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BACKGROUN D

i A b b 4 s et

iveds of A Heplected Student Population

Until recont yearyg, the phycsically handicapped have
fetituted s peplectey proup. It was assumed that they
ees invapalbie of ongaging in many of the educalicnal
sotavatien provided for their more fortunate peers. Lanh
vear thousands of antellectually normal, physically handi-
Cappesd students are still excluded from attending a sec-
cadary school because of thelr disabilities. Others are
permitted to attend school but are excused from certain
cvurtes.  In the process, Health Education, an area very
apwrtant te their present and future well-being, 14 of-
Yonoocitted trom their academic program. The number of
doaflected to a greater or lesser degree can b
wraadoanl trom the faet that, according to a recent gur-
verocandacted by the U. 5, Office of Education in the
v teent b diealth, Pducation, and Wellare . there Lo
e st three hundred fifty thousand “erippled
v ape Sn o the United States.
vircation for health, or health educat:on, in b
4 capplied an o abundance for healthy, able chi.oarern
ot tne developrment of such excellent curricu.uns e
cotee s the National School Health Cducation Ltady ans

et v tanding Prototype Health-Curriculum Materia o,

-

o o . .
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arwevers choosdren born waith birth dafocty, or stpuck
Cecopliny aecydentsy or contrasting debclitating here.d.
plan s iiseates, need gpecific education for coping with
feeith oproblems. Bxisting health education programs, es -
by the two examples cited, can be used, with adap-
Catioines o teach physieally dizsabled children basiz pen-
a heatthoconcepts, attitudas and behaviors.  lHowever,
Trerte ttoa sermous need for specific concepts, behavioral
s tives, methods and materials for the health education
©othe inteliectually normal, physically handicapped child
“hede amproved attitudes and behaviors are the admit-
oy it trealt poals of current health instruction tor
i s students, improved attitudes and behaviors for the
el aed stadents are more difficult to motivate.
Therefore, learning processes must be built arcun
ooentiven o0 making themselves as healthy and self-75t-
St o posnible. And these incentives must be tuilt

ot ve cgrracalum.

Poone st the broject

copmrrenes ol thrd project are 16 aduapt the hew

. v : N , L
Pt te seadtn Bdusation Ourrienlum to the apecal
3 . by e . [ . ’ [ |
e ohiviraally dinavled students in praces naincier -

Salten T cash twWelve, and to organize eduycationar L.t or

Gt a ot s inas disability.
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forelovant andividualyzed program shou bl help ot
Foast G anh hysabled studants both in o-hicois and
heaebound tnstrudtlon to learn to maintain optimal health.
it chourd aluo pive disabled s*udents incentive for deve ) -
Vlettnt b roves] at titudes towara health maintenapoe Lo
Sllition, e body ot knowledge and wndividuatlooed soty ot
POt dEs ta heaoth would be made avarlshie 1o a.. fea hor:
Porhe phvsacally dicabled

f supy ¢! the topics of the five strands or ihe HNew
bk tate Health Bducation Curriculum 1y included hete.
pie g bete careieulum purdes are available on n,aratieh
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RELATED RLoLAkC

Helated ttearature and Rescarohn

A health education program which whould improve a
disabled ohi b g e lt-concept, sndopendense and health
Hhibits would be relevant to needs proorted ot in the pro-
Pessional frtorature. Mackte sayi.

tre

The disability may bLe reduced <o relative
unimportance or magnified !ar beyand astu-
aiity by the afflizted indivadouas 5
reaction to 1t which must be measured and
considered 1n helping him with edurasioenal,
vocational, or other planning "

Pooan eariier article for Exceptionda: Children (1953),
see iy weced the need of an enriched corriculum to com-
pensate f{or the lack of common, everyday cxperiences be-
cadse ot jong periods spent in hospitasy or institerionsg.
ster suppests demongtrations - field trips, audicvyisual aicds
and g flexiple and individuaiized curricuiunm.

Barkep's (1953), Wraght's "1960) Garves:'s (1967), ard
debaraeltn 0190%) bosks on the pavihae o, of the phoyoacally
el Lt rate the trend Tl LTl Lt dungn ot e s

oo tine phycical Ty desabled peoplie U el bLede Rore gt
pondenace amd 1o reaczh their Tulicst potert. sl
ne area whach Jends 1tnelf most versiiy oo help.ng

the linabaed acthicve more andependenze ard <hesoly resh

Caer prrtentral L0 shat aof Healan Lo

re
o
~e
o

~

ent che el of Health Educatien s ar ancrcasingly im-
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portant area of ntudy in all aschools. Current flealth Ldu-
cation no lonpger settles for accumulation of faetp - it
aims to increase understanding of health intformation in
order to make valid health decisions, resulting, it is
hoped in improved attitudes and behaviorg,

Gliepeevich (1964), Schneider (196%), Foster (1968),
and Mayshark (1968) have noted and discussed both the dif-
ficulty and necegsity of improving attitudes and health
behavior as well as knowledge. They have stressed the
recommendations of the Nationwide Study of Health In-
struction for closer cooperation between parents, mcdi-
cal personnel, public health workers, voluntary agencics
and school personnel for better articulation between
school health services and health programs.

Cognizance was taken of the experiences and advan-
tageous aspects of other curriculum studies which use
a learner.oviented, interdisciplinary approach to prob-
lem-solving.

fertinent to the development of the nine gpecially
oriented approaches to the study of health were the ex-
periciaces of the Biological Sciences Curriculiun 3tudy
which formulated three different structural pasterns,
each one approuching the study of biology from a dis-
tinctive point of view - although approximately se onty
percent of the content is5 common to all three versicens.

The conca2ptual approach of the National Health Edu-

12
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the clugsroecns and othar areas.

Accreditataon of the School

Human Resources School was chartered by tue oooa:r
st Repents of the State of New York ¢ expliare the poessis
pritties of cducating severely physically handicapped beys
d girls who would ordinarily be exciuded from a public
school and placed on home instructien. With four senior
Fadn sihenl graduating Siassed to 116 red.t and an envi-
abile record of eollege acceptances and college graduates,

Human Renources School has amply demenstrated its capatity

"eoacesmplich the purposes for whith L1 was eitabligned.

achieved are lavgely atiributable o the compe-

r

The tesglis

tent and dedicated staff of teachers and admihistrators re-

All are certificd by ‘he New York

tusted by the o chon ).
tate Yducatien Department ror the posisiong which they
frald The necondary progran of the achool 1u dpeucially

%

acsredited Ly the buréad of Secondary Lobaok Suapervision

Atter State snhapettion and approvai
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att! the ciasnroeoom teschers,  Thig team aiso met with the

Brootecd directopr and a resaarch associate for wackly rlan:

DI el eLradinat 20 B0LL LONRS .

ihe sohool antegrated a aumber of its curricular anag

perGrrLTular aesivaities with those of the healin curr: <o

sty renaiting 1o the fellowing prejectin:

v o each onestion of vtrand 1, physieal health, a par-

Lo appiaication (o disabled children was tried.  Lome

coleative exanpies follew:

cmaseital Health o htatus
Dinabled ptudents require help 1o live ag tota. o
S gt Lpate ol thers disdabilitien TOOAE thl, taey
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S enptvine urinary eollecting deviooen o melheds ol veg-

'
coad sty ine of the bladder by eredeiny prapsr ovleans.

ol bowels.

i
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soredures 1o eliminate odor, and regpul

«

A_ceptanee ol Individuality ot Lach Ferson o vhiysical

Appaedaranoe

study of tha varieties of growth patiernu and physi-
val difterenees throupgh library books, folmstrips. and per-
Lhundl o ahaepvations .

Hotpht and waight measurements were taken fer each stu-
dent.  Por heipht: Using a tape medsure while student 1a
i down For wetght: Ugang a 52ale in whian students
Saroeat Purpose.  Understanding that the.r Pliness Joes
not depend oh conformity to standara groewtih charts.

Suent alunnt led "rap sessions” emphad.iiing telative
ottt atce ot developing aocial maturity. peradnality, and
waa s en of character as balanced against physical beauty.

ratent aouncil and recreaticn progran leadets led

WDt P amporttanste dl pero Tha e L ala s atet . JBoud
borad®o nad i o, aoad graoming and oo Mantes oy U0 walada
i . L I
Coeastn Ut toabderstandang abesnt Datoac. a0
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Ce o w1y The nurse, eRpVATAAN Thetat LU s L e
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AoTidental radma.,

;. Crornrerd At tudes Toward Disabiiities

Hont stuaents did not know what Jdezabalaties thest
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Cnds o mnesidar dystrophy o wan o paeab e st den b

it penpresave masegiar dysirophy, the detericratl e

e

5 on the oider boys vwas apparent in additicn, their

¥

poarerts wartsed about the effect of thaur kbowing about the

probatdde oatoome . Yo found, hadaver, that the elder otu

fent, asl o of whom o ceuld read intelligontly, surinwaed or
ey Phey alyaeo saw that tue aaniors with muscular dys-

trophiy had died thgyr o yoar
The otudenpts with muscular dystrophy were helipad by
tearsing about the advances in research on fMuscular dys-
bt y and about the advances in avoidance o! compiica-
Yieons by the use of antibiotics, etc.  When they under-
wtuwd that yond care prolonged 1ife, they {elt betier able
spearata in the effort to do as much as they couid o
tremteives and to actept all smportant medical tecomsmendas
Liowes Tt thegr magntenance while they hoped fot a Lreak-
Yhreuah o N discovery of o a aure

Theo, asnn exnren-ed their foaelogin thut fhaey oann

e e s e Gl e beedgse ol thie Lo Padale Ve, s
i . . . . N H P - e - “ . . . - -~ T, . . R
; e thee s ointeliectudil and o Tadl needdn Wete {0 iid -

- v A g P— - 2 v oo
R fuL edpraessed hope for a cure
LT BT v
i Y N |
Al A el e RN X
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N L e . 1 . [ L b} . F Ea g 4 D 2 "3, - N

decaveed chyidion Woight coniro. forf wWheosolmaie- e |

o8

studente L o wital ih order 1o avoid soeres, o be auie o

by nthaets ot 1o he able (9 mareuvel LhomaS ..o

28



O

ERIC

Aruitoxt provided by Eic:

£

oo an b Lut o oot the wheclehal e Booaane of beang wheol .
adr ddependent oothey hase A speoial problem with cbesity

therefore, welght controli was approached irom this pooint
R B WAL
i some canes,y dduller tante saensationo, such ays thoge

wheoho e an chaitdren with dynantonsing g, may anterfere

Attt oproper natrition Tivonther wates, studar o owho oan
Cootoswaliog tood receirved training Lo seieting and using

it oAt Punds and an oad usting 18 4 Wader variety of nutri-

HeaLty frroabfasts as Parent Dduacation

= i s o g s i Nt 2 o

o
it

ptarantsy 3f the students have baen enccouraged to become

Sren by

» et

v ceteel an the nutritional educataoun 0 *heir chi
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Chaildren with paraplegia lue ~, . vd injur-
rasno o Spinag Bifoda may have losg of CMRET <+ baglouw the

fevel of their Jesdon. They oftern hev: D sSdo ang bows |

e attnenzeo amd mascle woakhess . T e hut sewd
i they need to be trained o eran S buttuchs
‘o srkan breakdown from sitting, froa Sw s 5h braces,

o from ourinary Croritation.

