
We are all as di�erent from each other as our fingerprints. Even 
though they are classified in a category, our children with mental 
disabilities are also di�erent from each other in terms of their 
level of being a�ected by disability, their strengths and 
weaknesses. For this reason, it is much more important to 
determine the strengths, weaknesses and needs of our children 
and to provide them with an environment where they can be 
independent, rather than their medical diagnosis. 

In this book, we mentioned that what is mental disability, 
classification of mental disability, general characteristics of 
children with mental disabilities in terms of mental, social, 
communicative, physical and health, how to diagnose mental 
disability, the criteria for deciding the level of mental disability, 
hat are the characteristics of education and training, and most 
importantly what are some of the problems you will face as 
parents, and have included some suggestions for the solution of 
these problems.
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Hello dear parents - dear students,

Life becomes even more meaningful for us as we get to know 
virtuous, talented and conscious students like you and their parents. 
However, we are making an intense effort with all our friends in order to 
contribute to you and your parents. Contributing to education for you and 
your parents and collecting the fruits of these contributions is a source of 
joy for us.

In this respect, we have prepared a series of educational support 
book in order to serve as a guide for our esteemed parents, whose intense 
efforts we have always witnessed. Our aim is to enable the parents of our 
beloved students who need special education to support our students 
more consciously, to enable our students to recognize their inadequacies 
more closely, to know the characteristics of the situations they live in, and 
to learn the possible problems and solutions they may experience with the 
help of guidebooks containing basic information. 

First of all, I would like to thank UNICEF for their support to the 
Strengthening the Capacity of Guidance and Research Centers to Provide 
Inclusive Education Services (RAMKEG), our esteemed academicians 
and valuable teachers who contributed to the preparation of the books 
in the light of scientific knowledge. I would also like to thank our parents 
and other student relatives who will support our students by using these 
guidebooks.

I hope that these guidebooks, prepared according to the types of 
disability of our students who need special education, will contribute to 
our students and you, our valuable parents, in providing a more qualified 
education life.

We are honored to be with our special students and their families at 
anytime, anywhere and in any situation. 

Stay in good health and well-being.

Mehmet Nezir GÜL
Director General of 

Special Education and Guidance Services

INTRODUCTION
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Introduction
We are all as different from each other as our fingerprints. Our physical 
features, skin color, tone of voice, facial features and perceptions, 
learning features, anxiety levels or abilities are very different from each 
other. In addition to these differences, we all have different strengths and 
weaknesses. Some children may be born with significant differences and 
limitations in their own developmental areas compared to others. These 
differences and limitations are called inadequacy when they reach to a 
certain level. There may be many prenatal, during delivery, or postnatal 
causes of this condition.

Intelligence is a cognitive ability. It is a holistic ability that emerges as 
a result of the harmonious exert of many mental abilities. It requires a 
combination of abilities to solve problems encountered in life and needs 
adaptive behaviors that enable us to adapt to the world for a purpose. 
The naming is made as a mental inadequacy when differences and 
limitations are in intelligence and adaptive behaviors.  

Dr. Ersin Ufuk TİMUÇİN 
Maltepe University Faculty of Education Special Education Teaching Department,  
ersinufuktimucin@maltepe.edu.tr
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Intellectual disability is an inadequacy that occurs before the age of 18 and is 
described with significant limitations in both mental functioning and adaptive 
behavior, which includes many daily conceptual, social and practical skills [1].  

DEFINITION AND 
CLASSIFICATION

Definition
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The diagnosis of mental disability is made when the child has a mental function 
below the average; the intelligence score measured by intelligence tests is below 
70 IQ, in addition to this the presence of significant limitations in at least two 
adaptive skills, the limitation at least two or more of skill areas such as communi-
cation, self-care, daily life, self-management, or interpersonal relationships, and 
these limitations occur before the age of 18.

If we will make a little bit more detail these three conditions that apply to diag-
nose a child with mental disability:

I- The mental function level is below the average: The mental function level of a 
child, or in other words, the level of intelligence is revealed indirectly by intelli-
gence tests. Mental functions being below average means that having a score in 
at least two sub-score sections of the score section where children with normal 
“typical” development take place. The next section will explain in detail how 
your child’s mental functions will be assessed at the Counseling and Research 
Center (CRC). CRC staff will give you an explanation of the range of points they 
receive in the test they give your child, and will state the area they are in and 
the level of mental disability.

ATTENTION: In the sources, names such as intellectual disability, mental challenge 
or mental retardation are also used for children with intellectual disabilities. These 
expressions are synonymous with mental disability used in this booklet.

Table 1: Distribution of Intelligence Department (ID) Scores [2]
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II- Significant difference in at least two adaptive skills: To clarify this, let’s talk 
about the adaptive skills and explain this with a chart.

Table 2: Adaptive Skills [2].

Another condition for your child to be diagnosed with mental disability is 
that there is a significant difference in your child in at least two of the areas 
given in Table 2 and called adaptive skills compared to children with normal 
development.

III- Occurrence before the age of 18: The development period of it is the period 
from birth to 18 years of age. When the two conditions mentioned above occur 
from birth to the age of 18, they are referred to as mental disability.

In order for your child to be diagnosed with mental disability, your child between 
the ages of 0-18 must have a score of 70 IQ or less from the intelligence test in 
the evaluations applied, and also must have significant limitations in at least two 
adaptive behaviors. Having significant limitations in only mental functions or 
only adaptive behaviors of your child is definitely not enough for your child to be 
diagnosed with mental disability.

Conceptual Skills Social Skills Practical Skills

Receptive and expressi-
ve language

Literacy

Money concept

Skills such as  
self-management skills

Interpersonal  
relationships

Responsibility

Self-respect

Deceivability

Don’t follow the rules

Complying with the law

Daily life activities
• Eating
• Toilet skills
• Dressing skills,
Instrumental activities of 
daily life
• Food preparation
• Home care
• Transportation,
• Taking and using  
medication
Leisure skills
Providing safe 
environments

Adaptive Skills

ATTENTION: For a correct and valid diagnosis, evaluation tools that will reveal 
the cultural and linguistic differences of your child must be applied.
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Psychological Classification: Children with intellectual disabilities are usually 
classified according to their intelligence scores obtained through intelligence 
tests. In addition to classification according to the intelligence section scores, 
they are also classified according to the level of educational and assistance they 
need. It is explained below how these three types of classification are made.

Classification

ATTENTION: Although the classification according to the scores of the intelligence 
section expresses the level of mental disability in general, it does not express what 
the child affected by mental disability can and cannot do. Even if they get the same 
intelligence points, every child is different. Every child has different needs and chara-
cteristics, whether they are developing normally or with mental disabilities.

