
Many times we know nothing about the children we minister 
to during Sunday school, vacation Bible school, or church 
camp. We don’t know if they’re rich or poor, hungry or full; 
if they live in a home with an abusive parent; if they have 
recently suffered trauma; if they have autism, or . . . . All 
kids have the potential for less than desirable behaviors 
when they are overwhelmed, tired, or hungry. Sometimes we 
don’t know what to do or how to respond when we witness 
such behavior. 

The purpose of this article is to give Sunday school teachers, 
youth workers, or anyone involved in children’s or youth 
ministry a brief overview of frequent challenging behaviors 
and how some of them may be caused by an underlying 
disability. Along with a description of commonly encountered 
behaviors, helpful tips are offered as to how we might better 
understand possible causes and respond with love.

Sometimes due to a fear of being rejected, parents may 
send a child to a church event without disclosing a child’s 
diagnosis or challenges. At other times, a parent may be 
hesitant to seek a diagnosis for a child with unusually 
challenging behavior due to a stigma of being labeled or 
some other reason. Regardless of the situation, the following 
tips can help all kids (including cases in which there is no 
underlying disability) overcome some obstacles, particularly 
in large group settings 

If you see children:
Refusing to do an activity or saying something like, “That’s 
dumb.” This behavior might be due to not understanding the 
rules or what is expected of them. Some children are visual 
learners and need to learn by watching others, or they might 
simply be hesitant to jump right in. Give them a chance to 
watch and learn, and then invite them to join the fun.

Hitting people or objects. Hitting can be a way of releasing 
frustration or a way of saying, “I can’t handle this right now!” 
Give these kids some space or a break and allow them to 
calm down. Brainstorm with others to figure out what is 
triggering their behavior. 

Behaving oddly. Flapping arms, rocking back and forth, 
or jumping when excited or overwhelmed can be calming 
activities for children affected by disabilities. Repeating 
phrases or humming can help some children focus on 
something other than the stressful environment around them.

Getting fixated on specific objects. Some children become 
fixated on specific toys or objects. They may want to hold them, 
wave them, or arrange them in a particular order. As long as 
it isn’t excessively disruptive, allow children to use these 
items as security blankets or fidgets. Fidgets can keep their 
fingers busy and allow their brain to more effectively listen.

Talking about the same topic again and again. These 
children may lack the ability or social skills to carry on a 
conversation, or it may be a sign of stress. Children can get 
mentally “stuck” on a topic when they are frustrated. Try 
to redirect them verbally. If this doesn’t work, give them a 
change of environment. A break or even a task to focus on 
can help break this cycle. Allow them to be helpers and give 
their mind something else to focus on. 

Having a meltdown, crying in a heap, or falling apart 
emotionally. This behavior can be due to children’s senses 
being overloaded. Often our church services or kids’ activities 
are filled with noise, emotion, and movement. Watch for kids 
who cover their ears, cower, or try to leave the room. For those 
who have overly sensitive senses, a break in a designated 
quiet space can go a long way. Make sure everyone knows 
the rules surrounding taking a break—partner with someone, 
ask an adult, and so on. Noise-cancelling headphones, 
earplugs, or even sunglasses can help reduce the amount 
of sensory input. 

Refusing to move on to the next activity. At times transitions 
can be hard, especially when the activity is enjoyable. Provide 
a printed schedule or a picture schedule. Visually seeing 
and talking through the schedule throughout the day can 
be helpful. Some kids may need their own personal copy to 
refer to. Give a five-minute and two-minute verbal warning 
before moving to the next activity.

Wanting to be done or move on to the next activity. Often 
the words first and then can be helpful when reviewing the 
schedule. For example, “First we are going to sing two songs, 
and then we are going to have a snack.” 

Wandering off. Leaving the room can be a sign that children 
are overwhelmed. Provide a designated safe, quiet area where 
they can go to regroup. This spot can be created within the 
same room by using dividers. At times it may be helpful to 
provide a one-on-one partner to take a walk with them and 
return when things are calmer.
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Refusing to make eye contact. Children on the autism 
spectrum often lack typical social skills. Making eye contact 
can increase stress. If we ask a child to look at us, it may 
reduce the child’s ability to listen and follow instructions. 

Not responding or not following directions. Use concrete 
language and examples when communicating with children. 
Some children with autism have difficulty reading facial 
expressions and body language. If you give a child directions 
and he is not following them, he may need additional time 
to process the request and comply. Try silently counting to 
ten while waiting for a response. Then rephrase or repeat the 
direction calmly. Avoid repeating directions over and over 
in quick succession.

Responding in a way that is younger cognitively than their 
physical age. These children could simply be immature, or 
they could have a developmental disability. If you notice a 
child who needs extra attention or help with an activity, she 
may need support that a child of a younger age would receive. 

Staying on the edges and not interacting with others. Making 
friends can be difficult for children who are on the autism 
spectrum or those who struggle with anxiety. In these cases, 
assign a peer who can be a helper. When doing activities, 
modify them so they include partnering with others, which 
can help them interact and build friendships. 

Refusing to go to the altar or letting someone pray for them. 
Children who have experienced trauma or abuse may shy 
away from our typical altar environment. Others may avoid 
the altar because of the loud volume, large crowds, chaos, 
or some other negative experiences. In these cases, meet 
them where they are, and do not force them. Be sensitive 
and understanding of their fears and anxiety. 

At the end of a week of camp or a few days of VBS, be mindful that everyone—even adults— 
can be tired, volatile, prone to wild fits of uncontrollable laughter, or bursts of frantic 
energy. Extend grace to those around you. It is amazing the difference it makes when you 
come alongside and partner with a child.

Children affected by a disability may need extra support, but when you reflect back on the 
event, your most treasured moments may be provided by these kids.

Connect with ABLE
If you have questions, contact ABLE Ministry, a program of Ladies 
Ministries, United Pentecostal Church International (UPCI). ABLE 
encourages churches and communities to Accept, Believe, Love, and 
Embrace individuals and families affected by disability. ABLE is committed 
to increasing awareness about disabilities in the community, the church, 
and the world. They strive to provide the strength, support, and assistance 
necessary to meet the needs of those affected by disability—physically, 
emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information about ABLE Ministry:
Email: ladies@upci.org 
Call: 636-229-7895
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Description
Autism spectrum disorder (ASD) is a term given to a 
group of complex brain disorders. These disorders may 
be grouped under several subcategories including 
autism, pervasive developmental delay not otherwise 
specified (PDD-NOS), and Asperger syndrome. These 
disorders present varying degrees of difficulty with social 
interactions, verbal and nonverbal communication, and 
repetitive behaviors. 