. Remediating Perceptually Based Learni: o . iilties

A special area haws been enlarzed special teacher
has been working with individual c<ude. ... "o correct per-
ceptualily based learning disabilities u.uicp dlagnovie of
learning strenyths to remediate leacn. . Weaknesnas. Ex-
ercises were individuaily prepaved on s Dasis ot Meeker's
ctricture of Intvelleet using diaghosis  ©  cAY “ing t<rengths
to remediate Jearnaing woeakhesses

The oty Fopeeptude Program wa o o5 ctdwad a2 o

trist praders.

¢ Uvercoming Body Image and Spatial Relat.on.h.p Probiens

{r ! * : to the many physical - t.. . iau Lap-
Sested Gf the module, canter-Wide GOperation Lh act v
ties asmed at amproving atudents' sell con-up: awee te-
susted in amjiroved body image and mor. e iraie percept.an
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oy o

hyoie s oL answere!d student sttty connultedd Ln-
divieo ol disab il ty-relatec o btomn ol mdinta dent )
icals

inca A cambaign to have  tog-lests brust atter luneh
Was oo entipely sueessgful i cne o lementary gpacdes, a
mur'e ctieal csmpalgn was mo ste o o have every otudar,

viase s omouth st lunehtime . s appredch nooess o,

Disser o pravantist. and Control

It is dmportant to emphas.ze “the necd for routine ime
munization for physically disabled children since they are
more ;i rone to tomplications of discase. Turther, a phyai-
cal the apy prupram is also a =eang of preventing discase
or in =rtion for children witt respiratory infections. This
is pa icularly imporiant for children with muscular dya-
tropb . scoliosis, dyzatuonomic and nyopathies.

decause of their dependency, personal hyg.ene is oftaen
negle ted in severely physicallvy disatled ¢hiliren. Em-
phaiic was, thepe . ore, placed on healsh habit.., self-care.
ahd on training parerts and guardians to help immobilized
children,

A campaipn to encourage rezular general Lieckups, whio
may be neplected hecause of corcansrations v the d-gabil-
ity, resulted in cloger home an< s rocl conmunica*ic- and
almesty total inpravement in stocen: ismunizations

On the secondary level, lc:zacns an the zauses and pre-
sults ¢f vener«al disease were :iven dpecial attention

t" , .
because of the naivete and prozected rearing of many of
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N stctontamade "Hoolth Coloring Booka™ o dii toesd
o kbt eatang the dotn o and des’tt L s svon, o
ot beokn - iver Gar o v by I

Svildren's erewth records hoWing ©0mioc s e o

vepinning and end of term,  (On printed whoceoo ai

daeragee aceording to prades and clatnels - fr e paven
).
b Deale -oehiddren woished peopia et facr o 0 and
convertoed their weipht to meteic Coaipnt .
e urtng hedgh
Londd Srade - "Green Plants - Oug Vranar ) il "
Sty taor
SRS ALY
S barm drnplay budiit en oa ' x W' poard Mool v baro,
vl oanamals, fehce and rows of grovang - lanta from
eeels planted by students . On ore aade, | Carten sl
the Looay they horsme
. Pontero o (1) Parts and function @ piant
(?2) Seed narts
(1) Seed zvcele
(W)  Photwivnthesis
(5) Pnoteropism
! aldren's plant arowth record and 0rions .o,
frpcet
o Letrers of vepetable snacks - Qary T, oo le.s BEENTTS
Ares Lavhs explaining the nutriticna. walue (o WG
b Juatraents, calor:es)
{ . N
- . l"l"" LR
Thart Geade - "HBacteria - Thank fou anu o "o
Disnease Provention arid Control
i Mural time - ine of man's kKey advanoo. .. o 0
Ly rnedane and its control
ostern o 1) Heldpful bacteriac aoil . 0 e

wine, alcchol

(?) Grovwth of bacteria -~ 1 Lot .
srlitting every 15-20 mio. =0ty
pLies iato €6 billion i 17 seurs

(3) Ubudy defense apainst bacior .
white blood corpuscles, @k -,
Jcid in stomach, haivs o o,
fever.,
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Page i
(L) Wonder dre.og
(%)  edd heal o rulern .

[ Stadaent-made elocofroante came - match screntist with
hin o hap ocntrlbutinn o health.

o bLxhibit - 411 bacteria 2 trays ot dead, dry leaves
shown dt various stages 0 return to ool

S Microscope (parts) - exhibit with various propared
shides - bacteria,

b Bertey dishen - demontteation of bacteria prowth trom
hatnds Jhietied by rubbing <hem on wheelchare wheels,
trom hande which touched dnsk tops, {rom washed hands.

/o Children's reports on "Microbe Lunters"

d. Plant wrowth from "decd matzep”

intermodiate Grades - isoase © Frevenstion and Control

Lo Mtaral - namens of diseaser and {ncubation rateo.

2. Lassette tape program - ciiidren's recordings ex-
plaining contributicns o! various "Mizrobe Hunters'.

s lmmuniecation Schedu.s Review bStaticn -~ record of im-
munization shots given cut, to be <hecked over Ly
parenty and child teenther, verif{.ed by parents, and
returned by student 15 the school nurse-teacher

“ Ptters - (V) rands o8 basreos
(2) Definitions i tazteria, pro-
tOATA, VITYLD . contugious discase,

epidem.c, 1mmutization, SymMpLoOnL,
antisodies . comunicalii e diLacutey
(1) Gond healylh oulaey

C. Futm o trips - Walt Disnes - MHow to Catchoa Lodd”
rroiected by oa ptudent

' icrosiide Viewers - Tor viewang ol JisCdbes Cauan-

'nE arent o

Lterme Lintle Geaden - Good Nutrotion Yitad Te ool tica.td,

- . A i e

Eaperiment- o U et Heod s Food to Srea®

(.} et v weany wn three concdiner ., -
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vatah the yeast prowth in corn
syrap and water, corn ¢ Larch anid
watler, supgar 4and waterp

(?2) Show dough prepared by kheading
the ingredients,

(3) Have lcaves of bread prebaked by
studehts as sSamples.

b} Give out recipes.

5) Make metric measurements .

-

(
(
Experiments - demonstrate lee Cream Making () time) -
nhow dceience of cold to liquids to polids.

(1) Show ingredients (nutritional
and caloric valuesy,

) Make a batch of ize aeream.

) Give samples (prepared in ad-
vance) and kept 1in freezer.

(%) Distribute recipes in metrice

(2
(3

measuremento .
3. VPooters - (1) Good nutrition - 4 basic food
groups
(2) V. amin chart
(3) Oripins of food: Student-made
booklets on topics done as 1i-
brary research
(%) Calories in food
(5) Calories - calerimeter - draw-
ing, of explanation given in
class
(6) Good health rules
U, Giveaways - Granola =zookies givern out as sample of
tood made from all natural ingreidients
b Game - mateh food with Lo 2alories - use found mad-
clo made in art to balance Weights reproesentiny) cals
ories . Prige pgranoliy tookie.
intermediate Grades - Dental lealth
i Filing - ADA ilm lown cassettes ¢h duntas hvalth.
2 Diuplay tooth mecdel made by students with laseled
parts .
4 vroper tooth brushingy - demonstration center - uue
brush and mirrcre.
fh Crocodile posters and cards (to be given out) freoin
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ADA, listing denval h

- Paporiment, « ooty

Pape 33

calth rules.

et aced on oy whala (1Y e

bopor day removed from vinegae) plug poster explain-

fnp what ceould happen

6 Game - "Whose Teeth"?
with kinds of animals
paste, and disclogure

to teeth

- match differcent kinds of teeth
Packets with *cathbrush, tooth
tablets ao prices for game.

7. Dental chart -~ students record own 1)1 1ingos and mive-
ing teeth on chart, showing ali the teeth

3. t'sntor, (1Y Dentition
(2)  Tooth decay
(3) Halitosis
(4) Ftunction and different kinds

of teeth
(5) Good health rules

4. Dental health booklets made by ctudents and distrib-
utad.,

Intermediate Grades - Sensory Perceptien - Care of Lyes
and Lars

t« blectromic display of eye parts - "How the Lye sces"

¢, Game - Tongue map - match taste with arca - e¢.g.
touch a cube of supgar to eorrecct drea and make it
buna Frize: pranocla cookies

b Uolor tree - built in art class, demenstrating the
color spectrun

4 Lelor box -~ to demonctrate the wfic @ 5! three Z2iite:

ent 1iiht colors on an obsett i g ooa

Pronm - termation of speatpum
t, thart wavelengths of var;cus colors,
; tow the eye sees color
b Uotlor-blindness tenst demonstrated
! restern - (1) Optiecal iliasions
(2) Lipht is a form of cnecrpy
(3)  Perceptisr posters
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Y/ Y

Lye testl - car test - equipment (eye “lacts and aucdi-
ometer suppited and demonstrated by scohosl surse- teacher)

Good health rulesn

Intermediate Grades LA heretdriug a0 oot and Halts-
Lapertonce Activilien

! Mural - Con:tellat;on.

2 Booth « Yodirac tvicketsn @ o Plane* s om Ahon

1. Blectrenie pames - ¢ Sueus the oo e o Lot tons
7y

)
4 Srap o thieoaor e Linets
(V) Matehing oom v oo

. sundial cards - piven our - dene ne o onow sundialg
worked and how altitsde b sun s -

Pietures - Taken on Location

1. Reading - pood ligh:

2. Wedriny plassed

3. Avoiding sharp objec:t.

W, Lye machine - vision ites'or

5. Watching TV at proper dis*ance
b, Den't rub eves

Do not put objects into car.
No loud musiz - carphonen

4. Washing cars with ¢.oths

S Ny shouting rlone 1o edrs

1. Lar Test
2
3

Nutrition
] Baring o g0l tuaech SGuidaLehy L0 s D satlad

Deat !