Classification According to the Intelligence Section Score
Intelligence Level Intelligence Section Score

Light Intellectual Disability From 50-55 points to 70 points

Medium Intellectual Disability From 35-40 points to 50-55 points

High Intellectual Disability From 20-25 points to 35-40 points

Severe Intellectual Disability Less than 20-25 points

 Tablo 3: Intelligence Division Classification [2] 

Educational Classification: In this classification, based on the intelligence 
division classification, children with intellectual disabilities can be classified into 
three groups as trainable, teachable and severely mentally disabled individuals. 
Children with mild intellectual disabilities can be educated, children with mode-
rate intellectual disabilities can be taught, and children with severe intellectual 
disabilities are also classified as children with severe intellectual disabilities [1].  

Classification According to the Amount of Support Required: In this classifica-
tion type, children affected by mental disability are classified according to the 
level of help they are in need.  In Turkey, this kind of classification is made in 
Special Education Services Regulation. 
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Individual with mild intellectual disability: It refers to an individual who needs 
special education and support education services at a limited level because of 
his/her mild inadequacy in mental functions and his/her conceptual, social and 
practical adaptation skills. 

Individual with moderate intellectual disability: It refers to an individual who 
intensely needs special education and supportive education services in the acqu-
isition of basic academic, daily life and business skills because of the limitation in 
mental functions and conceptual, social and practical adaptation skills.

Individual with serious mental disability: It refers to an individual who needs 
lifelong special education and support education service because of his/her 
deficiencies in mental functions, conceptual, social, practical adaptation and 
self-care skills. 

Individual with severe mental disability: It refers to an individual who cannot 
acquire self-care, daily life and basic academic skills, and needs life-long care 
and supervision, as well as intellectual disability. [3].

ATTENTION: Although children with intellectual disabilities are classified in a 
group according to the level of support they need, each child in the same group 
has very different characteristics.

You can review the address  
https://www.resmigazete.gov.tr/eskiler/2018/ 07/20180707-8.htm  

to read the Special Education Services Regulation.
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There are many reasons for mental disability. Factors causing mental disability 
can be examined under four headings:

REASONS
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• Diseases experienced during pregnancy

• High fever that persists for a long time especially in the first trimester of 
pregnancy

• Drugs used during pregnancy without physician control

• Alcohol, smoking and harmful substance use

• Anemia

• Chronic diseases

• Inadequate and unbalanced nutrition of the mother

• Accidents 

• If the baby is without oxygen during birth

• Strength and prolonged labor

• Brain injury during childbirth,

• Early birth

• Baby with low birth weight

Prenatal reasons

Causes during 
birth
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• Inability of the baby to take breast milk

• Baby’s inability to be fed in sufficient quantity and quality

• Exposure to environmental pollution

• Lack of stimuli

• Iron deficiency

• Central nervous system infections (meningitis etc.)

• Metabolic diseases (phenylketonuria, hypothyroidism etc.)

• Brain injury as a result of accidents

• Chromosome diseases (Down syndrome, Fragile X, Williams syndrome, 
Prader-Willi Syndrome)

• Causes related to brain development “microcephaly, hydrocephalus”

• Consanguineous marriages

Postpartum 
causes

Genetic Causes

ATTENTION: While it is important to try to identify why your child has an 
intellectual disability, what is more important is to accept the diagnosis of 
mental disability as soon as possible, identify your child’s needs and focus 
on meeting these needs.
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Although mentally disabled children have many common characteristics, as 
mentioned before, each child is as different as fingerprints. The type and degree 
of being affected by mental disability and accompanying adaptive behavior dif-
ficulties of each child are at different levels. Characteristics that will be described 
in this section are those that may exist in a child with intellectual disabilities, but 
not in the same type and degree in every child with mental disability. On the ot-
her hand, as the level of mental disability increases, the child’s learning becomes 
difficult and his needs increase. [4]

CHARACTERISTICS

ATTENTION: A child with intellectual disability develops through the same 
developmental stages as the usual development. However, the main difference 
may pass through these stages of development at different speeds. For the 
development of a mentally retarded child, it may be necessary to have more time 
and a learning experience.
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Mental, in other words, the cognitive development area, is one of the areas whe-
re children with mental disabilities experience the most difficulties. Therefore, 
this type of disability is named as mental disability.

Mental (Cognitive) development area is a holistic field that emerges as a result of 
harmonious study of very important skills such as attention, memory, motivation, 
generalization skills, academic achievement, metacognitive and generalization 
skills. Children with intellectual disabilities have difficulties, especially in the 
area of mental (cognitive) development. Now, let’s briefly talk about what these 
difficulties may be:

• Attention: Difficulty in focusing 
attention on a job/task, focu-
sing attention on the main 
job and task, and main-
taining attention. Lack 
of attention and short 
time to deal with a 
task/duty, rapid dist-
raction problem.

• Memory: Difficulties 
in recording infor-
mation in the mind 
and using it when 
necessary.   

• Academic Success: 
Difficulties in learning 
academic concepts and 
procedures, especially 
abstract concepts. Difficulties 
in learning the concept of time.

Mental (Cognitive)  
Development Features
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• Beyond Cognitive: Difficulties in coordinating the problem-solving 
process such as planning to solve a problem, putting the plan into action, 
checking the result.

• Motivation: Limitation at the level of desire to perform a job / task. Not 
wanting to do a job / task, displaying learned helplessness.

• Generalization/Adaptation: Adapting the learned knowledge and skills 
to life, and difficulties in making it with different people, environment and 
tools. Difficulty adapting to new situations.

The normality in language and speech development is the most basic indicator 
of cognitive maturation [5]. A child with intellectual disability experiences delays 
in language and speech development. Language and speech development is an 
important development area among adaptive behaviors in diagnosing children 
with intellectual disabilities. Difficulties in language and speech development of 
children with mental retardation: 

• Delayed speech

•  Voice production disorder, intonation and emphasis limitations, stuttering 
and articulation “adding syllables to the word, dropping syllables from the 
word” problems

•  Limitations in the receptive language “understanding what is told to him” 
and expressive language “expressing his thoughts to the other party” 
skills

•  Limited vocabulary

•  Difficulties in initiating and maintaining the conversation

•  Language and speech difficulties in children with Down syndrome caused 
by the tongue being large and out

Language and Speech 
Development 

Characteristics
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ÇSocial development is defined as the child’s ability to be sensitive to social stimuli 
and group life, to sanctions in the society, to get along with the group he/she is in 
or to other individuals in the culture he/she lives in, and to act as one of them [6]. 
Emotional development includes the ability to understand emotions, to be aware 
of his/her emotions and others, and to give appropriate emotional responses.