Characteristics
Each child with ASD has unique characteristics and behaviors. 
One child may feel pain with light touch while another may 
crave constant touch. Another child may not talk at all while 
still another may never stop. Every child is different, which 
adds to the difficulty in understanding autism.

The Author’s Story 
My two boys have ASD; the oldest is mildly affected 
by autism (he is what some would refer to as high-
functioning), while the youngest has greater challenges. 
They have both been baptized and filled with the Holy 
Ghost. Many prayers were prayed, and God orchestrated it 
all in the special way only He can.

The oldest child helps in the church’s audio-visual 
department and children’s church. The younger child is 
not able to help as much, although this doesn’t stop him 
from being quite the prayer warrior. 

Our family has helped several other families have faith for 
their own children. God can do anything!

Accommodations and Supports
Ordinary sights, sounds, smell, tastes, and touches, many 
that we don’t notice, can be painful and overstimulating 
for children with ASD. A busy, noisy church environment 
may cause them to withdraw. Offer an alternative activity 
or a place to retreat during loud games such as popping 
balloons or anything involving yelling.

When senses are overloaded, children may experience 
a meltdown or blow-up. Some children seek to regulate 
their senses by flapping their hands or talking to 
themselves, while others may run away, find a corner, or 
hide under a table. This isn’t meant to be belligerent, but 
self-protecting. 

Triggers may be unique to each child. For example, turning 
off lights without warning can frighten a child and cause 
a meltdown or panic attack. The best way to avoid this is 
by prevention. Talk to the child’s parent regarding specific 
triggers. Word Aflame Curriculum and ABLE Ministry have 
developed a Spiritual Individualized Education Plan that 
can help facilitate this conversation. 

Hyper-acute hearing can make church services painful. 
If possible, lower the volume or offer earplugs or noise-
cancelling headphones to dampen the sound. Stage lights 
can be overwhelming, so an alternate room with a volume-
controlled speaker may be beneficial. 

Some children with autism may have difficulty making 
or maintaining eye contact. In some cases, making a 
request for eye contact can increase a child’s anxiety. It is 
usually preferable to reduce anxiety triggers to maximize 
learning potential. 

Listening and understanding can be difficult. Rather than 
speaking to the child across the room, come closer to gain 
attention before speaking. Give directions in simple words. 

Give advance notice as to what will happen next. At times 
children may not realize an instruction is for them if you 
don’t mention it directly to them. Have a second teacher 
act as an interpreter, letting them know what to do. This 
works particularly well in larger settings. For example, the 
children’s pastor asks the children to worship. This may 
need further explanation for children with ASD. Ask them 
if they know what that means and then give them specific 
instructions such as, “It’s time to raise our hands and pray.” 

People with ASD can have a highly sensitive sense of 
smell. Warn the child if something you are using or serving 
is pungent.

Some children with ASD are on special diets. Coordinate 
any snacks with a parent or guardian beforehand. 
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Practical Tips
Use concrete, black and white terms when speaking or 
giving instructions. Idioms, puns, nuances, inferences, 
metaphors, allusions and sarcasm are often lost on a child 
with ASD. 

Make boundaries but don’t set limits on what is possible. 
Boundaries and consistency are important. Children with 
ASD often function better in structured play activities that 
have a clear beginning and end. At times they may have a 
hard time understanding or remembering the rules. A gentle 
reminder or simple explanation of the rules can help.

Some children with ASD are imitators. It may be easier for 
them to learn by watching what others are doing and then 
mimicking them. Don’t simply tell them to do something, 
but also show them how to pray, worship, and sing.

Anticipate their needs. If they have attention problems, 
don’t plan an activity that requires them to sit quietly for 
thirty minutes. On the flip side, don’t assume they are 
incapable of sitting quietly. Look for ways that will help 
them succeed. If keeping their attention is a problem, 
using them in the lesson might be one solution. They may 
surprise you.

Give options or multiple choices instead of open-ended 
questions. Children with ASD are often unable to describe 
their feelings or tell you what they need. At times they can 
sound like a little professor, but they may not be able to 
answer an unscripted question.  

If a child is nonverbal, look for signs of communication. 
Be alert for body language, withdrawal, agitation, or other 
signs that tell you something is wrong.

Use pictures. Showing rather than telling is an excellent 
way to teach. 

Lots of patience and practice helps them learn. Use 
YouTube videos, pictures, hands-on activities, and apps 
(YouVersion’s The Bible App for Kids is excellent) to teach 
the lesson.

Children with ASD often struggle with relationships and 
interaction with other children. It may seem like they don’t 
want to participate; however, this is not always true. They 
may simply lack the skills to communicate. Reading social 
cues such as facial expressions, body language, or the 
emotions of others is difficult. They may need coaching on 
appropriate courtesy and language. Help them to start a 
conversation. Encourage other children to invite them to 
play along. They might be delighted to be included.

Resources
www.thearc.org
www.laughslifeautism.com
www.nationalautismresources.com

The Out-of-Sync Child by Carol Stock Kranowitz
The Out-of-Sync Child Has Fun by Carol Stock Kranowitz
Thinking in Pictures by Temple Grandin
101 Games and Activities for Children with Autism 

Spectrum by Tara Delaney
Autism Every Day: Over 150 Strategies by Alyson Beytien
Ten Things Every Child with Autism Wishes You Knew  

by Ellen Notbohm
Autism and Your Church: Nurturing the Spiritual Growth of 

People with Autism by Barbara J. Newman

Connect with ABLE
If you have questions regarding special needs, contact 
ABLE (Accepting, Believing, Loving, Embracing). ABLE 
Ministry is a program of the Ladies Ministries Division of 
the United Pentecostal Church International (UPCI) and 
is dedicated to assisting the special needs and disabled 
populations within the church and the community. ABLE 
is committed to increasing awareness about disabilities in 
the community, the church, and the world. They strive to 
provide the strength, support, and assistance necessary 
to meet the needs of those affected by disabilities; 
physically, emotionally and spiritually. 

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 
636-229-7895
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Description 
Oppositional defiant disorder (ODD) is a disorder 
characterized by defiant and willfully disobedient behavior 
toward those in authority. Usually noticed before the age 
of eight, symptoms can include aggressiveness, irritability, 
argumentative behavior, and defiance to the extent that 
they cause significant behavior-related problems at home 
and school. 