! Child rrushing teetn
2 Lating pood nnack fuozs

3 Rinsing with water (1t vag can't Hrosh)
L.  wentist vicit
5 1o chewing on pencils, tens, ete

A
3 HOSNO Toath toods: parc . hard cana. - . lo2llipeps, ers

Germs - Diseane:

i Washing hands
2. Cover mouth and nose wh:ie sneezing
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Dental Health K<9

tental Health Needs of Disabled Stusenis
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and Dental Healin

Artivities
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bureng achou! learnicmp protects were carried

“n dur.ng which the groups éach spent one day

a0 Week together They met ltesnately at sur
woheol and at the ﬁti?hbhfﬁﬁb sthitl for pro-
jects an neirghbortocd mapmaxing, co\xin Ly SWim=
Daay skil's development, aald pr0“i.ﬁt.uﬂ cf an
At se viGUual RrOIe Tt ot fraendahip.
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activities Thereteore . a aunboer of scheol activities

Were denipned 16 encourage thoe tathesd to take an age: i

»-
-

el 2 bheiddl Llhaldren'es lives fathers arna/or mal- oz
tives and frsends were invited and inz2luded sn the (o) low-
Lh,

1 Holiday programs and performances presented by the
children.

~F

saturday participation :n the infant and preschool
prograns

3 Family pienizre on the campus of sanczi grounds.
0 Family swim and recreatiszn daye

Open achool naight

e

. Fepular PTA astivaties this yearis  dance, fun auc-
Tion, SPApbells supper, wine-tasting party. Infcrma-
Tive meelibtyls On currigulum, psyenslogy, mental
health, collepge and vocatichal preparation, and pro-

¢

vidune for ‘e disabled child after parents' demise.

coo pevelopment of Posttave Self-Concept and I'ositive Attitudes

T &

A Centerswide cooperation to develop positive self-con-
“opt oin oall the students by havang:
. Ah apbtoving miltey

ppertunitici 10 excel:  Agagemacally - academic sue-
Lcesn experiendes an the classroom throuagh individual-
soed o proescriprive teaching, elementary health sciencee
tair, lunior Red Cross essay and poertry coantest.
porin - Diedd Pay, basketball tesm. track and i
v ter the handyeapped  Shows - for Board of
UL, parenls and daatinputshed visiters

e,

¥

« Ny
E
4
L3 Ed

&

L Pvpesiences an gndependence - ol 4as triph o nlured,
the U Ny masar leapue Baseball games, the Cir.ds on
Sadaran aare Sarden, the Branx Yoo, a pumph.n farm

andt o et o Aanta Tlaun

Hg
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W Opportunities to accept responsibility - helping
other family members, helping classmates, and doing
his own work

[Wa)
(&

earning to improve their personal:iiy.

IV Loarming to Communicate

A Practice in communication - activizies which promoted
competence were:

1. Original stage production.

~J

Puppet shows

a2

Making «.d1o cassettes to accompany exribits or film
ateips,

b, Telephone convetrsdtion practice.

Fa)
\

Lletter writing to friends who have moved away, to
clannmates in the hospital, thank-you notes to guest
performers or te hosta of some tripe.

t.  Fip sessions which guided students te the conclusion
that friendship means relaxing and being yourself
and being, interested in the other person,

v “Geveioping Peer Group Relationships throuph Inter~school
Troject with Hon-disabled Students

AL During  pre-adolescence, when peer group idenvifica-
fien takes on such preat amportance, the physiecally dia-
avied ohilld experiances.

; e neod for opportunitiens to meet more friends and
"hen 1o be able to “get together” with them frequentiy.

odesite to show non-digabled peers that be can come-
pete amd Wihoin S50mo areas

i dopries about being rejected or avoided by non=diu-
atled e whn think a disability makes a peraon

s i3 . 1)
T tetent

‘o cack af the nocial experience of interacting with
crner children as equalsa, and so need practice in

ot
——
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commnieating ahout hiis interasta, opiniaonns and fdean,
Toodo this, he heedy 1o Dind a commbn ground of Intarest
vith athaprs his owh age

A peer-to-peer pilot program with a Jlocai elementary
achoul provided U o opportunity {f9r able and disabled to

Woutdk topather on activitias which both ean do

P Participation in safety hoalth b aticn activstinsg
daveloped the previous yoear

? Cousking together.

g IR .y ‘ ~ -

2 Library rewearch projects.
‘a DMATHTA DR,

Fap sessions were held with a psychoioginst and teacher
aliout tee.ings related to the peer-to-peer project. Digs
42003 brought cut feelings about the need to compete
sivs, under the guadance of the poychosopgist, observations

. % {a
» Fig?

wi

Tizabied students that the best coimunication with
Yhe son-disaried came at lunch or whes tal¥ing over *heir
ATTANITINS O cemparing epaniths oh big league Lporis or
iV oprogramn, not durifng competitive timesn

oo amd pont progect meetings were beld {or the par-
cht, the (ant meolihy bLeitg a barbesue asd feceptien
foroall the parents and chiidren invoived in ‘L project
Cencsiunaont showed that Human Pesources Schooi shudents
din o nst show fmuch chahpge ip attitudes toward the disabled
Lerayne they had already scored high in pasctive attitudes

Al peteAtal pens The hen=digabled students did ~hew

petitive changes in attitudes teward the disabled.
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Vi Understanding Haman Seowth andg Cevelopient and Human
Popraoductrop

A fhe soboe) pursa--eather, the ience teacher, and

*he <Lasnzoom tcackers have worked together to prepare
fessatg whieh gmpart ALl the basic infoimation about
! The body aystens and thear functions.

. Correot tepminoiopy Tor the parts oi the body.

‘ Leng et gon and ddave topsment of thRe Laby
. .. .
. Barhout o the tLnbyg

' " Physioal chargoe s ducing pra-puber iy

Paruaonail.ty doveopret®
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ettt e o ke arte gt ke L to all o ntye
i i
j £
Nospeciar Labripeaphy L f baLgraphies o f physically
itaband penplie was developed by our students. A

nedection i these bocks were read and assesged by
e chioabiled otudernty

b Peor-to-piocr anterparaonal relationships were de-
veloped between the disabled students at Human Re-

peviree Dohool and nensdigabled atudents 1n othor
i ar oand senior high scheals through exchange stu-

dente dave

7 Aoball day cohop and tcus ol *he v hotl was oon-
dutted py the seniurs of Huoman Resourzes School fer

a proup A Yuture Teachers of America from another
' iormai high sohool

vRpept of neticnal Independs

. Dtudents were L the opportuniiies and responsi-

badrtien tor thetr own physical vare, mobility and
wchool work Glass time was spent in helping them
urderstand why this was aimportant for them.

f—

‘£ dealsstio Goal Planaing
VAL AL Cidanili
i hrn oes oo anterests and Cpportunities was
it cooutr the he p o7 the guidante sountelur
Pty e elementary and junior haipgh praden
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L Throuph the unjyor and senior high barkethall toam,
they travelled widely to damenstrate 1 0 rnge
inoarthiletros and in cheering

b the atter-schocl rezsreaticon program adedesd o 'cottfee-
house'” program to which Human Rescurces School stu-
dents invited all non~disabled students contacted
theouph the varjous pragrams.

o menaalaty
A Boadsng with Physical and Bmetional changes an Adolegcence

! Because Lo soudents are recdatively helpless, and/or

tnzontinent, and require physical cure, their parents
4 . . .

terd to continue to regard them as children and do

nat recognize that they are maturing sexually. There-

fore, they needed more opportunities to explore their

feolingn,

N Minenssiang about the feelings, problems, and social

behavior of the average teehager, gave angipght to
those disabled teenagers whose experiences and con~
*acts wi'h non-disabled adolescents had been limited.

! inlarging their contacts with able-bodied teenapers
“as continged in the peer-to-peer student exchange
1avn with local junior and senior high schools.

g Yere than the average ameunt of time was spent on
iesnons reviewiny the physiolopy of adeleacent ile
velopment.  This was necessary because some of our
stadents had missed the 1n5truction in previous v
cdue 1o extended hospirtal stavs Uthers had been o
romehoard anntruction. Many ace "yreocected" Ly creir
by e atd tend to be Palve S Tmmature 56Cia.i).

i CopsTr Wtth bpeetal Problems of the Physically Dinabled
nolncializing with the Opposite Sex

. ich awmdaay,y the problems invoive.
3 Pogastize - manaping the physical defaris =! trans-
portation, accessibility, ats.
: A 6f nen-dysabled tsward dosavies ie
thward non-disabledy digsabiled teward cthep

tnabileds and disabled toward themue sven

6O
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2. Gtudents worked on trying to cope with thesa prot
lomn of logintien and attitudas 1n:

a. Meeting mombers of the opposite sex - because
ot the d:fficulties of transporting them, it
i5 sometimes impossible for many of our physgi-
cally disabled students to participate in com-
meniy accepted activities whone function is to
o beovoung people to meet other young adulto, a.g.,
cwsan trrsol athlatic events, community or chureh
coalen o ogocial events, activities in playgrounds ,
et s 2 taen centuers, belonping toe local youth

soand visstaing at a friend's houge.

i actyrities for self-concept enabled them to
. 1 thelr circle of friends in and cutside of

SChe L

b Dating - pros and cons of dating a non-disabled
parson.  Pros and cons of dating another dis-
acled person.  Debates heightened awarencss of
the: s ewn attitudes.

5 Consideration of Problems of Sexual and Reproductive Ability

L. Through individual counseling with the school physi-
~ian, nurse, and psychologist, the older students con-
s1dered the answers to the following questions:

Can I marry?
Can 1 have children?
Is my dasability hercditary?

in addition, students recoived the information that
there are centers where they can sbtain such informa-
ticn when they are ready for 1

Ao Dunerin Counseling - through andividosl counselaap
with the school physician, nurse, and psychologist,
the olidest students have considered :he following
faestions:

What 15 penetic counseling”

ls genetic counseling advisable fuor me’
YWhere is 1t available?

e P v tate bducation - Child Care Experiencen

Sercor bovs and girls volunteered their servicen in

vt

viith sur infant pregram and preachool classes for disables

G 1
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chijdren Throusgh the coordination of the teathers of
child development amd the prekindarpartan and kindergarten
Ledchers, seniors spent three periods a week in Human
Resources preschocl classes iearning to help the younger
children waith their physical and learning needs, dand pgiva
ing, the vounputers a sende of identification with young
adults. They learned about the needs of youtp children
and about their own ability te fuifill those needs if

they have a family.

A. Beneficial Effects of Family Life Education and Child De-
velopment Experiances '

L. The opportuntity to work with physically disabled pre-
ichocl children taught our sensors certain basiec un-
derstandings about caring for disabled children such as:

4. The importance of movement “o the child's physi-
cal growth and development.

b, The importance of play to induce the children to
move .

¢ That providing encourapement for communication
can help children to develop language skills.

o Lnriched opportunities can overcome experience
deprivation in early years

Hooodne Propram benefited the Young Chaldren an_ Two Waye

Pt T e g TR N e My

L. It 1improved *he self-concept cf the littie children
vecause a senior cared about them and played with them .

2. Tt amproved their own expectations f{or +he future when
they saw the disabled seniors heiping them aad the teacho:,
and talking about their independence
Lo dhe Program benef:ted the Seniors ar Three Ways
5 it improved the seniors’ own self-image pbecause the

voung zhildren looked up t5 and admired them, and
L Fdve them an epportunity to be of service to others

ERIC
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! Ftopave the sanfors more rea’ © 0 cupectations about
thear own abirrores Lo care 0 g disabled (or able.

oo dd) et il

p.

Bre o participation an the anfant progren, the senitors
had an opportunity teo observe how mothars can care
for and enjoy their disabled babies

Vo Prepapring for Reoponsible Independence

PN S

A, Examples ol simulation workshop activities whivh wero
Beld o help our students %o develap realaistic expectations:

Fiake a plan to move to aro apartmenrs gnd be responsible
tor yvourself

' . Investigate the costs of living on your own.