Difficulties in the social and emotional development of children with intellectual 
disabilities:

• Difficulties in establishing and maintaining social relationships

• Limitations in understanding and interpreting social cues and emotions

• Dependence on group members in social relationships

• Inability to behave in accordance with social group roles

• Difficulties in understanding feelings and thoughts, awareness of feelings 
and expressing emotions [7].

Social and Emotional 
Development 

Characteristics
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Children with special needs may also exhibit some problematic behaviors as in 
children with normal development. They may exhibit many behaviors such as 
putting their hands in their mouth, not eating, yelling, crying, harming them-
selves and harming someone else. Your child will not exhibit these behaviors 
because of his mental disability. These behaviors were not congenital. As with 
any child, mentally disabled children also learn problem behaviors. However, in 
children with intellectual disabilities, problem behaviors may be experienced 
more frequently and intensely because of limitations in their attention level, so-
cial adaptation and communication skills. Behavioral difficulties of children with 
mental retardation:

• Difficulties in learning behaviors appropriate for their age, gender, envi-
ronment and social structure

• Displaying problem behaviors aimed at acquiring or avoiding an object, 
activity or person

• Limitation of social cohesion because of possible problem behaviors 
displayed by them

The physical appearance and health status of children with mental retardation 
may change as their degree of disability increases. As the degree of mental disa-

Behavioral 
Characteristics

Physical and Health 
Characteristics

ATTENTION: Thinking that problem behavior stems solely from student characte-
ristics prevents adjustments that can be made to control those behaviors.
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bility increases, the physical appearance may change and serious health prob-
lems may occur because of the impairments in the musculoskeletal system.

In some hereditary diseases that cause mental disability, it may cause different 
physical characteristics and health problems. For example, children with Down 
syndrome have their own physical characteristics, or a child with hydrocephalus 
has a protruding forehead, flattened and small head, compared to children with 
normal development.

It is quite common that mental disability is accompanied by health and additi-
onal disabilities. It is very important to be aware of additional inadequacies and 
diseases that your child may have, as well as to be aware of all disabilities and 
the limitations that were brought to your child by diseases. Physical and health 
difficulties that children with mental retardation may experience:

• An additional disability other than mental disability “such as cerebral 
palsy, epilepsy, autism”

• Problems in sense organs “Having problems with vision and hearing”
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• Mood and anxiety disorders

• Problems in the respiratory, digestive or excretory system

• Problems in bones and joints

• Problems caused by under or excessive secretion of thyroid hormones

• Allergy diseases

ATTENTION: Knowing whether your child has any additional disabilities other 
than his/her mental disability, whether there is an additional health problem and 
what needs to be done for them, is the most important prerequisite in the arran-
gements to be made for your child to live independently.

BOOK RECOMMENDATION: For more detailed information about children with Down 
syndrome and their development, please check the book “Batu S. (2019) Children with 
Down syndrome and Their Development (0 - 6 years old) Ankara: Visa Academic”. (8)
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The evaluation process carried out in the fields of medical, psychosocial and 
education in order to determine the developmental characteristics, sufficient 
and insufficient aspects, individual characteristics and interests of children with 
intellectual disabilities is called diagnosis.

In the diagnostic process, it is generally tried to determine whether or not the 
child has mental disability, if he-she has mental disability, what level and what 
kind of structure he/she is. In order for the child to be diagnosed, it is necessary 
to evaluate to what extent the child has the mental characteristics and skills 
necessary to adapt to the society [9]. 

DIAGNOSTIC  
PROCESSES
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There are two types of diagnostics. The first is the medical diagnosis performed 
in health institutions and the second is the educational evaluation and diagnosis 
performed in the Guidance and Research Centers (GRC). Medical diagnosis is 
made by health institutions to determine what kind of disability your child has 
and the level of his/her disability. Educational diagnosis is made by educational 
institutions in order to determine the educational needs of your child and to 
direct them accordingly. Let’s take a look at these diagnostic types:

The evaluation made by physicians in health institutions in order to reveal whether 
the child has a mental disability, if he has a mental deficiency and how and to what 
extent he is affected by mental disability is called medical diagnosis. For the medi-
cal diagnosis of the mentally retarded child, the mental functions and adaptive skills 
of the child are evaluated firstly. Intelligence tests and adaptive skill assessment 
tools are used in this assessment. As is common in Turkey:

• Stanford-Binet Intelligence Scale

• Wechsler Intelligence Scale for Children - Revised Form (WISC-R) intelli-
gence scales is used

Although there is no adaptive behavior scale in Turkey, as the scale of adaptive 
behavior in children aged 0-6 years: 

• Denver Developmental Screening Scale,

• Ankara Development Screening Inventory (ADSI)

• Gazi Early Childhood Development Assessment Tool (GECDAT) is used [10]. 

In Turkey, the 0-18 age range of medical diagnostics is done according to the 
Regulation on Special Needs Assessment for Children (RSNAC) articles. Accor-
dingly, the steps of preparing the report in RSNAC:

1. The caregiver applies with a petition to the health institution authorized 
to give RSNAC. 

Medical 
Diagnostics
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2. The RSNAC authorized physician or the physician following the child re-
ceives information from the family about the basic needs of the child. He/
she evaluates the special needs of the child by requesting the necessary 
examinations related to his/her field. In case the diagnosis and special 
needs of the child concern different specialties/branches, he prepares a 
consultation form and directs the child to the relevant experts.

3. If the child is monitored before the application at the health institution 
authorized to provide RSNAC, the opinions of the experts who monitor 
the child for the diagnosis and special needs are requested.

4. The consultation form is filled in completely, signed and stamped by 
other relevant specialist physicians.

5. The information on the special needs and consultation form along with 
the diagnoses of the special requirement situation are checked by the 
RSNAC authorized physician to ensure the codes are filled completely 
and the deficiencies are completed.

6. The report form is completed by the RSNAC authorized physician and the 
completed report forms are sent to the board.

7. The information and documents sent to the board are evaluated and the child 
is invited to the board when 
necessary. The special need state 
is written, but the obstacle rate is 
not written in the report.

8. Among the areas marked for 
children with more than one 
special need area, the highest 
level is considered as a special 
requirement. When special 
needs are more than one, top 
notch, or more than one at the 
same level, they are all proces-
sed into the special needs form. 
Among them, mathematical 
operation is not calculated with 
numerical values and formulas.