These may sound like normal behavior problems, but the 
primary difference in a moody child and a child with ODD 
is the prolonged nature of the behavior. In some cases 
of ODD the child may show the behaviors only in one 
location, such as only at home or only at school. In more 
severe cases the behavior is exhibited everywhere. 

Characteristics
Children with ODD are quick to lose their temper and 
blame others for their own misbehavior. They do not take 
responsibility for their actions and will deliberately ignore 
rules, even though they are aware of them. While most 
children go through stages where they rebel against rules or 
throw tantrums, the child with ODD has an extremely high 
level of oppositional behavior. For example, children with 
ODD may immediately respond with “No!” before they even 
realize what is being asked of them. ODD is often diagnosed 
in conjunction with ADHD and may accompany depression, 
anxiety disorders, or learning disorders. Treatment may 
include medication, but more often, behavior interventions 
or behavior therapy are used, often with a parent. 

Shannon’s Story 
Shannon was an intelligent but headstrong little girl. 
When the teacher first started working with her, she had 
not yet been diagnosed, but a severe behavior problem 
was evident. While the rest of the class worked on 
activities, Shannon would refuse to participate, using a 
wide range of behaviors in attempts to take control of her 
situation. There were quiet tantrums (stomping off to a 
corner to curl up in a ball) and screaming tantrums. There 
were also times she ended up under a table, doing her 
own thing while making it clear she was not conforming to 
the class expectations.

Obviously, these situations disrupted the class, so the 
teacher sought ways to work with the girl. The teacher 
soon realized that by presenting Shannon with a choice 
of two activities, Shannon felt like she was in control. The 
teacher avoided questions where “no” was a possible 
answer. For example, instead of “Would you like to make a 

card today?” the teacher might ask, “Do you want to make 
a card or go to the puzzle table?” This gave Shannon a 
way to control what she did while still doing the intended 
activity. The teacher never gave more than two choices. 

Naturally, there were still times when Shannon’s behaviors 
reverted and she was defiant and argumentative, but this 
strategy enabled her to participate happily in class much 
more often than before. While there is no single solution, 
finding what works for your student will make everyone’s 
time in class more rewarding.

Accommodations and Supports
Post a schedule that the child can reference as needed so 
she always knows what to expect. For younger children, a 
picture schedule can help them understand the order of 
the classroom events and let them know when to expect 
transitions. 

Prepare children for transitions in advance by stating what 
is happening next. For example, “In five minutes we will be 
having a snack.” For younger children, using a timer can be 
helpful if they do not yet comprehend the passage of time. 

Provide a quiet place in the room where they can go 
when they feel they need some space. This should not 
be a place you send the child to (this is not time-out), 
but a place they go to step away and calm themselves, 
preventing a meltdown.

Structure the classroom activities so that any games with 
teams or group activities are randomly assigned. Do not 
let children choose their teammates or group members. 
Being left out or picked last can trigger a meltdown and 
create lasting negative feelings about the class.

Practical Tips
The best way to avoid power struggles is to use a variety of 
interventions to stop problems before they start.

Working with children with ODD can be challenging. It 
is easy to become frustrated, especially since the goal 
of the child is to resist control. The more controlling you 
are, the more defiant the child will become. It will take 
a tremendous amount of self-control on your part, but 
regardless of what the child does, remain calm, do not 
respond emotionally, and never confront the child in 
front of the other children. These behaviors can cause the 
problems to escalate.

Oppositional Defiant Disorder
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If the child becomes defiant, choose your words carefully 
and make sure you stick to what you say rather than 
making empty threats. For example, telling a child, “If you 
don’t finish your puzzle then you can’t play the game,” 
and then including him in the game anyway, will cause 
the child to no longer take you seriously. Don’t threaten a 
punishment unless you intend to follow through on it, no 
matter how mild.

If you have a child with ODD that attends regularly, it 
may be helpful to set up a reward system for the child 
to work toward. Allow the child to select the reward or 
privilege she wishes to earn. Make sure the child is aware 
of expectations and provide a system for her to track her 
progress. Younger children may enjoy putting stickers on a 
chart, whereas older children may prefer to tally points.  

When children do respond appropriately, it is important 
to give them specific praise to reinforce the behavior. 
For example, “Wonderful job putting all of your materials 
away.” This specific praise (compared to a generic “good 
job”) will help remind them of the behavior you are 
looking for and encourage them to do it again.

Resources
A Teacher’s Guide to Understanding the Disruptive 
Behavior Disorders: Attention Deficit Hyperactivity 
Disorder, Oppositional Defiant Disorder, and Conduct 
Disorder by Pearnel Bell.

The Defiant Child: A Parent’s Guide to Oppositional Defiant 
Disorder by Douglas A. Riley.

“Oppositional Defiant Disorder: Recommendations for 
Teachers and for Parents” from the University of Delaware 
College of Education and Human Development, https://
www.education.udel.edu/wp-content/uploads/2013/01/
ODD-011807.pdf 

“Oppositional Defiant Disorder Resource Center” by the 
American Academy of Child and Adolescent Psychiatry, 
http://www.aacap.org/aacap/Families_and_Youth/
Resource_Centers/Oppositional_Defiant_Disorder_
Resource_Center/Home.aspx 

“Oppositional Defiant Disorder” from the Ontario 
Teachers’ Federation, https://www.teachspeced.ca/
oppositional-defiant-disorder 

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, 
Loving, Embracing). ABLE Ministry is a program of the Ladies Ministries Division of 
the United Pentecostal Church International (UPCI) and is dedicated to assisting the 
special needs and disabled populations within the church and the community. ABLE 
is committed to increasing awareness about disabilities in the community, the church, 
and the world. They strive to provide the strength, support, and assistance necessary to 
meet the needs of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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Description 
Down syndrome, also called trisomy 21, is a genetic condition 
in which a person has an extra partial or complete copy of 
chromosome 21. This extra genetic material affects a child’s 
development, resulting in physical and mental changes. 
Symptoms can vary from person to person, making each 
person unique. 

Characteristics
Some physical characteristics and symptoms include: 
flattened facial features, short neck, protruding tongue, 
upward-slanted eyes, small ears, short fingers, small 
head, low muscle tone, extreme flexibility; difficulty with 
heart, intestine, and breathing functions; hearing, vision, 
and thyroid problems; and delayed speech and language 
development.

