. poor attention.

28.
Cognitive symptoms of traumatic brain injury include:

a. both irritability and social isolation. 

b. difficulty maintaining relationships and speech problems.

c. low frustration levels and lack of emotion.

d. decreased attention and problem solving abilities.

29.
Children who return to school after a brain injury often can remember how they were before, resulting in

a. emotional and psychosocial problems.

b. decreased attention and problem solving abilities.

c. regression to an earlier age.

d. aggression and other violent behaviors.

30.
Developmental delays are known in the state of Texas as:

a. specific learning disabilities.

b. mental retardation or intellectual disabilities.

c. multiple disabilities.

d. noncategorical early childhood.

31.
According to IDEA, Developmental delays occur in children between the ages of:

a. 3-6.

b. 3-18.

c. 3-9.

d. 3-12.

32.
A developmental delay can be a child identified as:

a. Oppositional Defiant.

b. Learning Disabled.

c. Dyslexic.

d. Eligible for 504 services.

33.
Three syndromes that are major causes of deafblindness are:

a. Fetal alcohol syndrome, Down, and Trisomy 13.

b. Down, premature birth, Trisomy 21.

c. Down, Trisomy 13, and Usher.

d. CHARGE syndrome, Rubella and Herpes.

34.
Multiple congenital anomalies include:

a. Fetal alcohol syndrome and Hydrocephaly.

b. AIDS and Microcephaly.

c. Asphyxia and Meningitis.

d. Encephalitis and maternal drug abuse.

35.
Assistive technology often provided to children with deafblindness are:

a. captioned videos.

b. magnifiers.

c. telescopes.

d. manual communication.
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