9. The report is saved and the re-
port number is obtained from 
the system.

20 Şubat 2019 – Sayı : 30692 RESMÎ GAZETE Sayfa : 9 
 
 

 

 

Table 4: RSNAC Report given by health institutions [12]
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10. One copy of the report is given to the caregiver.

11. If requested, the nature of the works that cannot be done considering the 
special needs of the child is definitely written in the report.

12. The report is completed within thirty days at the latest from the date of 
application [11].

The RSNAC report can be arranged for a limited or indefinite period according 
to your child’s special needs. The RSNAC report can be appealed within 30 days. 
After the RSNAC report is received and the medical diagnosis that indicates the 
child has special needs is completed, an application can be made to Guidance 
and Research Centers (GRC) for educational diagnosis.

As you can see in Table 4, the report is prepared for your child and the special 
needs area is stated that she is affected by mental disability. If there is, other 
additional disabilities and special needs level are stated too. Insufficiency rates 
are not included in RSNAC. The table below can be used to comply with the pre-
viously used insufficiency rates. Compliance chart for specific requirement level 
statements is as follows: 

Table 5: The table to be used when seeking compliance with the legislation RSNAC [11]

TABLE TO BE USED WHEN COMPLIANCE WITH THE REGULATIONS IS NEEDED

Special Requirement 
Code Special Requirement Level Disability Rate

1 Special need is existed (SN) 20-39

2 Light level special need is existed (LSP) 40-49

3 Medium level special need is existed 
(MSL)

50-59

4 High level special need is existed (HSL) 60-69

5 Severe level special need is existed 
(SSL)

70-79

6 Obvious special need is existed (OSN) 80-89

7 Special condition need is existed (SCN) 90-99

You can reach “RSNAC in the Regulation on Special Needs Assessment for Children at  
https://www.resmigazete.gov.tr/eskiler/2019/02/20190220-1.htm.
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Educational evaluation and diagnosis are made by special education evaluation 
boards established in GRCs. The purpose of educational evaluation and diagno-
sis is not to label the child or to refer the child to private education institutions, 
but facilitating decisions that adequately meet the educational needs of the 
child, determining what the child can and cannot do, in other words, determining 
the special education needs [9]. Educational evaluation and diagnosis of your 
child is done as follows: 

1. Where to start to get education?

2. Uncovering performance in development and discipline areas.

3. How and where to create an educational environment?

4. Which evaluation tools can be used by child?

5. What kind of education program the child should be included in?

6. Determining the least restricted educational environments where the 
educational needs of the child can be met in the best way and allow 
them to be with their peers at the highest level.

7. Educational measures that can be taken.

8. It includes informing families and teachers about the institutions where 
the child can be placed and to raise their awareness [12].

ATTENTION: With the medical diagnosis made to your child, it is revealed that 
your child has mental disability and to what extent he/she is affected by mental 
disability and can apply to special education services. However, only a medical 
diagnosis and a medical report cannot determine what educational measures 
should be taken for your child. Therefore, educational diagnosis is required.

ATTENTION: Depending on the age of your child and when the disability is recogni-
zed, the order of the medical or educational diagnostic processes may change.

Educational Evaluation 
and Diagnostic Process
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For your child with mental disability in the educational diagnostic process;

• Educational evaluation and diagnosis

• Directing

• Informing the family

• Monitoring studies are carried out.  

During the review process, evaluation processes are included to reveal your child’s 
needs in all areas of development and discipline. A family meeting is held with 
you to evaluate your child educationally. An intelligence scale can be applied to 
your child again, even if it was previously mentioned and made during the medi-
cal diagnosis process. Performance determination forms are applied to determine 
what they have done in the field of development and discipline, and if your child 
is attending school, data about your child is requested from the school. As a result 
of all evaluations, your child’s developmental and educational needs are revealed.

At the board meeting stage, the special education evaluation board comes 
together and prepares two types of reports by gathering the data obtained from 
your child’s evaluations. The first of these reports is the “support education” 
report to be used in special education and rehabilitation centers affiliated to the 
General Directorate of Private Education Institutions, and the other is the “orien-
tation” report to be used for referral to public schools/institutions.

Table 6: Guidance report for referral to 
official schools/institutions

Table 7: Support training report for use 
in rehabilitation centers affiliated with 
Private Education Institutions
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With these reports given to your child, the educational evaluation and diagnosis 
of your child, his/her needs are determined and directed to the special educa-
tion service that best suits your child. A special education plan for your child is 
prepared by the special education evaluation board together with your child’s 
guidance decision. The special education services board under the provincial/
district national education directorate, places children in need of special educa-
tion in the most appropriate official school or institution in line with the special 
education evaluation board report and educational plan. In line with the educa-
tion plan, an individualized education plan (IEP) is prepared and implemented 
in the school or institution the child attends. Your child’s education process is 
monitored according to this educational plan.

Guidance on which educational services your child can be directed to is given 
below.

ATTENTION: The education environment in which the mentally disabled child will receive 
education is decided based on the needs of the child. In which educational environment 
the child with intellectual disability will achieve more goals and be more independent, the 
family’s opinion is taken and directed to that educational environment accordingly. This is 
also referred to as the least restricted educational environment.
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Early childhood education services for children with special education needs of 
0-36 months are also carried out at homes with the decision of the provincial / 
district special education services board according to special education schools, 
pre-school education institutions, educational institutions with nursery classes 
and the needs of the child, whether there is an additional disability and the nee-
ds of the family.

EDUCATION
PROCESSES

Childhood 
Education
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Educational activities can be planned for each child as two hours of education, 
two days a week, each 40 minutes of education. This plan can be during the 
school hours or outside the school hours, if needed, on weekends. 

Pre-school education includes children between 37-66 months. It is essential that 
children with mental disabilities between 37-66 months continue their education 
in pre-school education institutions within the scope of mainstreaming practices, 
in the same classroom with their peers without disabilities. However, for children 
in this age group who cannot continue their education through mainstreaming, 
special education kindergarten classes can be opened within the scope of special 
education schools, independent kindergartens and other primary schools that 
provide education at the special education kindergarten and primary school level.

Preschool 
Education

ATTENTION: Pre-school education is compulsory for children with mental 
disabilities between 37-66 months.

Early Childhood Special Education Program.  
You can download the program from  

https://orgm.meb.gov.tr/meb_iy_dosyalar /2018_10/09145549_Okul_Yncesi_son_pdf.pdf

Early Childhood Special Education Curriculum.  
You can download the program from  

https://orgm.meb.gov.tr/meb _iys_dosyalar/2018_10/09145213_Erkencocukluk.pdf

You can access many programs, legislation, textbooks and educational videos from the General 
Directorate of Special Education and Guidance Services 

 http://orgm.meb.gov.tr/ekutuphane/anasayfa/.
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Educational practices through inclusion/integration is a special education pra-
ctices based on the principle of continuing the education of mentally disabled 
children in official and private pre-school, primary, secondary and non-formal 
education institutions together with their peers who show normal development 
by providing support education services. Children with intellectual disabilities 
can either continue their education full-time in the same class with their peers 
who show normal development in inclusion/integration arrangement, or they 
can continue their education part-time in special education classes. 