Down syndrome can cause a short attention span, low 
cognition, and language delays; a slower rate of  learning and 
mastery of developmental milestones; and sensory and motor 
difficulties, unintelligible speech, and memory problems.

Sawyer’s Story (as told by Jodie Flynn)
I am an early childhood special education teacher, and I am 
blessed beyond measure to have the opportunity to work with 
Sawyer. He is a kindergarten student and fully integrated in 
a classroom with typical peers where he participates in all 
learning center activities. 

He is six years old and, despite a shortened attention span, 
experiences no difficulty making friends. His funny, bubbly, 
caring personality makes him a winner with peers and 
teachers alike. Upon entering the classroom in the morning, 
he bursts into the room, grins, and yells, “I’m here.” Upon 
leaving at the end of the day, he mentions the names of 
different people involved in his life and says, “Tell them I love 
them.” If votes were cast by his teachers and peers, he’d be 
the one voted class favorite! Anyone who spends time with 
him falls in love with him immediately. 

Sawyer has problems with speech and both fine and gross 
motor skills. He receives support from a speech therapist, 
physical therapist, and occupational therapist to work on 
these skills. He has difficulty remembering skills taught 
in the classroom and grasping more difficult concepts, 
but his teacher encourages him daily and celebrates every 
accomplishment with him. 

He is a breath of sunshine! Not only my teaching career but 
my life has improved because of this little fellow. On the last 
day of school this past year, my classroom door suddenly 
swung open, and who should it be? He said, “Close your 
eyes.” After I had closed my eyes, he placed a gift bag on 
my lap. He then proceeded to reach inside the bag and hand 
the gift to me. When I opened my eyes, what should I see 
but a kindergarten graduation picture of Sawyer inside a 
beautiful silver frame. He and I both teared up, celebrating 
his accomplishments. 

He is moving to first grade next year. We will have new skills 
to master, new concepts to learn, new mountains to climb, 
but with the help of the Lord, I will be like an anchor that 
helps him move forward, a motivator that encourages him 
to succeed, a godly influence who whispers in his ear, “You 
got this. You can do it. Keep going. Keep trying. Let’s read it 
again. Let’s go over it just one more time.” What a blessing 
to experience these kinds of celebrations with a young man 
who is a gift from God!

Accommodations and Supports
Children with Down syndrome are typically visual learners. 
They benefit from the use of visual aids, such as picture 
representations of the concepts you are teaching. 

Presenting the topic in numerous ways may be helpful. Repeat 
and rephrase directions. Use simple language. Teach in short 
time spans and change it up to keep the child engaged in 
learning. Let the child do an active learning activity (such 
as a craft) immediately following the instructional part of 
the lesson, and then return to the topic and teach it using a 
different hands-on method. 

Be sure to plan ahead. If a lesson involves fine motor tasks 
such as writing or cutting with scissors, prepare crafts ahead 
of time or provide support as needed. Ask a church volunteer, 
such as a teen or a peer, to help out with your lesson if writing 
or cutting is involved. 

Seat the student near you to minimize distractions and keep 
the noise level low.

Down Syndrome/Trisomy 21
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Practical Things to Consider
Fully include children with Down syndrome in every learning 
activity, using their strengths. (For example, if she is social, 
let her share a finished craft with everyone before leaving 
Sunday school for the day and watch her beam with joy.)

Encourage children to practice, practice, practice what they 
are learning, such as memory verses, and give them extra 
time to respond. 

Follow a regular classroom routine. 
Verbally and physically praise appropriate behavior and 
accomplishments. Words of encouragement and a gentle 
hug go a long way with a child with Down syndrome. Once 
inspired and motivated, he will jump the moon for you!

Resources
Website: National Down Syndrome Society (NDSS)— 
http://www.ndss.org

Website: The Arc (for people with intellectual and 
developmental disabilities)—http://www.thearc.org

Website: National Down Syndrome Congress— 
http://ndsccenter.org 

Book: Stars of Success: Understanding How Children with 
Down Syndrome and Other Developmental Delays Learn by 
Susan J. Peoples 

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, Loving, 
Embracing). ABLE Ministry is a program of the Ladies Ministries Division of the United 
Pentecostal Church International (UPCI) and is dedicated to assisting the special needs 
and disabled populations within the church and the community. ABLE is committed to 
increasing awareness about disabilities in the community, the church, and the world. 
They strive to provide the strength, support, and assistance necessary to meet the needs 
of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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Description 
Attention-deficit/hyperactivity disorder (ADHD) is a 
condition that includes attention difficulty, hyperactivity, 
and impulsiveness. Children with ADHD often fidget, have 
short attention spans, difficulty focusing, and may be 
aggressive or easily excitable. This disorder can also be 
found without hyperactivity, which is known as attention-
deficit disorder (ADD). 

Characteristics
Signs of hyperactivity include habitual tapping of pencils 
or fingers, moving around constantly, incessant chattering, 
rambling randomly from one topic to another, and talking 
during inappropriate times. Children with ADHD may 
have difficulty remaining in their seats or may blurt out 
answers repeatedly. A lack of impulse control can cause 
them to perform actions without first thinking about the 
possible outcomes, which can lead to unintentional harm 
to themselves, others, or property.

Children often exhibit symptoms of ADHD at an early age but 
are usually not diagnosed until they are school age, which is 
when the disorder begins to cause problems with their school 
performance. An inability to focus often leads to unfinished 
work, disorganization, and lack of persistence. 

Keith’s Story (as told by Richelle Votaw)
Living with ADHD can provide challenges, but these can be 
overcome with environment control, behavior management, 
and in some cases, medication. For example, a student 
I will call Keith was diagnosed with ADHD not long after 
starting school.

Keith was disruptive in class, sullen and disrespectful when 
corrected, and generally uncooperative. The first step to 
helping Keith manage his behavior was to keep him busy. 
Unstructured time was especially difficult for him, so I made 
sure he always had something to keep him occupied. Keith 
still talked constantly, which led to a lot of distractions for 
other students. 

The next thing I tried was giving him more than one activity 
to do simultaneously. Instead of growing bored, he could 
simply switch from one activity to the other as he chose to 
do so. For example, I would give him a paper to color and a 
puzzle to complete. This helped him quiet down and remain 
on-task because he had choices for which activity he did and 

when. While Keith was still a very active boy, he was able to 
remain focused during quiet times in the lesson.