3 Hake a budpget. List sources of intome and probable
expenses such as:  rent, utilities, food, clothang,
ate L1yt methods of managing your washing, ironing,
cookiny,, oleaning, shopping.

b 'lan 4 wedding and reception. By phone and oo zr,
invenstigate the cost and problems <! _btain,ny an
daccessible place, the menu, hiring musicians, cater-
ers, photoprapher, fFind out about blood tests re-
quired by law.

Plan o party Invite the guests, plan the prepara-
*yaecool the rotreshments, plan the deconrations, and

Al
mare ) budpret of o all oo ts

B S ; R . - . R 3
’ I"A’ e LT 1.-:'.»1.;!“1 Oof the A~Yiv) i 4 tor th:e ztvang :
PR i [P B el e . . , . el
MY SR IV 4 K Al antd aztisution Tale b o ! ‘v'(‘.':/ ;_;C’f,-.)

et Leowceltent) by vhe stadents and teachers invoived
woere ancladed 1n the modules
The cneoral topics tor the modulas it Mental ticaltn,

.

exada ity and Yama iy Life Lducatien are ligted hosn.

T [ foe )y .
vy Heara th ke
-
A Y * Y, . N — () .
e Pamu iy s a0 0nial) Unoagt
S £n R o) ', oINS N
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Jnderstanding the Life Cyele

A Mala and Female Gender

B Heaning of Reproducetion

C. Parents' cnd Child's Rele in Caraing for Babieg
fluman Growth and Development

A.  Physical Development and Body Image

B. Joecial Development and Friendship

Mental Health h-6

The Tamily as a Soeial Unit
Role Arrangements in Family Life

A Fole Tdentity
B. Human Reproduction

Personality

A Positive Attitude and Positive Self-Concept

B. Improving Personality Through Communication

. Lxperiencing Independence

.  "Modeling" - Learning From Older Disabled Students

Growinp Toward the Teen Years

i individual Patterns of Physical, S=zcial, and
Emational Development

it gdody Image and Attitude Toward the Physicelly
Duveloping Self
Yoor Relationships

dentai Health 7-9

“hy We Do the Things We Do

A Positive Self-Concept
i landling Frustrations and Solving Problems

-4

& Usinp Leisurce Time
Tearnsng More About Qurselveas
A ‘eenape Conzerns

i Valuen
Realintic Geal Planning

61
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til Dimensions of Maturity

A Phyvereal Matureity and Adolencent Development
B Limotional Maturaty

i Communicating,

o.  Asking For and Fu-uasing Help
L, Lducating Otheres nbout Divability

? At titudes Toward: unaself and Others
3 Making and Keeping Frilends
0 Accepting Raegspongib:lity

) oy-Gar! Relationohips During Adolescenae

) Mental Health 10-172

I Personality Development

A. Self-Concept and Emotional fealth

B Motivation - Learning How Other Disabled
People Ducceeded

C. Utructured Leisure Time

). Death

[l sexuality
A. Da*ing

e Prublems of Sexual and Reproductive Ability
Human Development and Disability Occurrence

[

+

i Fetal Development and Disability
? Heredity - Its Influence on Certain Disabilities

Lol ramiiy ate Bducation
A Understanding One's Parents
" Preparing For Responsible Independernice
C Kealistie Goal Planning
5 Lvingple or Married Adult Life
i Experiences 1n Child Care
A summary ot the results of the Mooney Problem
Thecptintys showed that the physically disabled students

v secondary school level checked the following prob-

Pen o oareds o Loy order listed:

Go
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Junior Hiph Sechool

Schoold 4l
Health and Physical Development 1360
Relations to People in Ceneral 105
Money, Work, the Future 10u
Self-~Centerad Concerns 103
Home and Family B8
Boy and Girl Relationn 70

senior tiph Gchool

Adjustment to School Work 19u
Personal-Psychological Relations 19y
Gocial-Psychological Relations 183
The Future: Vocational and Educational 174
Courtship, Sex, and Marriage 145
. Social and Recreational Activities 1u5
Morals and Religion 130
tlome and Family 125
Health and Physical Development 124
Finances, Living Conditions and Employment 120
Curriculum and Teaching Procedure 109

Concepts and learning activities in the mental
health modules were developed by using this list of

students' concerns as a basis.

66
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Child devalopment experianaes;

Working with pre-schoolers

Dating, friendship, guest
speakers, physical maturation

Lependency on other people;

Lack of friends

s¢hool;
FO on datas;
ever I want

outside of

Unable to meet or

Can't po where-
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In what ways has this course Mo+t felt that their increased
viab bed vou to approash your krowledpe, and Insightos result-

g beme g e o b pve ing, from the discuosions, helped
vy them to cope In a more mature way.

Iypical Pesponses
W —— - e M,

. . [P i b

"It's piven me a brighter outlook on my lite
jrtob b oms I ¢an tace them LHotter and handle
them in o more mature way .’

t

"1 ocan o make the be v of v

"o realice that v can't always ger what you
v y ’)
want and try to o with what you have.”

) "I thoupght my develupment was abnormal. It made
me twe] petter. 1 learned that 1 still have
time to develop."

"ttt made me more open. "

What topicn should be discussed if the course is repeated:

heneral Problems

"Haviny, babies "

"Suexual contact "
"Heawne teased and made fun of "

bootrotiems Redated to Your specific Disabiilty

duether the disability would hamper sexuality.”

“lependenay on other poacple

"Tair aboat our dizability outloud - let the other

~idn Know unt what 15 wrong, with ycu 5o that we
s uneberntand each other better .

ory

Proveens report on finding cures for ocur dis-
el tien

”."{ (3]

Hoeoliny new friends.,

", )
LA

tovether with parents and staff and other kids
to Uik about our feelinpgs

$owe can have chridren

58
O
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#fug atune and aloohpl abuse Have nol féen prablems
At Luman Fangutrces School.  However, several special con-

Siderations made

b

PFOEram for drug education and drug
abuse preventich very impertant {or ocur phyticaliyv dis=
ataed ntudents

bul atadents learn 16 drive tn thelr SeRioF year.

Gt ve able te dfive, eshtact with ssurees of drug

TUREPLY MELE o0 wT ¥ a8 ACCesSibLle 16 1hem as 1o the average
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Ve ansd gL o aiea ) Wiy b aldatienal probilens
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they leane efooafaged.  [ney Tound Ihat sytyal parent

PvperT osan 3 magar berelit of sthobl toelaihgs ang progravs

e drug educalioh Program uséed an indirect approach

by tuildinig on the mehtal health prograth which aited to

Ve ]
Gn

AE LI GhRe

a ponitive self=goncept

the elementary level, thiis was donRé Ly activiliss

tudents

e

d to helfp s h
LEATRING 10 cope with feelings by
UEINE CTEATIVE &pproachss, analy-
#3ng wWhy they go things, and dis-
Cusaing their fears and anper

Handling frusiraticons ahgd solv-
R probaens appropriately

Poobpni2ing 6ne's own abilities by
analv2inf the Many BuLCeSs exPeri=
efices whith have resulted because
af the poRitive expactations inhers
LI 1&@ sehool progran

effectively through a
6f exfariences in frole=
1atguage
peey

Corautiicaling
wide varietly
praveid y play produtt.an,
shylin activities, And peér-ip=

sohual programs with moan~dtsabied
LI L 2 A B
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AT o meme s gred S ethivn, morality o philesophy,

aba shivited esxparts 1o explain broathing and relaxas=

- . e b e s vy o - ~ e Ll sy » . .
PO eFe T L e, YeRd, And Lransendental mediTtation.
eV gL nn LFactifaed A Techinifued 10 Je-=
wasop nell=aontydence and the abiiaitly 1o resist pressutre

Un the senior high level, sefviie tc the younger
Studenite farmed the basis 1or the drug vducatien pro-

gran Tne example of the seénior Nigh schoasl sludents

3t Humanh Fescurces Sehosl has been ins most impsriant

sanpde Tactar an Luslding 1he seif-concept of the vounger

Tl lilreq Che eleneplaly SCRGOL 31uydents aee 1he o.lep

o

vhen oW th gl lar disabilities copifg Wwilh Ltheir onvifons
- R . - p o M . - <o -8 piwy
Rt ar epting responsibility for their own indelend-

choe  wiiefing mefrdive 10 1he sehosl andg Tuhi e, am-

rrevaing on phymictal ztatus, ahd engaging ih oa sulti-

Yool asaded it aid s08ial adttiviliesn This mbdourages
Phe Jentder onea L glapt oa 1 0Nt ia8E oh the future .
oo rhan reanaen, we deceplad the o fier S8 tHe nersord
K AT TL L et e s A BYewentinve SPug edulatios FEagrem Lay
oaiterTediate-drade Sladedtes Lased of Ll difie thel
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iormats ABOuT eéach category of
dragh e atamulanta, dépressants hallueinogens, als
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i ' N
cohol v delariants, over é=counter drupgs, and medi-
cationhs

Toroeadd Galegory, annworing the ToiLstwing quentions.

aby pesple take the drug?
) The gisd and bad e{fef"t: o ) Y
The lega] penalities for drug offenses?

9

7 cnteresting thes in finding cul about their wwn medi-
EATICHL and COMmBANICATING ~i%hH their phyLicians and
parehls abeul thie as A Liret alep in developing per-
sivhial respofsibility.

ffter carevu: home preparation, students reviewed
e ~r,un:.
what medicatliong They are tabing, or
ave Lakef, and wWhy
. . P e - - - Y -
Bow that medidatien an heipiyu.l
dhe Ly of TAKINE 1he =edifatish
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what soneeone ig asking you to do -
ineluding role-playing and handling
ol peer prossurans to try drugs.

Individual rap sessions covered such
topre: a8 helping cthers, handiing
fears, anger, and boredom, accepiing
personal responsibility for vourself
and your health.

"

Lffects on Seniors

Lach of these arcas had to be thoroughly prepared
by the neniors who did individual and group research;
studied, reviewad, and rehearsed the facts that thay ware
Foing ta teaeh

+h the preparatory sessions, they brought up questions
“hioh were folloved up and answered by the BChool nurse-
teacher and the ghysician abeut the side effects of each

of

the nmedications they themselves were takang.