For students enrolled in special education classes, within the scope of part-time 
mainstreaming practice, some lessons and social activities can be held together 
with other peers in line with the planning of the individualized education prog-
ram (IEP) development unit in the school. There are two types of special educa-
tion classes. These are the light mental special education class that implements 
the program of the school to which they are affiliated, and the medium-heavy 
mental special education class where special education programs are applied.

Education Practices through 
Inclusion/Integration
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Although it is essential for students with intellectual disabilities to continue their 
education through mainstreaming, children with mild intellectual disabilities are 
provided access to education through day special education primary schools and 
special education secondary schools.

Day special education practice schools are established for children with mode-
rate or severe mental disabilities who are unable to follow the programs imple-
mented in primary education institutions because of their needs.

Special Education 
Schools and Institutions

ATTENTION: Individualized Education Program “IEP” has been prepared based 
on the program in which the child with mental disability is enrolled in order to 
achieve the targeted goals in line with their developmental characteristics, edu-
cational needs and performances. It is a special education program that includes 
who, where, when, how long, and using what methods will provide support 
education services to these children.
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Intellectual disability may cause both the child and their family to encounter diffe-
rent problem situations, and it is very important for parents to learn how to cope 
with these problems. Below are some tips for dealing with learning and behavioral 
problems of children with intellectual disabilities

POSSIBLE PROBLEMS 
AND WAYS TO COPE
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Dear parents, how do you explain your child’s problem behaviors? Are your 
statements scientific or correct? Scientific explanation of problem behavior is a 
prerequisite for finding correct solutions. Just like children with normal develop-
ment, our children with special needs may also exhibit some problem behaviors. 
They may exhibit many behaviors such as putting their hands in their mouth, not 
eating, yelling, crying, harming themselves and others. When these behaviors are 
different in number, duration, and intensity, they can become problem behaviors. 
We can determine whether a behavior is a problem behavior or not by asking 
the following questions: 

Does the behavior harm my child or his environment?

Does it negatively affect my child or others’ learning?

Does the behavior cause other problems or emotional reactions?

Does it cause my child to move away from the social environment?

Is the behavior outside the norms or normal of the environment in which he/she 
lives in terms of behavior, intensity, frequency and duration?

If your answer to at least one question is yes, your child’s behavior is a problem 
behavior. 

Do you think your child exhibits problem behaviors because he/she has a mental 
disability? The answer to this question is no. Of course, the type and degree of 
their disabilities affect our children. For example, when a child affected by men-
tal disability cannot get in touch with his friends through language skills, they 
may be trying to communicate by hitting through problematic behaviors. In fact, 
children often contact us through problem behaviors. Of course, the areas where 
they are insufficient and limited may cause our children to learn differently as in 
this example. However, there is a situation that we should never forget. Problem 
behavior does not arise directly and only from the inadequacy of the child with 
special needs. A mentally retarded child does not display problem behaviors 
because of his inability. Children with special needs learn to display problem be-
haviors, just like other children with learning and normal development process.

Behavioral 
Problems
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Children with special needs do not exhibit problematic behaviors just becau-
se of their special needs. If you see your child’s specific need or the degree of 
incompetence as a cause of problematic behavior, if you are looking your child 
for the only cause of the problematic behavior, and, for example, if you explain 
the problematic behaviors by pasting labels such as being stubborn, hyperactive, 
mentally disabled, etc., you should know that you are not giving an accurate/
scientific explanation for the problem.

It is a deadlock to think that the problem behavior is caused only by the child 
and his/her inadequacy. If we do so, there is nothing to do before the child 
changes and the diagnosis disappears. However, in order to explain the prob-
lem behavior correctly, it is necessary to look for the problem in environmental 
factors, not in the child. 

In order to make scientific and correct explanations about problematic beha-
viors, they should be based on observations, not interpretations. It should be 
stated how the solution can be realized and the specific environment in which 
the problem behavior takes place and the information about the possible causes 
and consequences of the problem behavior should be analyzed. The effects of 
environmental factors on the child’s problem behavior should be understood.

Children learn problem behaviors, but they are not born with problem beha-
viors. They learn to display problem behaviors from their peers, from us, from 
television and mobile phones. Children can either gain or avoid something 
through problem behaviors.
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Just putting names on the problem, which we call labeling, is totally useless. 
The fact that the child is diagnosed with mental disability and he is affected by 
the mental disability does not explain the child and the reason for the problem 
behavior. The degree of disability of the child also does not explain the reason 
for the problem behavior. A child may have special needs, but remember that 
every child is as different as a fingerprint. On the other hand, linking problem 
behavior to the child’s inadequacy and incompetence level also prevents us 
from making environmental arrangements. In this case, there is nothing we 
can do without expecting child’s change.

Problem behaviors arise according to the situation and condition before and after 
the behavior are displayed. If we observe the problem behavior of our child, the situ-
ation and conditions just before the behavior and what happens after the behavior 
occurs and analyze these observations, we will explain our child’s behaviors correct-
ly. Our explanation with this condition would be an accurate/scientific explanation. 
Because behaviors either continue or end based on what happened just before and 
after. The stimuli that occur before and after the behavior of children play a very 
important role. For these reasons, like all of us children with special needs learn dif-
ferent behaviors according to the people in their environment, the time, the stimuli 
in their setting, and what happens after the behaviors they exhibit. If the child gets 
what he/she wants when he/she yells or hits us, she learns to yell and hit to us.

Correct explanation of behavior is very important for solving behavioral prob-
lems. It should not be forgotten that how we explain a behavior, we determine 
and apply the things to be done for the solution accordingly. When we cannot 
make a scientific and correct explanation, we will be exhibiting behaviors that 
we will make more complicated instead of solving the problem. 

There are two important behavioral traps we fall into. The first is the help trap 
and the second is the criticism trap. Another name for “help trap” is learned 
helplessness. If we do what our child should do even though they can do it, (For 
example, if we feed a child who can eat), if we cannot include the child in the 
daily routine despite his inadequacy, if we do not give the child an opportunity 
because of what he can do, if we do not give time to our children, if we give 
unnecessary and extra tips and help, we fall into the help trap.