Alternating activities between those that required Keith and 
his classmates to sit still and those that invited movement 
was also a big help in keeping Keith engaged and included 
in our activities. The more regular the class routine was, the 
better prepared Keith was for the coming activities because 
he knew what to expect. All of this worked together to improve 
Keith’s attitude, and he became a pleasure to teach.

Accommodations and Supports
Seat students with ADHD away from the areas of most 
distraction, such as windows, doors, aquariums, or other 
high-interest areas. This helps the students pay attention 
to the task at hand without being distracted. 

During church services, seat them near the back and close to 
the aisle in case they need to step out. Give them something 
to focus on during the service, such as listening for a particular 
word or phrase. Bring a small, inconspicuous notepad and 
a pencil to keep the child’s hands occupied. 

A resistance band can be placed around the legs of a chair 
to give students a quiet way to satisfy their need to move 
without causing disruptions in class. This involves their feet 
and legs being occupied with movement, so it leaves the 
hands free to keep working. 

Flexible seating is another way to give students a way to 
move while remaining seated. A wide variety of flexible 
seating options are available, including balance balls, wobble 
cushions, wobble chairs, scoop rockers, carpet squares, and 
floor pillows. These help the child move while remaining 
seated and part of the group.

Some students with ADHD can focus better with tactile 
stimulation. This does not mean you should allow toys that 
will cause a disruption. Instead something simple and silent, 
such as a carefully placed Velcro strip to touch, a stress ball, 
Wikki Stix, or other similar objects can help students focus. 

Frequent movement activities will not only help the children 
with ADHD in your classroom but all the children will benefit. 
Incorporating activities that involve gross motor skills keep 
all students active and attentive and give them a break from 
sitting still during lessons.

Attention-Deficit/ 
Hyperactivity Disorder
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Practical Tips
Establish a set routine and stick to it, no matter what. This 
helps all students thrive, not just those with ADHD. While 
children appear to love chaos and lots of noise, they actually 
crave a consistent routine. I have seen it many times in the 
public school setting where students came into my classroom 
after being with a substitute teacher. They were loud and 
wound up, and I thought to myself, Oh, no, here we go. Yet 
when they stepped into my room they immediately calmed 
down and went right to work. Some students literally breathed 
a sigh of relief because they knew what to expect and what 
was expected of them.

Have something ready for them to do the minute they walk 
in the door. In some churches the children trickle in over a 
period of fifteen to thirty minutes. Waiting is never appealing 
to children, but to those with ADHD, it is torturous! For 
younger students, a puzzle, a coloring book, or a play area 
such as a Lego table is a great way to keep students occupied 
while they wait for everyone to arrive. For older students, an 
activity page or game that will tie into the lesson or review 
the previous week’s lesson is helpful.

When giving directions, avoid giving multistep directions. 
For younger students, give one step of directions at a time. 
This helps them to focus on each step of an activity. For older 

students, written directions can be beneficial. Students will 
most likely need extra reminders to complete activities.

All students with ADHD are unique, so it is helpful to talk to 
the parents of the child and learn what strategies they have 
had success with at school. If something is already working, 
it is best to implement that strategy. Never be afraid to talk 
to parents about problems their child may be having. Talk 
to them and ask for their advice.

Resources
Book: How to Reach and Teach Children and Teens with ADD/
ADHD by Sandra F. Rief.

Book: Taking Charge of ADHD: The Complete, Authoritative 
Guide for Parents by Russell A. Barkley.

Web Article: “Helping Students with ADHD and Learning 
Disabilities in the Classroom,” www.educationworld.com

Web Article:  “How to Reach the Hyperactive Child” by Jenny 
Funderburke, ministry-to-children.com

Web Articles: Search “ADHD” on the Focus on the Family 
website (www.focusonthefamily.com)

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, Loving, 
Embracing). ABLE Ministry is a program of the Ladies Ministries Division of the United 
Pentecostal Church International (UPCI) and is dedicated to assisting the special needs 
and disabled populations within the church and the community. ABLE is committed to 
increasing awareness about disabilities in the community, the church, and the world. 
They strive to provide the strength, support, and assistance necessary to meet the needs 
of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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Description 
Issues with mobility can be caused by many things, including 
broken bones, chronic illness, and paralysis. Most instances 
of paralysis are caused by damage to the nervous system, 
usually the spinal cord. Mobility can also be affected by 
strokes, cerebral palsy, neuropathy, Parkinson’s disease, 
spina bifida, multiple sclerosis, and amyotrophic lateral 
sclerosis (ALS). Individuals with any of these disorders 
may experience problems with mobility to varying degrees. 
While each individual’s challenges are unique, it is our 
responsibility to make church accessible to everyone. 

Ronnie and Aaron’s Story 
(as told by Kristy Waldo)
Ronnie was born without physical impairment, but an accident 
left him with severe spinal trauma and loss of mobility. He 
went through rehabilitation to relearn many things. The people 
who went to Ronnie’s church were eager to make sure he 
could attend. Sometimes that meant rearranging furniture 
or adding a ramp. Many times, it wasn’t just a ramp, but a 
hand that was outstretched to help. People who were there 
when Ronnie needed them were a major part of his success. 
There were setbacks and triumphs in his life, but he continued 
not only to attend church but also to be a tremendous asset. 
Today he teaches Sunday school. He was my son’s teacher. 

My son, Aaron, has had a muscular disorder since birth. He 
cannot completely open his hands or stretch them over his 
head. He also has autism. When he was two years old, he had 
a Sunday school teacher named Wendy. She was determined 
that Aaron would always be included in any church activity. 
She held his hand to help him color, clap, and sing. At that 
time in his life, Aaron wore corrective shoes. He was not able 
to keep up with kids his age. Wendy made sure that he was 
able to attend Sunday school, and she also made me feel 
that it was okay to leave him with her. Sometimes, making the 
church accessible is more than simply an accommodation. 
It is the connection that you make when you reach out to 
help others. 

I’m happy to report that Aaron has been baptized and has 
received the Holy Ghost. I firmly believe that two of the 
stepping stones that set him on that path were Ronnie and 
Wendy. Making Sunday school and church accessible for all 
is the call of the church. It is one of the ways we demonstrate 
God is no respecter of persons.

Accommodations and Supports
If you encounter a child with a cane or crutches, make sure 
that her path is clear. Little things like wrinkles in a carpet 
or cords can be a hazard. Many churches have ramps and 
a handicap-accessible sanctuary, but the same attention is 
not always given to other rooms. 