In explaining the topica to the youngar students, the
seniers demenhstrated a sense of responsibility and sommite
SEnL that anpressed both the teaiqers and the younpger stu-
denta Fah gtrodp deublied the effect of 1he lestons on the
vt ey g roup

AT e funchusien G the activities $or this sipahd,
ot spelial TEDIOE AR ACTivitied raled v iwvery gacd) or
ien e centt Dy o the atndenta and teachets ihvelved, Wete
B L T T & T R PR F S-S

t P . F L g e L} - i~ R . Vel e
e e o aad YoPbson oy The Bullases Lo ISR

et T e r Tl e e il Jiunled Laedee
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bavelopment of Tositive SelfsConcept

A Zopinp .o th Fealings
B Handliing irasutrations and Solving Problems
0 kecopnising One's Own Abilivies

b VoamynaCating

-~

irades 7=1

LR PO

beveloping Alternatives to the Use of Drugs

Gavelopaing Sclf-Confidence Through Assertivencss

Grades 10-12

x

10

sharing and Service to Others ...rouph a Combined Drup

Lducation Project

With Younger Students

Ao Lharing Vaciual Information About Drugs and Alcohol

u Explaining Tossible Reactions Yrom Mixing Medications

wWith Drugs or Alcohol

o Yeachanp How Drug Abuse Could Increase Disability
froblems )
¢ Helping Younger Studentr to Develop Personal le-

apdhribility

Craden wal

Creci b and The Health of the Disab.ed Student
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ETUCATION PROGRAM
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e tho e lomantary and secoehdary sredents evaluated
The pProcect Tavatrably.  W4% 0f the secondary students
wers both medest and realistic in refusing to claim
Wt thedr teaching would onable the ¢lumentary ctudents
Tomare a4 more nature decision ahout drugs, but 10% of
the elenentary studente claimed that the secondary stu-
dents had helped them by showing them that they could
make a4 mature decinion abour taking drugs.

A matority (78% of the secondary students and 90%
of the slementary students) agreed tha: zhe alamantary
Students had acquired a great de:l of new knowledpe.

An o additional evaluation of the beneficlal effect
on the secohdary students wWas proven by the administras-
ion of the Gelolo Drup RKnowleidpe Inwventory. Their pre-

et mean seore was 53% and their peat-test meah Gcore
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Activitivy ut Human Fesourced Sehool Belated to Safe{x
(“rteand V)
U

The project committee, with the aidviece of consul-

tantn, decided to ctart with one of the five strands of
the New York Gtate Health iduecation Curriculum énd to
worr it through as <ongpietely an possible as a pilot
Hnir the tieat year., Survival and safety education was
chosen because of 1tg exceptional importance to the
physically disabled in the epinion of teachers and par-

) enta, and because of the worriee expressed by 80 many
sTudents, Cafaty activities could also be carried on

all during Tthe project and would be +the mogt visible re-
minder o the project. An a project culmination, an
in-service course for the faculty was based on the safety
conpideratiomideveloped for each disability.,

Concorns of some senior high students with nuscular

T o . -}, s . w8 P PP R | . ~
Sestrophy ateutl satesys oh Cane (D smerganoys

KR T s gpetasger, M
i Yoooant o det ot of the Louse by omvaei! "
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"y

ad. ctotoes lony to get out of my room -
narros~ fallway."

L. "Oteps going out of housa."

c. "Can't pick up phone alone."

d. "Gome doorways are narrow."

e. "Can't push myself in wheelchair."

f. "Cannot mave myself to a window or a
door to call fer help."

5. "1f ever left alone in the house,

{ cannot help mvgelf."

The desperation of families whoe can never leave
the heouse without worrying about the danger is indi-
cated by one answer to the question, "What safety pre-

J cautions do you take when leaving your digsabled child?"

"fometimes 1 alert a neighbor, but when I can't,
pray a lot. 1 gsceldom leave him alone."

—

To opet this Yh-yvear-old boy out of their second

bl

Licor apariment, he is put on a stairglide, then trans-
ierred to another wheelchair. Outs:ide, they place port-
acle ramps far the 3 front and side steps,

By reviewing the students' answers to the test qQues =
tionn related 2o thin strand, and then reviewing the ro-
sults with the students, the teachers pinpointed needs
tor vach chaild and for each Jdinability proup atr eoach age
Lo b

YhE heall! Dehaviar snventiries depved as a4 basis
coonlartimt U chaone adtivitiens Lo amnrove health hablts
ARG attytuden by destaning hwealth related detivities with

the wobpuaration of the studenstsa themselvas.  The students
;

Pilled out reguents for ChEUs whiah would help them achieve

T saals they et Yop thamoeides.

L
—

O
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Printouts from the Computer-Rased Resource Units
in Health Hducation were obtaiaed from the New York State
Computer. These puides considered the spacial learning
intorentn, physiral apge and mental age of cach child.
Their disabilities, however, werc not able to be considered
decaune thia aspeet of some children's needs is not pro-
grammed into the computer.

These CBRU puides served as a basis and departure
point for developing more specialized units of activi-
ties, content, ecte.

Then the students developed units by combining the
recources of the CBRUs with all the ideas flowing from
the intormation ebtained from the -ugesameant data.

By June, they developed t~ pilot topic into indivi-
dualized modules with concepts, content, activities, gelf-
evaluations, and bibliopraphy:

a. speecific to the nine disability

catepories of the atudents at
' Human Reasources School

e 3

v, Yor all prade lovels £-12

c. containing backpround information
for students and backpground infor-
mation for teachers working with
students

ThowrItine Ul the Larely Dducation modulan, the

roeet oy ttee tneiudad all the tapien given in the

e Yot rate oatriculum puide and added Aetivitien of
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PN DRV LS ST AT Ty theng modulen were Ct.f!f\;i},ft,!_(!{.ﬁ » rhe
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culum puide

can now

Thetelora, in

aqitent styrands, only topics with special

ons for the physically disabled were includoed

aden thoqarh the ragalar topios era
thaprlant o,

B the copabyunsan of  the aciay
taone special concepts and activi
or b faxcoellent) Ly the students and
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eatuations

Aoatwdent chock it solf pating (doo Tablog )
and ) of their understanding of safety knowledge indi-
tates that 7% to 2% of olementary students and #3%

Lo Ev of eaotidary studants ratad their knowledpe an

prancl o vy wood as o a resudlt of the modaules,  In pratl-
siet fhenr catety pehavior, Si% o0 1he elamontary oiu-

centnsoaped WU E o the socandary students said they wera
new smora carafyl,

fatiavior is notably more difficult to change than
1s Hnowledsae,  In zome cases, the students were unable
toind luence others who had control over their safety
atd thus did not feel that they had the power to be any
wore careful than they already were.

Further indications of imprecvement as demonstrated
2 standlarized AAHPLP Coouerative Health Education
centoanl The Bealth Belhavior chventory (Yellen and O

Ahas wr nnrrarszed at o the end of 1his repoert
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SECONDARY GRADLS
OLLP-RATING OF SAFETY KROULEDGE
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2. afe behaviop 38 Lg 14
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A a result o the questionnacres Pilled out Ly
student g parentsay and teachers o the (ol lowing opecial
saterty onnaderatiions were drawn up Lo puatde Leachoryg of
stadants witlh each type oo disabilaty

Dpecial Satety Considerations Lor Teachers ol Studentd w, th
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A5 o postable Ly moving his own wheeleharro himsel!l, un-
netcesctoary ohatac e should Loeominom god,

HEothe nae ol an electric wheelcharr 1o avallable
when the student 1s no longer able to push himself, its
use giaves the student a feeling of 1nderendence and
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Arthrogryposis 1s characterized by stiffness of many

or all joints of the extremities, cembined with muscle
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culties tor writing, or handling bocks or equipment, put-
ting on coats or sweater, turning doorknobs. Feeding them-
selves may be a problem for them too Specidl precautions
must be observed in handling of matcohes and hot objects
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special Safety Considerations tor Teachers ot Studeats

with Achondroplania

Crnee stiadents with Achondrop lasaa
thelr arms and leps well, thelr only ma

1

cratlon 1 raelated o therr diminutive

caan Utddlly uge
jor safety consid-

fLon Their haipht

compared Lo therr peeres’ 0 50 mach olosrtep that they area

Liable o be knocked over 1 erowded halls
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periods or special adaptaticns and o careful choice of
cRtra curcioalar aetaivities may o ooncouwrdyad by the toacher
decordingg to the b batiohe placed on thewr activition by
thetr phystcian.  Gome physicians {ind that fop many cardi-c
children their activities are self-limiting and that constant
reminders not to run, eto. may cause the child to worry un-
necesnarily. The teacher must balunce cheerful encourage-
ment with sensible caut con

Use of a wheelchair when traveling in school hallways
may limit [atlpue.

A sate, calm environment can avoid shoeck re . tion from
tlanma or accirdonty

Planming tor a convenient crranpement of matarials will
conserve energy and eliminate deeidents associated with fa-
tiiue or weakness.,
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eration in crowds or on the playground. The teacher's
watchful eye might discern ways of anticipating -and avoid-
ing situations which would be dangerous for him.

Sharp corners, scissors, pins, paper cits, rough con-
tact with others, bruises, blows, or fallS‘méy cause e#—’
ternal or, more serious, internal bleeding which may require
administraticn of the clotting factor.

Special caution should be advised against anything put
in the mouth (like lollipop sticks or pencils, and even foods
like fish or chicken containing splinfering bones) .

A special dentist is needed for dental care and tooth
extractions.

Students should be taught to tell which factor they
need and the name anq‘telephone number of the doctor or medi-
cal center familiar with their needs in case of a bleeding
episode. They should also be reminded to wear an identifi-
cation tag containing thislinformationa

Many physicians feel that cver-emphasis on caution may
cause psychological stress which also can become a problem
in the lives of hemophiliacs. A sensible balance. of pre-
cautionary preventive measures is needed on the part ofA
the teacher.

Since participation in contact sports is inadvisable,
alfernative methods of participation, such as managing or
reporting'assignments devised by the teacher, Qould contri-

bute to the student's safety.

97



Page 90

Learning'Activ;ties at Human Resources School Related to
Environmental and Community Health (Strand IV)

Elementary Projects

The elementary students participated in projects for
coping with the natural environment'— the weather —,in re-
alistic ways.

Theupriﬁéry students chose a Weather Report and Pre-
diction Committee which helped their group prepare for and
cope with the weather by. |

dressing appropriately and caring for their
wheelchairs, braces, crutches, ‘or prosthetics

in rain or snow

heightening awareness of hazards caused by in-
clement weather

The intermediate students set up a weather station in
which they measured and recorded inches of precipitation,
daily temperature, and barometric pressure. They also made
notatibnS‘each day about the effect of air pollution and
weather conditions on class members.

They participated in improving their environment., A
visit to the town waste disposal facilities was followed
by individual efforts to make their own neighborhoods clean
and attractive. They learned to dispose properly of waste
materials, including disposable.diapers, They also planted
flower seeds which they took home to beautify their.neigh—
borhoods. In‘addition, they evaluated their commgnity en-

vironment for accessibility to people in wheelchairs and
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iearned about buildings and facilities which are usable
by disabled people.

They learned to become wise consumers of health ser-
vices by practicing reporting their symptoms accurately.
They alsc learned to take responsibilify for caring for

their appliances and wheelchairs themselves.

Secondary Activities

An emphasis on metﬁods of coping with tﬁé environment,
both man-made and natural, emerged. Stddents shared sug-
gestions with each other about makiﬁg praéfical édjustments.

They bécame familiar with sources of health informa-
tion by writing to h;altﬁ organiéations to leafn about solu-
tighs to problems of ais ~<e and disability. The correla-
tion of factors influencing birth defects and disability
were studied as well as the treatments now possible for cor-
recting or reducing the~effects of birth defects.

