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**MYTHS BUSTED** 

MYTH: noun 
1. a : a popular belief or tradition that has grown up around  

something   
    b: an unfounded or false notion 
 
TRUE: adjective 
1. a: being that which is the case rather than what is manifest or assumed 
 
Myths often become our truths. Whether we learned it from school, from society, read it 
online, or just assumed; many times the myths we hear become our reality, the truth. Even in 
the field we work in everyday, there are myths around us. It is time to bust a few!   

 

Disability Quiz: (answers on the last page) 

           from Missionempower.org 

1. It is always obvious if someone has a disability.    True / False 

2. Most people with disabilities cannot work.   True / False 

3. Words such as wheelchair bound, handicapped, or special needs are acceptable.   True / False 

4. People with disabilities always need help to accomplish everyday activities.   True / False 

5. Some people who are deaf do not use sign language.   True / False 

6. It is better to speak with the companion or interpreter rather than directly with the person with a 

disability.    True / False 

7. The Paralympics are for people with disabilities.   True / False 

8. You don’t have to introduce yourself to someone who is blind, because they have awesome 

memories and hearing ability and will remember your voice.    True / False 

9. People with disabilities want to be respected and have the same opportunities as people with 

disabilities.   True / False 
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Visions from a VI World: 
    Don’t be Blinded by the Myth 
     Submitted by: Klein VI Team 

We all grew up learning about Helen Keller. She was the original 
poster child for the visually impaired world. Then there was Ray Charles and Ronnie 
Milsap. Now our students are seeing more and more children and adults with vision 
impairments rocking the sighted world. Christine Ha, chef, won Masterchef. Erick 
Weihenmayer was the first person who is blind to reach the summit of Mt. Everest. 
Danelle Umstead is a Paralympic alpine skier and Dancing with the Stars contestant. 
Molly Burke has taken YouTube by storm! 

These people have broken boundaries and crushed common misconceptions of how 
persons with visual impairments are perceived.  Below are just a few! 

Myth: “Blind” means darkness. 
Truth:  While some have no vision at all, many have light perception, object/shape 
identification, or even color vision. 
 
Myth:  People with vision impairments have super hearing. 
Truth:  Those with visual impairments are taught to rely on their sense of hearing, touch, 
and remaining vision to gather information from their environment.  Thus, they become 
more aware of their auditory and tactile surroundings than those with sight. 
 
Myth:  They know who you are by your voice…see if they can guess. 
Truth:  Do you know everyone’s name just by seeing their face a few times? No, and the 
answer would be the same for people who are visually impaired.  They don’t memorize 
everyone’s voice.  Some might become more familiar than others and more recognizable. 
In schools, remember you may know who the student is, but the student might not have 
any idea who you are. 
 
Myth:  People with visual impairments don’t drive. 
Truth:  For some individuals with visual impairments, Low Vision doctors can prescribe low 
vision tools to assist with driving. There may be restrictions, ie. no night driving and certain 
roads may be prohibited. They will be trained on using devices and must meet the vision 
requirements in their state. 
 
Myth:  Daily assistance is required. 
Truth:  While assistance may be needed for some tasks, a person with a visual impairment 
can live an independent life. Let them ask for help and remember to encourage 
independence with our students starting when they are young.  

 
  

 

 

 

 



 

 
 

Myth Busting:  
When to utilize Speech to Text 
 Submitted by: Occupational Therapy 
 
Speech-to-Text is an assistive technology in 
which students dictate their original work to a 
word processing program which then converts 
the student’s speech into text on the screen. This 
enables students who have difficulty typing and 
writing by hand to produce written work more 
efficiently. Most word processing programs 
include a speech recognition feature, which teachers can access to support a wide range 
of student needs, including mild to moderate fine or visual-motor issues, more severe 
fine motor disabilities, severe encoding difficulties, and visual impairment.  
 
Speech to text is readily available, so teachers can be quick to recommend this 
technology for students without careful consideration.   
 
Myth: Speech to text is available on all computers so I can let my students use it. 
 
Truth:   

● Speech to text provides moderate support and is more restrictive for the student. 
● The use of speech to text is an ARD committee decision based on eligibility criterion and 

is documented in the IEP 
● If required, specify a Speech-to-Text enabled device as an IEP accommodation for 

students who have demonstrated that they need it and can use it successfully. Make sure 
the device is available throughout the day and designate an area where the student can 
dictate without distracting others. 

 
Myth: Everything is moving towards technology and my students like to use.  What’s the 
big deal? 
 