Work toward having the child be as active and involved as 
his peers. Physical accommodations will vary by person but 
will play a large role in your classroom. Make sure he can get 
through the door, all of the supplies are within reach, and he 
can get into and maneuver within the bathroom. 

Items such as triangle-shaped crayons for children that have 
a hard time grasping objects and tables with extendable legs 
for height adjustment can be helpful. 

If there is a child with fine motor problems and the craft calls 
for cutting with scissors, make sure the craft is precut and 
ready to be assembled. It may be helpful to assign a peer to 
help the child with certain crafts.

Practical Tips
If you have a student that has mobility issues, the greatest 
resource may be right in front of you. Don’t be afraid to ask 
the student. 

The teacher’s ability to create an engaging atmosphere is 
directly linked to how much communication there is with 
the parent or guardian. Parents or guardians can be a great 
source for information. Parents have the inside scoop on 
what their child can do. No question is too small to ask. Do 
not be afraid to ask questions about a disorder or behavior. 
People learn by asking questions and gaining information. 

Make your classroom a stress-free zone when it comes to 
varying degrees of ability. The class will take their lead from 
you. If you are polite and inclusive, students will be as well. 

Verbalizing your actions can give your younger class a lead 
that is invaluable. Stating that it’s important that everyone 
has a piece of paper is a more teachable moment than just 
handing out the paper. 

Do not assume impaired mobility corresponds to 
intellectual ability. 

Mobility Challenges
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Resources
Book: You Gotta Have the Want To by Allen C. Oggs 

Website: Parkinson’s Foundation (http://parkinson.org)

Web Article: “Limited Mobility Special Needs Factsheet” from 
KidsHealth (www.kidshealth.org)

Website: United Cerebral Palsy (http://ucp.org)

Website: Christopher & Dana Reeve Foundation  
(www.christopherreeve.org)

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, Loving, 
Embracing). ABLE Ministry is a program of the Ladies Ministries Division of the United 
Pentecostal Church International (UPCI) and is dedicated to assisting the special needs 
and disabled populations within the church and the community. ABLE is committed to 
increasing awareness about disabilities in the community, the church, and the world. 
They strive to provide the strength, support, and assistance necessary to meet the needs 
of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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Medical Description 
A diagnosis of developmental delay means that the child has 
either failed or been delayed in reaching typical milestones 
of growth and natural progression (for example, language 
milestones, gross motor skills, fine motor skills, or social 
skills). Another diagnosis may yet to be identified or may 
not become apparent until the child is older. The initial 
diagnosis is often the result of routine tests and screenings 
by a pediatrician. 

There are two main diagnoses:
• Developmental Delay – This may be a short-term issue 

with an underlying source, which can be corrected with 
early intervention. This is often the case with speech 
and hearing issues. With the help of speech therapy, 
many children make steady progress and begin to 
meet milestones.

• Developmental Disability – This is often a long-term 
issue. In these cases, there may be an underlying 
disability yet to be identified or that will not become 
apparent until the child is older. Such delays may be 
caused by genetic factors, fetal alcohol syndrome (FAS, 
sometimes called fetal alcohol spectrum disorder—
FASD), Down syndrome (DS), autism spectrum disorder 
(ASD), brain injuries, and other possible reasons.

Characteristics
Children identified with a developmental delay may seem to 
be lagging behind their peers. Developmental delay is often 
identified in the first three years of a child’s life. Many school 
systems err on the side of caution with children in preschool 
or kindergarten by identifying developmental delay for these 
youngest learners. It is sometimes difficult to diagnose a 
delay in a child’s early years because of a lack of experience 
in learning and social situations. After an extended time in 
school, doctors are better able to make a diagnosis based 
on reports from teachers and parents.

Ashley’s Story (as told by Jessica Stickler)
A child we will call Ashley is a sweet, quiet six-year-old. 
Ashley has been diagnosed with a developmental delay. 
She has been receiving speech and language services since 
prekindergarten because her speech is hard to understand. 
She has difficulty with many of her letter sounds, and she 
has trouble understanding the speech of others. As a baby, 
she had many ear infections, which has led to some hearing 
difficulties. She also needs glasses for blurry vision.

Even though Ashley has difficulty in social situations because 
of her speech problems and hearing trouble, she loves Jesus, 
and the children in her Sunday school classroom love her. 
She may not always be able to speak her mind, but she has 
friends that simply love her for who she is.

Every Sunday, she enters her Sunday school classroom with 
a big hug for her teacher and then proceeds to her cubby 
and puts away her jacket, Bible, and offering. She joins in 
coloring and play activities before class begins. She loves 
to sing, and she is a model worshiper! 

Accommodations and Supports
Children who are not able to verbally communicate may 
require communication devices (such as iPads) or may rely on 
sign language. If this is the case, a sign language interpreter 
may be necessary—look to your church’s Deaf ministry or the 
child’s parent for support.

Prepare materials ahead of time for children who have 
difficulty with fine motor skills. They may need assistance 
with cutting, writing, and holding objects. Pre-cut pieces for 
craft or activity sheets.

Some children with gross motor difficulties may need special 
attention when moving around the room or sitting. If a child 
has joint problems, offer several different ways of sitting (for 
example, a beanbag chair, a chair at a table, a stool). Not 
every child is comfortable sitting on the floor.

Use a different medium for the child to work with to complete an 
assignment (for example, a glue stick rather than liquid glue).

Allow children with hearing problems to sit near the teacher. 
This proximity may help them to better see props, pictures, 
and the teacher’s lips moving as they are engaging in lessons 
and songs.

Practical Tips
Sharing and reading books is a great way to assist children 
with speech delay. Reading promotes increased vocabulary 
and can also assist children with social interactions.

Provide a buddy to help with classroom projects. This may 
also help with social interaction.

Use visual cues or hand gestures and pictures. A child may 
not be able to speak or hear but can still interact with a 
picture or gestures.

Developmental Delay
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Snack time may also be another area where changes are 
needed. For children who have fine motor difficulties, instead 
of giving them a cup they must lift to their mouth, consider 
adding a straw—this focuses more on the motion of the 
mouth than the motion of the hands. Other children may 
need a sippy cup.

If the child has an individualized education program (IEP) at 
school, you may want to ask if the parents are willing to share 
it. It can be helpful to know what the local school system is 
doing to support the child. 