They also concentrated on inviting guest speakers who
are disabled and who can share experiences and knowledge of
overcoming environmental and consumer health problems.
Alumni were particularly helpful in sharing information
about costs, rights, and agencies which are available to
the handicapped.

At the conclusion of the activities for‘this straﬁd,
thoée special topics and activities rated 4 (very good) or

~

5 (excellent) by the students and teachers involved were
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included in the modules.

" The special topics-for the modules in Environmental

and Community Health are listed here:

Grades K 6

Env1ronmental and Public Health

I Adjustlng to Weather Conditions and Coping with the
Environment

II Participating in Improving the Environment

World Health

I Benefits of Eliminating World Health Problems
A. Rolés of UNICEF and WHO

Consumer Health

I Becoming a Wise Consumer of Health Services

Reporting Health Problems Accurately

Following Physicians's Orders

Caring for Appliances or Health Aids Properly

Getting Maximum Efficiency from Braces and Wheelchairs

o>

Grades 7-12 : e

Environmentalrand Public Health

I Coping“withfProblems the Environment Poses to Persons
with Disabilities

IT Public Health Practices and Solutions to Chronlc and
" Degenerative Dlseases and Genetic Defects

World Health
i Health'Organizations: a Soﬁrce of Information

Ecology and Epidemiology of Health

i Correlation of Factors Influencing Health, Disease, Defect,
Disability, and Death

II Hereditary, Congenital, and Familial Defects
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Consumer Health

I Quackéry and Quacks
ITI Wise Consumers of Health Services

III Help Available for the Physically Disabled

~

Evaluation of Elementary Program of Adjustment to Weather
Conditions and Coplng with the Environment

Prepared for the Weather Conditions

Name - Date Head and Hands * Body Legs and Care of
Ears Feet Appliances

1

Teachers kept a log on each member of the class.

In evaluating preparedness for the weather conditions,
appropriate clothing depended on the disability problem.
For example, students without feeling in scme area must
take care to protect that area from both cold and heat.

' Those with unstable autonomic nervous systems must have
a jacket or sweater that can be removed or put on when
their system does not react appropriately.

The teachers observed that the choice of clothing

2

ot -



Page 94

depended a great deal on the parents, so close school-home
contécts had to be maintained. Helping the children to
learn the reasons for the proper choice of clothing and
care of appliances enabled them to take increasing responsi-
bility for themselves aé they got older, and resulted in
heightened awareness on the part of those who cared for them.
The major improvement was in awareness among the chil-
dren and willingness to wear what was provided by parents.
Most of ‘the parents supplied the best clothing that they
could, but were not always economically able to have as wide

a variety of jackets, etc. as might be advisable.

Evaluation of Secondary Environmental and Community Health

Program i

The following questionnaire, given before and after

the environmental health program, served first as a basis
for discussion and information-sharing, and, at the end,
as a means of evaluating the expansion of ideas and knowl-

edge among the students.
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QUESTIONNAIRE

Have you found ways of coping with the environment in each
of the following circumstances?

Buildings:
s YES NO. HOW DO YOU COPE?

Do you manage - stairs
steps at entrance
"heavy doors
revolving doors

Getting Around

Do vou aver travel by
public bus
railroad
subway
.plane
taxi
car

Do you go shopping
to church or temple

Recreational Events

Do you attend movies
restaurants
concerts
blg league sports

events
parties
other

List all the health agencies which could be of help to you
1n coping with your disability:

List all other agencies which could be of help to you in
~coping with your dlsablllty

What laws are in effect to help handicapped people?

~on a local level: on a stqu_level: on a federal level:

Give your suggestions for changes that could be made in the
env1ronment to benefit the physically handlcappede
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Responses to the First Questlonnalre Indicated That:

Most students have not found ways of coping
with revolving doors. .

Many have not found ways of coping with heavy
doors, except .o ask someone else to open them.

Most do not travel by publlc bus, railroad, or
subway.

Most manage stairs with the help of one or more
other people. :

Most travel by car.

Most attend recreational activities with the
help of one or more other people.

Methods of Coping if They do:

"Get carried." - "My father or brother carry
me." - "My parents help me up.

“People open it."

"I hop." N

"I crawl or get pulled up in my wheelchair."
"I pop-a-wheely."

"Go with someone, take my time, be careful,
hold on"~ but manage very well."

"I use my arms - I have strong arms."

Suggestions:

"Allow a longer time interval for traffic lights,
to allow more time to get across street."

"Islands in the mlddle of the street for people
to wait if they can't get across the whole street,
having to wait until the light changes again."

"Have a section in movie theaters with room for
wheelchairs."

~—  '"Have ramps at entrances."

"Adapted curbs."
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Responses _to the Questionnaire Given at the End of the
Same Project Indicate:

At the end of the program secondary students coulqm

suggest:
An average of 5 additional ways of coping

with their environment.

An averége of 6 additional agencies or other
sources of help for the disabled.

85% could list laws that help the h:ndicapped,
compared to 25% on the first gquestionnaire.

90% made suggestions for changes in the environ-
ment to help the handicapped, compared to 50%
on the first questionnaire. -
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ZVALUATIONS

I Ongoing Evaluation

Ongoing evaluation and revision was done on each
module. - |

The units included in each module are those evaluated
by the teachers, students, and parents involved and given
a rating of good (3), very good (4), or excellent (5), on
the following items:

Relevance in fulfilling assessed needs

Helpfulness in improving students' health
knowledge

Productiveness in estauiishing more posi-
tive attitudes

Motivation in developing good health. habits

Evaluation of student learning wag done by the stu-
dents themselves by performance of the student self-evalua-
tion activities. These aétiyities gave each student the
opportunity to demonstrate what he had learned in an en-
‘oyable, non-competitive way.

{he self-evaluation activities included in column three,
on each page, are the ones rated good (3), very good (4),

or excellent (5), by those who worked with them.

IT Evaluation by $tandardized Tests

& -Results of the AAHPER Cooperative Health Education Test

.At\;he beginning and end of the project, students
weré-given th= American Association for Health,
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Physical Education, and Recreation Cooperative
Health Education Test on the test level appro-
priate for their grade. Comparisons of scores
were made on the basis of the "converted" scores.

The American Association for Health, Physical
Education, and Recreation (AAHPRE) Cooperative
Health Education Tests are end-of-course tests
designed to measure achievement in health edu-
cation at the upper-elementary and junior high
school levels. At the present time, there are
three tests in the series: a pair of alternate
forms suitable for grades seven through nine and-
a single preliminary form suitable for grades
five and six. Each junior high school form (Forms
3A and 3B) consists of 60 four-option multiple-
choice questions; the upper-elementary form
(Form 4) consists of 50 four-option multiple-
choice questions.

The three forms of the tests contain questions
pertaining to the following content areas: con-
sumer, community, international, and mental health;
disease and disorders; personal health care; growth
and development; nutrition; drug use and abusej and
safety and first aid. The tests at the junior high
school level also contain sex education questions.
In answering the questions, students are required
to demonstrate and apply their knowledge and to use
the higher abilities of analysis and evaluation.
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AAHPER

COMPARISON OF MEAN CONVERTED SCORES
ON PRE-TEST AND POST-TEST

GIRLS
Grade Pre-Test Post-Test Improvement
4-6 144.5 156.1 +11.6
5-7 150.8 164.6 +13.8
6-8 162.66 168.33 +50
7-9 165.5 180.0 +14.5
8-10 182.0 187.0 + 5.0
9-11 166.75 183.0 +16.25
10-12 177.0 183.0 + 6.0
BOYS
“Grade Pre-Test Post-Test Improvement
4-6 144,875 155.625 +10.75
5-7 152.875 159,875 + 7.0
6~8 147.0 173.0 +26.0
7-9 161.55 170.66 + 9.11
8-10 166.714 176.0 +10.0
9-11 171.2 174.4 + 3.2
10-12 177.36 187.36 +10.0
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Students Who Participated for Three Years

QEEQS_”MNMWMwMWngigigm“mmwwt §9X§~ - IQEEl _ | o
- ” ,mg“mmmwwm”_uwm_é_, o B
5-7 5 8
6;8 3 1 4
7-9 . 2 9 | 11
8-10 1 7 8

S 9-11 Y 5 ) 9

10-12 3 11 14

73

"~ This is a summary of the improvement by grade in mean

‘conVéﬁtéd scores of the 73 students who remained in the

program for three years, and started in grades 4 through 10
and finished in grades 6 through 12.

Because of the wide variety of physical disabilities,

absences, and learning problems, it is difficult to draw

generalizations.

The one constant is tﬁat there was an improvement in
mean converted scores at each grade level, Tbis indicates
a gain in knowledge of the regular health education cur-
riculum in addition to the gains in knowledge about their
own special health problems as indicated on the narents’,
teachers', and students' questionnaires.

An improvepent on teacher-made quizzes on each unit

showed an average gain of 20%.
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There is built-in comparability in the various forms

of the test which is achieved by converting raw scores to

"converted scores.” The lower grade level test is not as

difficult as the upper grade level t.st. The student would

have“fo answer more questions correctly on the easier La-
than on the more difficult one to get the same convert. !
score. Therefore, the'"conVerted scores" can be usedas a
measure of improvement from one grade level to successive .
onés,-and from one test form to anothef, and from a lower
level 6f difficulty to a higher one.

On this'test; the national norms indicate an expecta-

tion of a higher mean converted score at each grade level

and ‘the results, in general, followed this expectation;

Results of the Health Behavior Inventory

At the heginning and end of the project, students

-were given the Health Behavior Inventory (Colebank, Le Maistre

Pollock, Yellen, Reid, and Johns.) Three forms of the inven-
tory were used, depending on' the test level appropriate to

the students' grade.

Elementary - Grades 3-6

This level consists of three-choice picture questions.
The questions are concerned with actual practices rather
than knowledge. They cover daily health habits, diet, routine
medical and dental care, and related pracfices. A single
ceore is obtained. This test was given to first and second

graders as well. It was administered orally by the teachers.

110
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Junior High - Grades 7-9

This level contains multiple-choice and completion
items. Its three parts cover health practices, health
attitudes, and health knowledge. A séparate score 1is

obtained for each part.

This level consists of multiple-choice items based
on "problem situations" in health, iﬁvolVing hypothefical
experiences of two typical high school students. it.covers
knowlédge and opinions é&ncerning personal health practices

=~ "and content of health instruction programs.
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TABLE

HEALTH BEHAVIOR INVENTORY

COMPARISON OF MEAN STANDARD SCORES AND PERCENTILES
ON PRE-TEST AND POST~TEST

PRE-TEST ' POST-TEST
Grade Standard Percentile Grade  Standard Percentile
Score | Score
1 40 16 3 55 69
2 b 38 4y 63 30
3 Toy2 21 5 52 . 58
y 39 1y 6 49 u6
5 42 - 21 7 4l ’18
& 47 38 8 52 ”éém”.“
7 | 36 8 g 46 34
8 46 34 10 43 2y
9 by 27 11 46 34
10 4l ‘ 18 12 53 62
Mean Mean
Standard Standard '
Score..... 42.4 = 21 percentile Score.....50.0 = 50 percentile

115 students in these grades remained in the program for 3 years.