Truth:  

● The third grade is a good time to make a judgment regarding whether or not a student is 
likely to be a functional writer by hand. However, even in our society that is moving 
toward the use of technology, there are still times in life when a keyboard is not available. 
Therefore, it is still worthwhile to optimize students' ability to write legibly. 

● Try Speech-to-Text only when it is clear that typing will not be successful in order to avoid 
discouraging capable students from developing keyboarding skills.  

● Avoid Speech-to-Text for students who struggle with speech articulation because the 
software will not interpret their dictation correctly. 

 

 

 

 



 

 
Myth:  Educational Diagnosticians 
Can Quickly “Make” Students 
Qualify As SLD 

By: Sally Fernandez, LSSP, NCSP & 
       Allyson McIntosh, M.Ed. 
 
“Can’t you just qualify her for a learning 

disability with some quick testing? Why 
does Sped testing take so long?”   

 
A common misconception is that an Educational 
Diagnostician’s testing should confirm quickly 
that the referred student has a learning 
disability (LD). Educators and parents alike frequently expect that LD should easily be diagnosed for 
students who have learning difficulties across multiple achievement areas.  The legal term for LD is 
“specific learning disability” (SLD), as reflected by a singular area of difficulty explained by 
legally-defined characteristics requiring a comprehensive, individualized evaluation. SLD is one of 
the most frequently ”suspected” disability of students referred for special education evaluation, yet 
is an often misunderstood disability. 

 
It is understandable when experienced educators initially assume their struggling student must 
have a SLD needing special education assistance.  This is especially true when pre-referral 
response-to-intervention (RTI) supports yield limited improvements to student’s grades or 
benchmarks. Educators and parents are understandably baffled when testing & reporting takes up 
to 45 school days after which the Educational Diagnostician explains their student’s full individual 
evaluation (FIE) does not yield findings of the SLD eligibility criteria provided under law 
(300.309(a)(1), 89.1040(c)(9)(B)(ii)).   

 
Requiring careful evaluation, SLD refers to a neurologically-based condition wherein a student 
presents the following: 
● otherwise adequate academic performance levels, amongst well-documented difficulty in a 

singular academic area (I.e., reading, math, writing, oral expression, or listening 
comprehension), 

● difficulties persist despite structured attempts to improve specified skill deficit through 
supporting adequate initial instruction by adding targeted tiered interventions (i.e., RTI: 
scientific research-based interventions, projected improvement rate, fidelity monitoring, 
frequent progress monitoring, and data-based revisions), 

● psychoeducational profile reflects a “pattern of strengths and weaknesses”, in which the 
specific academic difficulties are statistically detected and related to specific cognitive 
area(s) of weakness (amongst an otherwise normal profile), and  

 

 

 

 

http://framework.esc18.net/display/Webforms/ESC18-FW-Summary.aspx?FID=143&DT=G&LID=en
http://rtinetwork.org/essential


 

● difficulties are not primarily attributable to vision/hearing impairments, second language 
acquisition, limited access to educational opportunity, or cultural or sociological causes. 

 
Given the complexities of SLD identification, recommended best practices for a student’s support 
team includes their pre-referral consultation with an Educational Diagnostician.  Further, during the 
RTI process, a Diagnostician is able to review a student’s background and educational data to 
provide guidance as to which of 13 special education eligibility categories the “data” reflects.   

 
Schools save valuable time and resources by affording our skilled Diagnosticians with pre-referral 
opportunities to recommend data-based explanations for student’s difficulties, which may or may 
not be reflective of a SLD.  Important pre-referral considerations include early health/medical 
incidents, adverse childhood experiences, executive functions, emotionality, behavioral factors, and 
quality initial instructional opportunities. Further, with robust RTI data, your Diagnostician can 
provide expert guidance to detect skill deficit targets, optimize skill-matched intervention, sensitive 
data probes/analysis, parental collaboration, and much more. 

 
Myth busted! Legally-compliant student data determines when a student qualifies with SLD 
requiring special education services. An Educational Diagnostician’s role is to gather and carefully 
analyze the required comprehensive data per legal criteria, as well as provide pre-referral guidance 
to campus teams. 
 

Resources:  
● Klein ISD Sped Operating Guidelines: Disability Eligibility Categories 
● RTI Action Network- RTI Essential Elements 
● The State of Learning Disabilities: Understanding the 1 in 5 (Executive Summary). National 

Center for Learning Disabilities (2017) 
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Auditory Impairment Myths 
There are many myths surrounding hearing loss across all ages.  As 
early intervention programs continue to detect more students with 
various types and degrees of hearing loss, the myths surrounding 
hearing loss continue to grow. This is especially true with school aged 
populations. The growing population combined with a more inclusive 

model for special education, means there is a growing need for teachers and staff to learn to 
appropriately provide access to students with hearing loss.   
https://www.audiologyonline.com/articles/listening-effort-we-know-it-12032 
 
Listening Effort: 
Myth: Hearing aids are similar to glasses, you put them on and instantly you can hear better.   
 