Incorrect Behaviors While 
Trying to Manage Behavioral 

Problems



35

Our aim should always be to improve the development of the child by providing 
opportunities by giving them time. We may be protecting and watching over our 
children more than necessary. No child can learn to get up without falling. We 
should never forget this. 

How can you get out of the aid trap? You can get rid of the inadequacy by 
expecting what the child can do from him/her, giving child the opportunity, 
responsibility and time, and incorporating him/her into life without considering 
the level of inadequacy. What makes our children inadequate is our helping 
them too much, rather than their inadequacy.

Now let’s talk about the trap of criticism. Dealing with the negative behaviors 
of the child, talking only about negative behaviors, constantly seeing negative 
behaviors and dwelling on them are criticism traps. When we warn, criticize, get 
angry, and scold the child, , if the behavior of the child ends for that moment, 
but the same behavior continues with more frequency and time in the long term, 
then we have fallen into the criticism trap. To think that negative behaviors will 
not happen again by verbal intervention, and to think that we can correct the 
negative behavior with another negative behavior means criticism trap. For 
example, let’s say you have a child who is eating selectively. Your child is eating 
some foods but not others. In this case, you should reinforce your child by coo-
king foods he/she eats. Then, you should offer the food he doesn’t eat steadily, 
first a small amount, then increasing the usual amount as he eats. Instead, if you 
only deal with the foods your child does not eat and the selectivity of the meals 
by saying “You don’t eat eggs and cheese, you can’t go like that”, your child 
become more selective and you fall into the criticism trap. 

What can you do to avoid the criticism trap? We can avoid the criticism trap 
by focusing on the positive behaviors of our children, by giving up seeing and 
dealing with their negative behaviors and catching negativities. Of course, we 
must be careful not to ignore negative behaviors that include dangerous situ-
ations. We’ll start by rewarding them for what they can do regardless of their 
behavioral level. 

What kinds of behaviors we do as parents cause the formation of problem 
behaviors? Now let’s consider these situations that trigger problem behaviors of 
children one by one:

• We may not be able to give responsibility to our children with special needs. 
Thought of “They already have special needs so that I shouldn’t ask them 
to do anything” is absolutely not true. Just imagine what kind of negative 
consequences appears if the child do nothing? What happens if a child has 
no responsibility during the day? He/she becomes in need of care. Based 
on what they can do, we must give our children responsibilities in their daily 
routine regardless of their disabilities. We must include our children in life. 
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Giving responsibility for life applies not only to children with special needs, 
but also to children with normal development. First of all, we should never 
forget that the more responsibilities and tasks the child has to fulfill, the 
less problem behaviors he/she has. But if the child has no responsibilities to 
fulfill, if all his/her needs are met by his/her parents (except for our children 
with very severe disabilities), then there is definitely problem behavior. 

• We must learn to make our children obey the rules. Often times, the rules 
we set can express negativity. We need to give our children the ability to set 
rules and comply with these rules. We shouldn’t think management as obs-
tinate with the child. However, managing behavior does not mean obstinate 
with the child.

• We can make irrational threats against children. For example, in the booksto-
re, we can say “if you cry, I will not bring you here again”. However, it is not 
possible for us to keep this promise. 

• We can beg our children while trying to manage their behavior. Of course, 
the more we plead, the more we become ineffective.  Some examples are 
“My son, please don’t do this! Why are you upsetting your mother? Please do 
not do it. Don’t you love your mother?” You know, studies report that none of 
these types of parental behavior work.
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• We talk a lot about the negative behavior of children and we may miss the 
extent of giving advice. Most of time, children can be exposed minutes of advice. 
Children can be scolded by their parents for their negative behavior. However, 
we should not forget that children do not stop displaying negative behaviors 
when they are faced with deterrent results and when they are scolded. Children 
learn to behave positively when they see positive patterns, when we model 
them how to do positive behaviors and when we reward their positive behaviors. 

• Are we internally consistent in our behavior? We can treat children accor-
ding to our “current” mood. We can react differently at different times. This 
situation can cause children to adopt negative behaviors. It is very important 
to be decisive.  Our “No” can be “Yes”.  Our “Yes” can turn into our “No”. We 
have to pay attention this issue. We must use the “No” statement careful-
ly, but we should use it absolutely. When we say “No”, we shouldn’t turn it 
into “Yes”. For example, if we said “No” to something the child wants, we 
shouldn’t do it. If we do not do what the child wants when he/she cries and 
we do when he/she cries even more, then our behavior means that “you cry 
and increase the intensity of the cry, and then I get what you want”. In this 
way, we send the message that the way we get what he/she wants is her 
crying more severely, and we become weak administratively.

• As parents, we must cooperate. We must cooperate in a better way. By bla-
ming each other and not being consistent in our behavior as parents towar-
ds the child, it is not possible for us to adopt our children most appropriate 
behavior. We can often make our mothers take the responsibility in matters 
related to the difficulties brought by inadequacy. We should be able to coo-
perate more on our responsibilities. 

• We should better structure our child’s environmental regulations. We should 
be able to organize the environment in which we live according to our child’s 
weaknesses and strengths. For example, when environmental regulations 
that eliminate physical constraints are made, our children with special needs 
will be able to perform most skills. We should stop trying to adapt children 
to the environments and focus on making environments suitable for children. 

• We need to learn the stages of development. Knowing the stages of deve-
lopment sheds light on us. How does a child develop, in what sequence does 
speech occur, what are the stages of mental development? Learning these 
issues tells us what our child’s next step will be and how we can help him/her.

• We should learn how to spend more effective time with our children. We 
should learn to play games and interact according to their age. We have to 
start this issue from the interests of the child. We shouldn’t avoid interacting 
with them. We must protect the child from the negative effects of TV, mobile 
phones and media. We have to learn how to make the child independent. 
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Gaining independence requires us to know our child’s strengths and weak-
nesses. Gaining independence takes plan, time and patience.  

• Do not forget that our habits are our lives. For this reason, first of all, we 
need to take our children with special needs into life and shape the approp-
riate expectations for them in direct proportion to what they can do. 

According to the needs of the child, persons, institutions and organizations that 
provide the education and rehabilitation services that child should receive and 
all environments and persons that lead him/her to learn constitute the supporti-
ve education environment of the child.

Dear parents, let’s keep your child in focus. Who is the most important support 
of your child? Who are the people who contact most from him/her birth? Who 
do exist in his/her learning environment and who do ensure his/her learning? 
Yes, of course you are their parents. The family is the only educator, especially 
until the age of three. 