Others:
died
transferred out
entered late
graduated before the en€ of the program

On thic- -nventory the national mprms for elememtary grades, junicx
high, and senior high indicat= = expectation of similar'standard
scores. An increase in standgz= scores and percentiles is observed
for & —. of 10 groups. o
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The project resulted in:

1. Improvements in test scores on standardized
tests of knowledge and behavior.

2. Improvements in student attitudes as demon-
strated by pre-project and post-project ques-
tionnaires given to students, parents, and
teachers.

3. Development of 5 printed strands of health
modules, each individualized according to 9
disability' categories.

4. Consolidation of background information on.
each disability as it relat2s to each strand
of health education. This background infor-
mation is printed in the modules. Aimed at
teachers of disabled students, it represents
the combined three-year input ard experience
of faculty, parents, and students.,
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CONCLUSIONS

In inaugurating a health curriculum at Human Resources
School, a great deal of tiﬁe had to be.spent.on.the most
basis general material. For a number. of reasons; fhe stu;‘
dents at HRS knew less about health than fhe average student.
The opportunity.to spend more time than the minimal
amount required by the state had never presented itself before.
Students had missed a great deal of both academic and health
education through long absénces and hospital stays. .The fact
that someone else had had to perform a‘great deal of their
phyéical care had made it unnecesséry to learﬁ basic hygiene

or health habits. This situation had also delayed or- dis-

couraged the development of individual initiative.

Rscommendations

The curricula in meﬁtal'health and physical health
recommended for physically disabled students and followed
as a basic course at Human Resources School includes the ob-
jectives and content topics given in the New York State Health
Education Curriculum. Wé feel that they are»exc;llent. As a
matter of fact, our experience has been that our students
needed a great deal more time devoted to the content than was
required by the state - and we did allow the necessary time.

Since time is a crucial factor in the learning of addi-

tional special concepts and information, the health project

b

.
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team concluded that disabled students ﬁééd more time for
health education. The recommendation is for six half-year
programs in junior-senior high school on a 3-year cycle of
topies, 3 for junior high-and‘B for senior high.

In each of the elemenfar& grades, integration with
other subjects is recommended on a three-times-a-week basis.

Based on the experience of the project team in this
program, a strong recommendation is made to include parents
in every aspect of health education. The possibility 6f‘
parental resistance in'some areas was anticipated and elimi-
nated because parents were imcluded im a planming workshop
and by questionnaires right at the beginning of the project.
As the program develc ed, parents were included as often as
poésible - for example, as guests of the nutritious break-
fast program, as patrons of the health-science fair, as pre-
viewers and advisers for sex-education. lessons, as partici-
pants in small-group mental health "rap sessions", and as
sharers in the endeavor to develop the students' independence.

The project's success was due in part to the whole-
hearted involvement of the entire faculty, the cooperation of
the administration, and the constant monitoring by the project
staff thchAihcluded the projec£ director, the ﬁealth educa-
tion teacher, the school nurse-teacher, the physician, and
the psychologist. The project staff met weekly, participated

in classes and in indiwdual projects with the students, and
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gave in—serQice workshops for the_staff and the volunteers.
They also had participated in all the parent involvement
~activities of the project. The& followed up the wofkéhops
~v}ith individual help to each teacher and visited classes
regularly tb give édvice énd assistance.

These procedures are also recommended.
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EFFECTS OF THE PROJECT ON OUR SCHOOL

In addition to the production of a printed curricu-
lum and the improvement of standardized test scores ih
knowledge and behavior, the project had a significant im-

L on Hieman Resources School and the 200 physicélly dis—

abled students attending it in the following .areas:

Parents' Sharing of Problems and "Know-How"

Parents have shared with us the difficulties of coping
with the ac—ivities of daily living which affect the health
of their physically handicapped children. In addition, they
have expres=ed their wishes about what they think their chil-
dren shoul& be taught and have made suggestions for improved
:methodé ofi:accommodating their children, so that their health
could be maintained at a level which would enable them to at-
tend school regularly and be able to concentrate and learn
with minimum pain or discomfort.

They have told us how they cope with catastrophic ills
and ménage to keep their children's mental and physical
health at a level ranging from fair to excellent.

Their optimism is reflected in their assessment of

their children's adjustment mentally and physically.

Improved -Assessment of Needs

The additional personnel time made possibla by the

project has enabled the school to evaluate each ‘student
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m ..« completely by test, inventec: .. tionnaire, recor::
review and personal interviews.,
In addition, each student's parents and teachers have

been consulted by questionnaire and personal interview.

Improved Communication Among All Who Work with the Students

The physiciansand nurse have reviewed tﬁe physical
health needs of each child with the pr03ect staff and with
all members of the faculty

There have been special meetings between the nurse,
physical therapist, gym, and swimming teachers and project
staff to apply the hcalth needs of these students to their
activities and to coordinate their gym, sWimming‘and physi-
cal therapy with the findings of the physieian and the pro-
tact staff.

Faculty and volunteers have increased communication -
teachers by informing the volunteers more fully about the
children's disabilities, and volunteers by contributing
ideas and suggestions about how to accommodate the children's

ceed under more favorable conditions.

Increased Involvement of Students

The students themselves have increased participation
in thelr owrl program .by sharlng their needs through the: ques-

ticnnaires and personal 1nterv1ews and by discussions in class.

L
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The emergence of personal experiences to serve as
object lessons has been an unanticipated addition.

The students and their parents have participafed in
planning individualized programs which relate to their
physical disabilities as well as their abilities, ihterests,

age, and mental maturity.

New Ideas for Minimizing Health Problems Have Emerged

Students, tearhers, and volunteers have sharéd methods.
of accommodating éhildren with physical disgbi}itiés so that
their health problems might be minimized. These were incor-
porated into our modules and éonstitute an important contri—
bution to the curriculum.

Increased Feedback on Relevance of Health Education Curriculum
Areas to the Disabled

All have been given an opportunity fo express their opin-
ions on the needs of the physically disabled for particular
units >f health education and to rate the priorities for each
student among all the units liﬁted by the State of New York.‘

Conqomitént nt=ds have been highlighted through parent ;
and student feedback. Many.have expressed a need for cocordi-
ndted information to families of handicapped children about

such needs as:

a. physical activities for handicapped children
in the home )

b. advice for the physically handicapped adolescent

c. a directory of health related agencies
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v

d. recreation and leisure time activities
e.. lists of public buildings which have access

ramps and which have eliminated architectural
barriers '

Involvement of Entire Faculty

On the elementary level, the entire faculty became in-
volved in helping to develop the activities and background
information. After having interviewed the students and help-

ing them to fill out their héglth questionnaires, and then

participating in further in-service meetings with the physi-

cian and school nurse-teacher, the elementary teachers all
voluntarily contributed time to suggesting ideas for learn-
ing activities from which the students could choose to reach

their learning goals. They also participated whole-heartedly

" in working with the students to help them develop~modules in

their areas of interest.

The team approach to students on the secondary level
has enabled us to give the activities a diversified input of
expertise and has developed a widespread feeling of involve-~
ment on the part of all the faculty.

Weekly planning meetingé of the team - tﬁe health edu-
cation teacher, the school nurse-teacher, the guidance coun-
selor, the psychologist, the:reseahch associate, and the pro-
ject director - with additional input from‘the physician, the
assistant headmaster, the basketball team coach - have sup-

plied coordination throughout the school.
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Community Cooperatian

The health project has resulted in greater cooperation
between the school and community. Examples include:

Tours, workshops, and seminars with educa-
tional, medical, mental health and profes~
sional groups.

ECooperatlve projects with C.W. Post Univer-

sity, Hofstra University, BOCES, the Coun-~

cil for Exceptional Children, and North

Shore University Hospltal and Adelphi University.

IntePV1s1tatlon of Human Resources School..
with local high schools, Junlor high schools,
and elementary schools.

Student Acquis.ition of Both General and Spe01allzed Health
Knowledge and Behav1ors

The two most important accompiishnents of the health

progect were:

1. The physically dlsabled students became
aware of their commonality with "normal"
students in '‘needing to adopt daily and
regular procedures for maintaining and
preserving optimum health as well as phy-
sical and emotional well~ belng.

Their improved awareness of health knowl-
edge and adoption of better health behav-

iors were demonstrated by improved scores

on both ‘the AAHPER Cooperative Health Edu-
cation Test and the Health Behavior Inventory.

2. The phys1cally disabled students gained
specialized knowledge and behaviors such
as these:

a. Dbecame aware of the special
procedures which could mini-
mize health problems related
to their disabilities

b. learned about sources of help
for the disabled
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*

c. developed ability to share in-
formation about their disabil-
ity objectively

d. increased their acceptance of
the responsibility for their
own health and welfare

They demonstrated these gains-by develqpingllearning
i

concepts, activities, and self-evaluations which they wrote

up for the printed modules. They also showed these gains

by improved responses on questionnaires, class tests, and

class discussions and projects.

-

- Keaimd
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APPENDIX A

BEGINNING-AND END-OF-PROJECT COMPARISON

Student Questionnaire

Page 115

| Excel- Very Good Fair Poor No
Please rate lent Good Answenr
your: 5 by 3 2 1
1. Knowledge
relating 1. 39% 37% 17% 6% 1% 0%.
to your :
healt 2. 27% 53% 20% 0% 0% 0%
needs
2. Physical
adjust- 1. 43% 24% 18% 11% 4% 0%
ment to .
your dis- 2. 56% 22% 22% 0% 0% 0%
ability
at this
time
3. Emotional
accept-~ 1. 21% 25% 28% 8% 18% 0%
ance or :
adjust-~ 2. 41% 39% 18% 2% 0% 0%
ment at
this time
4. Sociali-
zation
with::
1, 61% 8% 21% 4% 3% 3%
family 2. 58% 33% 7% 2% 0% 0%
school- 1. 39% 28% 11% 13% 4% 5%
mates .. 2. 43% 37% 10% 2% 0% 8%
other 1. 51% 17% 10% 10% 8% - 4% _
fr'lendS' 2' l&l% 25% 13% 696 0 % 15%“, v e
5. Interest
in life 1. 47% 36% 10% 4% 3% 0%
and sur- 2. 49% 43% 4% 0% 0% 4%
roundings '
* 1. -~ Beginning
% 2.‘~ End :
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BEGINNING- AND END-OF~-PROJECT COMPARISON