Resources
Website: National Center for Learning Disabilities (https://
www.ncld.org)

Website: Zero to Three (https://www.zerotothree.org)

Web Article: “What Causes Developmental Delay?” posted on 
My Child without Limits (http://www.mychildwithoutlimits.org)

Web Article: “Developmental Delay” posted on Center 
for Parent Information and Resources (http://www.
parentcenterhub.org/dd)

Book: A Parent’s Guide to Developmental Delays: Recognizing 
and Coping with Missed Milestones in Speech, Movement, 
Learning and Other Areas by Laurie Fivozinsky LeComer

Book: Helping Your Child Live with a Developmental Delay 
by Robin L. Atkinson

Book: Teaching Individuals with Developmental Delays: Basic 
Intervention Techniques by O. Ivar Lovaas

Book: Developmentally Delayed Children: A Parents Guide to 
Early Indentification & Treatment by Waln K. Brown

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, Loving, 
Embracing). ABLE Ministry is a program of the Ladies Ministries Division of the United 
Pentecostal Church International (UPCI) and is dedicated to assisting the special needs 
and disabled populations within the church and the community. ABLE is committed to 
increasing awareness about disabilities in the community, the church, and the world. 
They strive to provide the strength, support, and assistance necessary to meet the needs 
of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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Description 
Children with limited verbal skills have difficulty expressing 
themselves using speech. Nonverbal students are not able to 
communicate using speech. Verbal nonverbal students have 
a lot to say but often do not understand how to integrate in 
social situations. These children do not understand body 
language or facial expressions very well. They may laugh at 
inappropriate comments or take jokes literally. 

Characteristics
Children with limited verbal skills have trouble understanding 
what they read. They may have difficulty with motor skills. Physical 
movement may be awkward and unsure. Fine motor activities 
can also be difficult (coloring, writing, cutting with scissors).

They may fear new situations or be predisposed to social 
anxiety. Making and keeping friends is often a challenge. 
They may have diagnoses such as attention deficit disorder 
(ADD) or autism spectrum disorder (ASD). (Refer to the ADD 
and ASD resource guides for additional information.)

Students with limited verbal skills may learn sign language 
or use an assistive communication device, such as an iPad, 
to help them communicate. 

Andrew’s Story (as told by Jessica Stickler)
A boy we will call Andrew is a sweet six-year-old with an 
ornery gleam in his eyes. He loves to sing, dance, listen to 
stories, and spend time with his friends. One of his favorite 
things to do is swing!

Andrew cannot speak except to utter sounds and a few one-
syllable words. He also has several physical disabilities. He 
uses a walker to help him move around the classroom. At 
school, he has a one-on-one paraprofessional that helps 
him with his daily tasks.

Andrew is learning how to use an iPad to help him 
communicate. The special education teachers at his school 
are teaching him how to make choices on the iPad by choosing 
between two pictures. His teachers and parents are also using 
picture cards and sign language with him.

Everyone loves Andrew. He is a social butterfly. When he 
does not use his walker, he likes to scoot around the room 
on his bottom to say hello to his friends. His friends talk to 
him and use sign language to communicate with him. Even 
though his little hands are gnarled, Andrew does his best to 
respond back to his friends. Often, you’ll see him blowing 
kisses! He has been successful learning how to make choices 

and pointing to pictures to give answers to questions and 
express his desires. He is a joy to have in class and has been 
a blessing to so many!

Accommodations and Supports
If the child has difficulty grasping pencils or cutting with 
scissors, ask a peer to assist him during classroom activities 
or have crafts pre-cut for him. This will assist with his ability 
to participate. A rotating group of peers may also serve as a 
“learning buddy” each week to help with social interaction 
and support.

Nonverbal children may have trouble with their gross motor 
function, even to the point of being unable to sit on the floor 
during a group activity. If this is the case, have a chair, stool, 
or beanbag available for them. 

Create a predictable environment with a set schedule of 
events so they will know what to expect and what comes next. 
Supply a visual schedule to help with transitions. This can 
be a small personal schedule or a large classroom schedule.

Offer students choices with pictures to assist their learning and 
your understanding of what they need or want. Keep pictures 
on a ring or Velcro board so they are easily accessible. Offer 
only two choices at a time so as not to overwhelm the child.

Assistive communication devices are great tools for students 
with limited communication, but pictures work well too. Story 
boards or flannel boards can be useful.

Smartphones and tablets can be great tools, and there are 
many useful apps for communication. Some of these apps 
offer story boards that can be used for Sunday school lessons 
and visual schedules. 

Offer the child a seat in the front of the room or close to the 
teacher so she can more easily see what is happening. This gives 
her a better visualization of props, pictures, and sign language.

Warn students of changes before they happen to 
lessen anxiety.

Modify difficult assignments; make things clear and concise.

If you have sign language interpreters in your church, this may 
be a great tool to use in Sunday school. If you are unable to find 
an interpreter, go online and use a sign language dictionary 
like www.signingsavvy.com to look up key words for the 
lesson. This website offers video tutorials for specific words.

Children with Limited Verbal Skills
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Resources
If the child has an IEP (Individualized Education Program) 
at school, and if the parents are willing to share it with 
you, you can learn what the school is doing to support the 
child. A Spiritual IEP created in partnership between Word 
Aflame Curriculum and ABLE Ministry can also help facilitate 
conversations with parents.

NOTE: Nonverbal or children with limited verbal skills may 
not have an IEP. 

Website: Understood: For Learning and Attention Issues 
(https://www.understood.org)

Website: Learning Disabilities Association of America 
(https://ldaamerica.org)

Website: Child Mind Institute (https://childmind.org)

Web Article: “Seven Assistive Communication apps in 
the iPad App Store” by Tzvi Schectman, posted on www.
friendshipcircle.org 

Website: Signing Savvy Video Dictionary  
(http://www.signingsavvy.com)

Book: Raising NLD Superstars: What Families with Nonverbal 
Learning Disabilities Need to Know about Nurturing Confident, 
Competent Kids by Marcia Rubinstien and Pamela Tanguay

Book: Nonverbal Learning Disabilities at Home: A Parent’s 
Guide by Pamela Tanguay

Book: Learning about Learning Disabilities by Bernice Wong

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, Loving, 
Embracing). ABLE Ministry is a program of the Ladies Ministries Division of the United 
Pentecostal Church International (UPCI) and is dedicated to assisting the special needs 
and disabled populations within the church and the community. ABLE is committed to 
increasing awareness about disabilities in the community, the church, and the world. 
They strive to provide the strength, support, and assistance necessary to meet the needs 
of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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Description 
Sensory processing disorder (SPD) is a neurological disorder 
caused by the brain’s inability to regulate the senses. SPD 
is frequently associated with autism, ADHD, and other 
neurological disorders. Although SPD is not recognized as 
a disorder in DSM-5, the standard diagnostic manual for 
mental health professionals, research is ongoing regarding 
its classification.