Support Education 
Environment of Our 

Child

SUPPORT EDUCATIONAL ENVIRONMENT OF A CHILD WITH MENTAL DISABILITY

SOCIAL ENVIRONMENT
Social Interaction

Environments
Neighbors

Parks,
Playgrounds

MEDICAL INTERVENTION
Medications and their side 

effects
Treatment Processes

Intervention for Chronic 
Diseases

RELATIVES 
Grandmother
Grandfather

Other Relatives

PARENTS
Father
Mother
Siblings

PEERS
Schoolmates

Playmates

GENERAL / SPECIAL 
EDUCATION SCHOOL 

ENVIRONMENT
Least restricted 

educational environment

SPECIAL EDUCATION 
AND SUPPORT SERVICES

Special Education Services 
Psychological Support

 Physical Activities

ASSISTANT STAFF
Auxiliary Support Staff,

 Game Sister, 
Caregivers

SPECIAL NEEDED  
CHILD / INDIVIDUAL
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Schools are added to the later support education environment. The school can be 
a general or special education school and it is one of the most important support 
educational environments for all our children, whether they are developing nor-
mally or with special needs. As we mentioned before, the environment in which 
our child goes should be the least restricted educational environment (that is, the 
environment where our child will make the most behavioral changes and the most 
goal and learning will take place). As we mentioned before, educational environ-
ments can become optional for our special children. These environments can be 
inclusive/integration arrangements where our special children will receive educa-
tion together with their peers who develop normally according to their needs, as 
well as separate special education schools designed for our children with special 
needs. While making this decision, the following questions should be answered:

Regarding a child who has not yet been placed in school, “What is the least 
restricted educational environment for my child?” And, the child who has been 
placed “Is my child at the right school environment where he/she will realize the 
most aim?”

Another support environment is special education and support services. There are 
many institutions and organizations which are designed for the needs of our child-
ren with special needs and provide special education and support services such as 
special education and rehabilitation centers, physical therapy centers, sports centers 
and institutions that provide psychological support. These locations have educators 
in different specialties that offer both special education and support services. These 
institutions form an important supportive education environment for our children. 

In addition to institutional structures, there are also different support people 
outside of these institutions who support our children. These are helpful support 
staff (facilitating staff, caregiver, play sister, etc.) 

Another element is our children’s peers, who have an important role in adop-
ting behaviors that are the most influential model for our special children. 
Sometimes these peers are the usual growing siblings of our special children, 
often they are friends at school or in the neighborhood.

Parallel to how long the parents are in their working life, our dear elders, if any, 
our grandmother, and our grandfathers are another support circle. In addition to 
these, the medications taken by our children because of their disability or addi-
tional chronic diseases and the effects of these drugs, ongoing treatments and 
the effects of the applied treatments are also included in the support education 
environment in terms of the effect of the applied treatments on our children’s 
education. Finally, the children’s supportive education environment can be the 
social environment in which the child is. All this supportive education environ-
ment of the child determines what child will see, hear and touch, what stimuli, 
what professionals and methods they will encounter, and what they can learn.
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Do you know when a child with special needs develops faster, the effect of their 
disabilities decreases and becomes more independent, and their learning emerges 
more efficiently? First of all, it becomes as a result of the correct determination of 
the support education environment. We need to assess correctly whether or not 
our children with special needs have appropriate support environments. We should 
approach the organization of supportive education environments for children with 
special needs in three different dimensions. These dimensions are: 

1. What are the appropriate supportive education environments that my 
child should be in? Which experts are there in these environments?

2. Are these supports, supportive educational environments, people and 
processes of my child qualified?

3. The third dimension, which is the weakest dimension, is my child’s sup-
portive education environment in coordination with each other?

Let us go through these dimensions of the support education environment one by one: 

What are the supportive education environments my child should be in? Who does this 
environment consist of? This dimension is related to the presence and absence of re-
levant environments, and whether they are suitable or not. What educational environ-
ments should my child be in? How long where and from whom should he/she receive 
services? The first dimension that will ensure the formation of the support environment 
is to determine the appropriate services for the needs of the child. What kind of sup-
portive education environment the child should have, what educations he/she should 
receive and what the duration of these educations should be decided in cooperation 
with the professionals in that field. Most of the time, this decision should be made by a 
special educator and the support education environment should be shaped according 
to the needs of the child. The support education environment and the type and dura-
tion of the services to be provided should not be randomly shaped according to the 
type and age of disability. The type and age of the child’s disability should of course be 
taken into account, but most importantly, it should be determined by the needs of the 
child. The kind of support the child should get varies from child to child. For this, the 
educational and behavioral needs of the child must be determined carefully. In other 
words, the educational and behavioral needs of the child should vary according to the 
environments that contain the requirements and will ensure the child’s independence.  

I. Suitability of the 
Support Education 

Environment
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For this reason, it is very important to determine the needs of children with special 
needs and to decide what the education and rehabilitation services they should 
receive to ensure their development. Who will be in the support education environ-
ment should definitely be included in the child’s IEP. The family alone should not 
decide who will be in the child’s support circle. This decision should be made by 
professionals working in collaboration with a holistic team approach according to 
the child’s disability and needs. 

The second dimension of the approach for the support environment is the qua-
lity of child’s existing support education environment. What is the quality of the 
support environment the child has? Of course, what will be the first dimension 
support perimeter is important. However, in the second dimension, the nature of 
the support environment is also very important. What should be done to make this 
environment more qualified? It is necessary to decide about this issue. To give an 
example, the most important people of the child and the most important element 
of the support environment is the family. However, how well does the family know 
the child, the constraints caused by the disability, and the needs of his/her?  
What skills should they have in order to participate in the learning life of their child 

II. The Nature of the 
Support Education 

Environment
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in a more qualified way? Are parents able to manage their child’s behavior? Family 
education is very important for the family, which is the most important element of 
the support environment, in terms of having more qualified education skills. “How 
can I become more qualified as a parent to provide better services to my child?” It is 
necessary to ask this question and take advantage of family education opportunities.

If we move on to the quality of other elements, are the special education and 
rehabilitation centers where my child goes are qualified enough? What should I 
request from these centers? Is there a written report of my child’s situation? Is 
IEP prepared for my child’s needs and is it implemented? Is education provided 
by an expert staff member? Such questions and answers will enable you to de-
termine the qualification level of special education and rehabilitation centers. 

One of the dimensions that we lack the most is how much our children know 

about the support environments they have. Think about that we are making an 
effort to develop the same child. In doing so, the correct roles should be deter-
mined to meet the needs of the child. A support environment that keeps the 
child in focus and works in cooperation should be created. Do you know that the 
family has to do to ensure coordination and cooperation? 