Reality:  Although properly fit hearing aids will likely help a student detect tones in a sound booth better, it takes 
time to maximize hearing aid benefit.  The brain needs to adjust to how sound is now coming in.  Additionally, it is 
important to remember as the brain is being re-trained how to listen (or in many of our kids cases, listening for 
the first time!) the students academic rigor does not slow down.  Therefore the amount of effort a student with 
hearing aids must put forth in order to process oral language is significantly more than that of a student with 
normal hearing who has had exposure to oral language since birth. 
 
Myth: I talk loud enough I don’t need the FM system for my student. 
 
Reality: An accommodation is in ARD paperwork - it is for the ARD committee to decide, not just the student, or 
the parent, to decide.  Additionally, FM systems do not increase volume, they decrease distance to the speaker, 
combat the effects of classroom noise, and reverberation. 
 
Myth:  This child passed the hearing screening therefore they can hear/This child FAILED the hearing screening so 
they are deaf. 
 
Reality:  The screening simply states if on that particular day, the student needs further testing or not.  Passing a 
hearing screening simply means that student needs no further testing at that time.  Additionally, a student failing 
a hearing screening does not mean they are “deaf” it only means they need further testing.  Even in the best test 
conditions, noise can affect a screening outcome, as well as attention and processing capabilities.   
 
Myth: The student’s classroom is quiet, it is almost silent.   
 
Reality: The quietest empty classroom is is 50dB.  This includes, outside noise, hallway noise, electronic noise, 
light noise etc.  Once a classroom is filled with students (even as few as 20) the noise floor goes up by 10 dB 
simply from the sound of the rest of the student breathing.   
 
Myth: Fish oil can help tinnitus (ringing or sounds in the ears) 
 
Reality: Individuals with tinnitus should always be seen by a doctor to rule out any serious underlying causes.   
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Speech Language Pathology:  Myths 
 
There are many misconceptions regarding the field and practice of speech language 
pathology. Speech Language Pathologists in the schools scope of practice has evolved 
over the years. No longer do they only work on articulation. When in doubt, never 
hesitate to ask your student’s speech language pathologist about how they are 
providing therapy. 
 

Myth:  Speech-Language Pathologists (SLPs) only work with articulation errors, such as when a child does not say 
his or her /s/ or /r/ sounds correctly. 
 
Truth: SLPs are skilled in the assessment, diagnosis and treatment of disorders involving speech/articulation, 
language (receptive, expressive and pragmatic/social language), communication overall, cognitive-linguistic 
processes, voice and feeding/swallowing in both children and adults. The scope of practice for an SLP is quite 
extensive. 
 
Myth: Speech therapy is only completed inside a “therapy room”. 
 
Truth: Although children are often seen individually or with a small group inside a therapy room, treatment can 
also be provided in homes and classrooms. Communication happens in all environments. Providing therapy 
outside of the therapy room promotes generalization. It gives the student the opportunity to practice new skills 
with peers and other adults in their environment. 
 
Myth: Students are always playing games in speech therapy. 
 
Truth: Evidence-based practice supports that therapy within a play setting can be engaging to the child and also 
bring about improved performance. In the early childhood setting the focus is not on the playing itself, but on the 
rich language atmosphere, following the child’s lead, validating the child’s communication attempts, modeling of 
responses, scaffolding and facilitating a child’s responses naturally. In older school-age children, a play 
atmosphere is a way to reward and motivate a child to provide targeted responses. 
 
Myth: The SLP is inhibiting a child’s verbal language development by using signs and/or picture icons. 
 
Truth: Research shows that signing and/or using picture icons facilitates verbal language development, as it is a 
way to provide that with a visual cue to support the spoken word. This method improves both comprehension 
and overall learning that occurs about new vocabulary and commonly used. 
 
Myth: An Augmentative and Alternative Communication (AAC) system provided by an SLP to a student will solve that 
student’s communication problems. 
 
Truth:  It is true that an AAC device may help facilitate not only speech and language skills, but possibly literacy 
skills, as well; however, this device is a tool that needs to be consistently utilized, modeled and taught. 
Appropriate instruction and consistency is key in making an AAC device a valuable tool in a student’s 
communication repertoire. 

 

 

 

 