Characteristics
Children with SPD may experience high anxiety, a fear of 
crowds, or be unable to interact with other children. Bright 
lights, loud noise, and unexpected movement are a few 
examples of triggers that can cause a child with SPD to 
experience sensory overload. Sensory overload can cause 
the child to meltdown or have an emotional outburst due to 
being overwhelmed. A child may cover her ears because she 
is overwhelmed by the overall noise level or high-pitched 
sounds in the classroom or sanctuary. Another child may 
shield his eyes because he is overwhelmed by light or the 
busyness of the room. SPD can also affect a child with a lack 
of response to stimuli or an overall lethargy. 

Jermaine’s Story (as told by Lisa Gintz  
and Nita Flores)
When a child with special needs engages in a repetitive 
self-calming action, try the following: First, reduce the 
classroom’s noise level, brightness, and activity. Second, 
mirror the child’s actions while standing to the side of the 
child, a short distance away. This may help create a bond 
with the child so he or she can learn. 

On Easter Sunday, an eight-year-old boy we will call Jermaine 
came to my class. I recognized the signs of sensory overload. 
I shut off every fluorescent light, opened the blinds, and 
began speaking to the class in a slow, calm voice. I gave 
Jermaine some space and invited the class to look at the 
visual schedule posted on the classroom door reviewing 
what we were going to do that day. 

The other teacher began teaching at the first center. Jermaine 
paced back and forth, running a tiny monster truck over his 
lips as he made a soft humming noise. I found the closest 
thing in size, and mirrored his actions, just to the side of 
him, within his view. 

After two minutes of us pacing and driving our trucks in 
unison, he turned and looked at me. I said “Hi!” He went 
back to his activity and I went back to mirroring him. 

Less than a minute passed and he looked at me again, but this 
time he stopped. He walked over and pressed his forehead 
against my forehead. Eureka! We had the beginnings of a 
connection. I opened my arms and he gladly leaned in for 
a hug. The hug was more than a sign of affection; it was a 
need for deep pressure to calm his body. 

I quietly directed him to a bean bag chair at the next center 
and soon we were joined by our other children. He was calm 
and in my world. We taught our lesson, and he was able to 
learn. We gave him sensory breaks every five minutes to help 
keep him engaged. 

Accommodations and Supports
To avoid sensory overload, move the child with SPD to the 
sanctuary before the other children get there or after the 
halls have cleared. Consider extending classroom time to 
cover the additional time in the sanctuary. 

Create separate zones and allow children to move around 
the classroom every five to ten minutes. 

Exercise balls, sensory discs, and rocking chairs can help 
keep the body busy so the mind can concentrate.

Make the classroom clutter-free. Reduce the use of bulletin 
boards and wall hangings. Avoid neon colors and incorporate 
calming colors such as blue. 

During times of sensory overload, use natural light rather than 
fluorescent light. Lamps may be helpful. Provide a calming 
area that is a quiet place with low light and soft music. 

Have bean bag chairs, a ball pit, weighted blanket, or heavy 
toys available. Incorporate activities which involve carrying, 
pushing, or pulling something heavy. 

Visual schedules which show pictures or representations of 
the planned activities can reduce anxiety. Announce activity 
changes one or two minutes before the change occurs. 

Practical Tips
When meltdowns occur, the child may be feeling ill and may 
not know how to communicate this. He may be overstimulated 
to the point that his brain cannot find calm. When this 
happens, quickly move him to a dimly lit, quiet place. Try 
hugging him, putting a hand on his shoulder or finger in 
the palm of his hand and gently apply pressure. Reassure 
him and give adequate time to allow his body to calm down. 
Slowly reintroduce him to the classroom.

Sensory Processing Disorder
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Parents can be the best resources. Talk to the child’s parents 
to discover what triggers a meltdown as well as what helps 
calm the child. Discuss the activities that motivate and engage 
the child. A Spiritual Individualized Education Plan (IEP) can 
be helpful facilitating this conversation. 

Don’t force eye contact. People with SPD may become 
overwhelmed when they try to look at you and listen to you 
at the same time. Do not be discouraged if the child looks 
away; she is likely trying to listen and understand without 
distraction. 

Repeat concepts throughout the lesson and activities. 
Review lessons from the previous class to ensure concepts 
are retained and built upon. 

Develop a circle of friends to participate in church activities, 
Sunday school, and church services for each child with 
special needs. 

Every person, regardless of disability, should have the 
opportunity to be taught God’s Word in an environment 
where they can learn. 

Parents naturally worry that their child will not be understood, 
will become a distraction, or will be a burden. When the parent 
comes to pick their child up, make a point to let them know 
something wonderful about that child to show them that their 
child is welcome and was included throughout the class. 

Resources 
Website: Special Books by Special Kids  
(http://www.specialbooksbyspecialkids.org)

Web Ideas: Search Pinterest for “Ideas for Sensory Buckets” 
and “Sensory Walls” 

Website: Sensory Processing Disorder 
 (www.sensory-processing-disorder.com)

Book: The Out of Sync Child: Recognizing and Coping with 
Sensory Integration Dysfunction by Carol Stock Kranowitz

Book: The Out-of-Sync Child: Recognizing and Coping with 
Sensory Processing Disorder by Carol Stock Kranowitz

Website: Understood: For Learning & Attention Issues 
(www.understood.org)

Connect with ABLE
If you have questions regarding special needs, contact ABLE (Accepting, Believing, Loving, 
Embracing). ABLE Ministry is a program of the Ladies Ministries Division of the United 
Pentecostal Church International (UPCI) and is dedicated to assisting the special needs 
and disabled populations within the church and the community. ABLE is committed to 
increasing awareness about disabilities in the community, the church, and the world. 
They strive to provide the strength, support, and assistance necessary to meet the needs 
of those affected by disabilities—physically, emotionally, and spiritually.

Facebook: ABLE Ministry UPCI
Website: http://ladiesministries.com/programs/able

For further information, email ladies@upci.org or call 636-229-7895
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