Let’s say four people want to move a table from one place to another. If these 
four people do not know where and how the table will be moved and if they 
are not cooperating, how can be the table moved? Someone may want to 
move by lifting it from one side of the table, another one may try to push the 
table. The third one might try to sit on the table thinking that now is not right 
time to this job. The last person may try to raise the table with his back. May-
be the table can be moved to the desired location, but can it be moved within 
the appropriate time and without any damage to any part of it? If we do not 
cooperate and coordinate, if we say I will do everything, I know, we will lose 
time and energy. We will miss opportunities and be in danger of not achieving 
the goals. Returning to the focus of children, if we do not act by determining 
our own responsibility areas based on the needs of the child, what happens to 
the table will also happen to the child too. 
But you know it would be very difficult for a child to detect this. We may 

III. Coordination of 
Support Education 

Environment
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harm the child as a team and not even notice it. We think the failure was 
because of the child’s inadequacy. However, it is the lack of team coordination 
that causes failure.  
A properly defined support environment is needed to meet the needs of the 
child. In order to increase the quality of this environment, it needs training 
processes (such as family and trainer training, facilitating staff training) and a 
support environment team working in coordination. Dear parents, our child’s 
educators need to be in coordination and cooperation. You must be the fol-
lower and provider of this. With rational and evidence-based practices, you 
should be the contact person who plays the most active role in your child’s 
support education environment and provide team coordination.

If coordination cannot be achieved, every specialist applies the method he/she 
believes is right for the same child, and the child is adapted to these methods. 
However, what should happen is that the team should provide service to the 
child in coordination and cooperation. The team should apply their methods 
and expertise to suit the needs of the child. 

You can access the videos you will use to solve your child’s learning difficulties and behavioral 
problems from https://www.eba.gov.tr/ebatv/izle.

You can use the “Special, I’m in Education“ android application,  
which you can use to gain effective parenting skills in your child’s learning life, from  
https://play.google.com /store/apps/details?id=com.meb.ozelimegitimdeyim&hl=tr,  

and the Apple Store application from  
https: // You can download it from  

apps.apple.com/tr/app/%C3%B6zelim-e%C4%9Fitimdeyim/id1508309579?l=tr.
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There are many national and international legal rights, especially United Nations 
Disability Rights Convention for individuals with special education needs, Cons-
titution of Turkey and Law on the disabled. Legislative arrangements prepared 
by various institutions and organizations for individuals with special education 
needs are based on these legal rights.

LEGAL RIGHTS
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To benefit from these rights in our country; it is necessary to document that 
the individual is disabled with a rate of at least 40% with the report he received 
from the hospital authorized by the Ministry of Health to issue a disability health 
board report, or in accordance with the Regulation on Special Needs Assessment 
for Children (RSNAC) published on February 20, 2019, the report should include 
the phrase “there is a special need (TSN)” without including the rate of disability 
in the reports of children. 

Education right of individuals with special education needs cannot be prevented 
on any grounds. The compulsory education age of individuals who are deter-
mined to have special education needs starts from 36 months. Considering the 
development and characteristics of the children, the education period can be 
extended in the pre-school period. Although it is essential for individuals with 
special education needs to continue their education through integration/inclusi-
ve of all types and levels throughout the compulsory education period, they can 
also benefit from special education schools or special education classes opened 
for these individuals. In addition; 

• Early childhood education service for children with special education needs 
between 0-36 months

• Providing homeschooling service for students at the age of compulsory edu-
cation who certify that they cannot benefit from formal education instituti-
ons for at least twelve weeks because of health problems or that they will 
pose a risk to their health if they do it,

Who Can Benefit From 
Legal Rights?

Education Rights
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• Providing education service in classrooms opened within hospitals for 
students who are in need of special education at the age of compulsory 
education and receive inpatient treatment in health institutions because of 
their health problems,

• In order to equip individuals with special education needs with professional 
knowledge and skills in technical, social or cultural fields, to bring them to 
life and to turn them into productive individuals, non-formal education servi-
ces can be provided by public education centers.

 

Free School Bus Service

Access to education environments is provided free of charge for individuals with 
special education needs who study in special education classes in official special 
education schools and in non-formal education institutions.

Course exemption

Individuals in need of special education, with hearing impairment and intellectual 
disability or autism may be exempted from foreign language lessons of all types 
and levels. Students with impaired motor skills may also be exempted from prac-
tical parts of courses that require motor skills.

Complementary Education

Supplementary education activities can be organized for 2 lesson hours per 
week outside formal education hours for students with special education needs 
who study in official special education schools.

Support Education Room 

Provincial or sub-provincial departments of national education establish a sup-
port education room for students who continue their education through full-time 
inclusion/integration in schools that provide education at pre-school, primary and 
secondary education levels. These students can receive training in support educati-
on rooms up to 40% of the total weekly course hours with the decision of develop-
ment unit of Individualized Education Program (IEP) established within the schools. 

University Exam Application 

In order to make arrangements such as providing additional time, reader, marker 
support suitable for students with disability in the university exam, students are 
required to submit their disabled medical board reports to ÖSYM registration 
offices at the application stage.

In addition to the educational rights of individuals with special education needs; 
they also have rights in areas such as public, health, tax exemption and deducti-
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on, employment, working life, social security, social assistance, employees with 
disabled children/relatives. You can use the web addresses and contact numbers 
below to get detailed information about the rights:

• https://khgmcalisanhaklaridb.saglik.gov.tr/TR,54457/engelli-haklari-reh-
beri.html

• https://www.ailevecalisma.gov.tr/tr-tr/sss/engelli-ve-yasli-hizmetleri-ge-
nel-mudurlugu/

• https://ailevecalisma.gov.tr/media/19199/engelli-bilgilendirme.pdf

• Social Services ALO 183

• Social Assistance ALO 144

• Ministry of National Education ALO MEBİM 444 0 632  
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We are all as di�erent from each other as our fingerprints. Even 
though they are classified in a category, our children with mental 
disabilities are also di�erent from each other in terms of their 
level of being a�ected by disability, their strengths and 
weaknesses. For this reason, it is much more important to 
determine the strengths, weaknesses and needs of our children 
and to provide them with an environment where they can be 
independent, rather than their medical diagnosis. 

In this book, we mentioned that what is mental disability, 
classification of mental disability, general characteristics of 
children with mental disabilities in terms of mental, social, 
communicative, physical and health, how to diagnose mental 
disability, the criteria for deciding the level of mental disability, 
hat are the characteristics of education and training, and most 
importantly what are some of the problems you will face as 
parents, and have included some suggestions for the solution of 
these problems.