Parent Questionnaire

Excel- Very Good Fair Poor No
RPlease rate lent Good Answer
your child's: 5 y 3 2 1
l. Knowledge ‘ N
relating 1. 12% 47% 29% 10% 2% 0%
to his
health 2.] u8% 28% - 2u% 0% 0% 0%
needs .
2. Physical : ‘
adjust- 1. u7% 29% 20% u% 0% 0%
ments to
his dis~- 2. 57% 19% 17% 7% 0% | 0%
ability
at this : '
time
3. Emotional
accept- 1.{ u€% 27% . 21% 6% .. 0% 0%
ance or -
adjust- 2. 45% 30% . 1lu% 10% 1% 0%
ment at ) .
this time
4, Sociali-
zation
with:
1.1 75% 17% 2% 6% 0% 0%
family 2. 59% 21% 17% 1% 0% 7 1%
school- . 1.| u7% 28% 19% 4% 1% 1%
mates 2. 51% 3u% 13% 0% 2% 0%
other  1.| u0% | 19% 214 7% 9% 1%
friends 2.1 56% 27% 9% 4% . 4% 0%
in life 1. 55% 23% 17% 5% 0% 0%
and sur- 2.| 7u4% 10% 12% 2% 2% 0%
roundings '
* 1. - Beginning
* 2, - End
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BEGINNING- AND END-OF-PROJECT COMPARISON

Teacher Questionnaire

Excel- | Very Good Fair Poor
Please rate each lent Good '
of your student's: 5 4 3 2 1
1. Knowledge re- 1. 15% 39% 22% 21% 3%
lating to his :
health needs 2. 50% 40% | 8% 0% 2%
2. Physical ad- :
justment to 1. 32% 32% 2u% 9% 3%
his disabil- ‘ .
ity at this 2. 40% 40% 10% 5% 5%
time :
3. Emotional
acceptance 1. 29% 31% 30% 6% 4%
or dadjust- T
ment. at 2, 35% 35% 25% 3% 2%
this time
4, Socializa- "
© tién with:
1. 29% 29% 26% 12% L%
schoolmates 2. 40% 35% 20% 4% 1%
1. 29% 29% 29% 9% 4%
others 2, 30% 30% 30% 5% 5%
5. Interest in l. 29% '36% 18% " 9% 8%
life and . :
surroundings 2, 35%- 35% "20% 5% 5%
*1, - Beginhing
*2, - Enad
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END-OF—=-?RIZECT EVALUATION

Studgents

2]
]

Pleas e thaak Tirongly AEgrer ' adecided Digagmee Strongly ’ Mo ;
the bm: ~“ileR 1 Agree ; Disagree '| Answer |.
expresss® gy 5 - 3 2 -1

opinion, o

i
+
t

E)
‘"

| l
1. The healt e - “ 5
ed progr: '
has fi31=d
) an import- 27% 50% 12% 4% 6% %
ant need
in my learn-
ing

e —

2. The program
increased _ ; '
my knowl- - 34% 49% | 6% . 4% 7%
edge ahout
health.

3. I have a
more posi-
tive atti- , —
tude toward. | .
my health 37
as a re-
sult of the
program

38 18%

"
ae
o
w
Qe

-
o

4. I have im-
proved in
my health
habits as 31% 33% 29% 3% 4%
a result !
of the pro-
gram.
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¢

END-CF~PRCOWZ F TWHALUATION

Please check the Strongly | £ - ee Undecided | Disagree Stronglyl
box which expresses Agree Disagree
your opinion. 5 - 3 2 1

l. The health ed

program has . : i
filled an im- {
portant need 43% 15% § 20% ‘ 0% 2%

in my son's/
daughter's
learning,

2. The program
increased his/ ; h
her knowledge 55% 38% . 7% 1% 1%
about health.

3. My son/daughter : -
has a more b L
positive atti- | ' R
tude toward 43% 3 ' 17% 2% - 1%
his/her health
as a result
of the program.

i

4. My son/daughter : N . G

. has improved in N E

his/her health

habits as a 35% 35% 2%% i 5% 1%

result of the '
program.,
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END~OF—PROJECT EVALUATION

Teachers

Please check the Strongly Agree Undecided Disagree Strongy
Lox which expresses Agree Disagmss ;
wour opinion. . 5 4 3 2 X

2. The health ed
program has
filled an im- ‘ o
portant need . 80% 20% 0% 0% 0%
in my students’ ' '
learning.

e W X tts el s

2... The program
increased ,
their 'knowl- - 90% 10% 0% 0% | 0%
edge about
health.

3. My students
have a more
positive at~ .
titude toward 80% 20% 0% 0% 0% ‘o
their health ' P
as a result of ! S -
the program, ‘ I ﬁi

4. My students
have improved I
in their health 60% 40% - 0% 0% :
habits as a re— :
sult of the o
program.

{

g i
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APPENDIX B

SUMMARY UF TIIFORMATION ABOUT DISH SILITIES
COHEILED FROM STUDENT RECD 23§

For the general mnderstanding of teachers cor aides
who might be working with. = studemt with this dEsahility,
we have compiled a g=mer=Tl :summary from th=a recwrds of the
students at Human Re=ourcess School. This informatian repre-
seﬁts a variety of findimgs, since esch student has his own

physician and may hawve attended different hospitals or re-

“habilitation centers.

Therefore, two-important points must be noted. One
is that each «hild is different, and so is the severity of
his disability. The other is that medical procedures and
recommendations aré zonstanfly advancing and chamging, and
these findimgsﬂrepresant only a summary of the past. |

summary of Imformation Complled from Records of Students
with Dysautonomila

Dysautonomia

Ganetic condition found im Jewish chil-
dren of Eastern European exitraction. AS-
fects fumction of mutonomi= (involuntary)
nervous system. Skeletal Znvolvement,
such as scoliosis, often occurs.

Symptoms .
Lack of tears
Insensitiwity @ pain
Vomiting

‘Blotching of skin
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Unsta: le temmerature - fluctustiFaa
unreXited t'* infections

Unstaile blzod p=mssure

Emotimmal imstability

Delaysd dev=ilogmemt (Riley-Day Evwadrome:
late motor t=welmpment, £loppy. .&pear-
ance, tenderx—y = vomit, some ‘d=zree of
pseudo-retard=mm due to lack .= exper-
ience &md exmpumars early in 1if=:)

Hospitalizations and'T*aE:ments

Nerve blOpSluS {nerves have aresz w1th~
out nermal bundles)

Eyes: histaminme and mecalin

Special Problems Noted mnd Recommendations Made by Doctors
Problems -
Corneal ulcers
Gastro-intestinal problems
Bladder proiiems; — inczmtinence of urine
Skeletal :sy==tem: scolivsis., d=Zormities
of long bomss, embarrssment &£ respi-~
r=tory syESt=m
Tendency =0 become fatZguet ==&ily be-~
cause of wrgaksr muscles, comirndished
resprr=tory fumetion, Zower entiurance
Sleed aftexr Imm=srrupted Ly TIRT or vomiting
Shozt 1ife expesotancy — deazh-pos=sSible from

aszzratiam, S=Erdian az*respinat~~j’fa11ure,

hizZi fever, STuctuating Tleod pressure

Recommendatizms

Therapy: derctatian exercises for scoliosis,
‘RCM and axctive assistiwve exercises, breath-
ing exercises

Back brace ifi:scoliosis is sevene:

Artificial tears to be a@mlnlstered several
times daily

que* firmmess on the part of teachers and others
in aufhbnlyy,:mxeﬁ“&or definei controls and limits
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Summarv of “nformation Compiled from Records of Students
~with Spina Zifida Manifesta

Spina Bifida Manifesta

Congenital (sxisting from birtzl. Defect
in the wertebral column chamacterized by
the presence of a myelomenimgccele {pro-
trusion of the spinal cord #=hd wmembranes
covering it) both of which should normally
be covered by wvertebrae. BRelow tThe lewel
of the defext, the child ha= dim=nished
sensation of lower extremities, rarying
degrees of paralysis, and is incontinent
of bowel and hladder.

Symptoms
Myelomeningacele present at biri:
Sensory loss and motor loss
Bowell and bladder incontimence
Hydrocephalus (enlargement: of the
head caused by improper cizoula-
tion and absorption ©f cersbraspinal
fluid) may dewelop mmy time after
birth.

Hospitalizations and Treatments Notzs4 in Records

Closure of myelomeningccels Shortily
after birth

Shunt procedurs To T=irent cerelrro-
spinal fluid :Iarto ~*he r=ars., where

1t can circulate with #re Hiood and
reduce the poszibility of hydrocephalus,
Periodic shunt revisions later in 1life

Periodic urological  checkups.

Special Problems Noted and Eecommendations Made by Doctors

Problems

Occasional ==pui=rnedss. .at - area of
myelomeningoreiz nlesure

e
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Development of @acubitus ulcers on
buttocks

Pressure sores from braces

Development of lower extremity
deformities

Urinary tract infections

Recommendations

Thérapy: ROM, PRE for uppers., =mkbula-
tion training with appliances. swimming

Brace changes

Surgical procedures to allow mmbulation
without braces

Treatment of decubitus ulcers
Special Problems Noted and Recommendatiams Made by Paremts

3

Change in behavior after shunt »&visimns

Embarra=msment at bowel dand bladdep
incontimence...-

Embarrassment at wearimg orthopedic
shoes (noted by teacher)
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Summary of Informatlon Compiled from Reeords of Students
with Muscular Dystrophy

Duchenne Muscular Dystrophy

Hereditary disorder transmitted by
females but affecting mostly males.
Progressive generalized weakness of

the volnmtary muscles., Non-contaglous,
chronic wasting which leads to increas-
ing infirmity, and ultimately death.

Medical Listing of Eight Stages of Functional Ability

l. Ambulates with waddling gait and marked lordosis.
Elevation activities adequate (climbs sralrs and
curbs w1th3ut assistance).

2. Ambqlates with waddllng gait and marked lordosis-
Elevation activities deficient (needs support =
for curbs and stairs).

3. Ambulates uithawaddling gait and marked lordosis.
Cannot negotiate curbs or stairs, but can achieve
erect posture from standard height chair,

4.  Ambulates witZ waddling gait and marked lordosis.
Unable to rise from a standard chair.

5. Wheelchair-independence: Good posture in the chair,
can perform all activities of daily living from
wheelchair.

(4]

Wheelchair-with dependence Can roll Chal“, but
needs assistance in bed and wheelchair activities.

/. wWheelchair-with dependence-and back support: Can
roll the chair only a short distance, needs back
support for good wheelchair p051tlona

8. “Bed patient: Can do no activities of daily living
IW1thout maximum assistance.

Summary of Findings from School Recerdg

For the general understanding of teachers or aides who
might be worklng w1th a4 student with Muscular Dystpophy,
we have summarlzed the flndlngs of the records of our 34

students who have Muscular Dystrophy.
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Early Stages

Symptoms

Ambulates with moderate amounts of waddllng
and lordosis (bending backwards) with a
heel=toe pattern

Ability to walk on toes but not on heels

Need to use rail or have assistance in go-
ing up stairs or climbing a curb

Complete independence in all activities of
daily living

Deep teﬁdon reflexes aBsent except for
achilles jerk

Normal range of motion except for tight
heel cords

Bilateral hypertrophy of the calf N

Tendency to fall frequently

@pecial Problems Noted and Recommendations Made by Doctors

Encouragement to ambulate as much and as
long as possible to prevent progre551on
of deformities )

Therapy - Active assistive exercises for
upper extremities, exercises for ‘trunk mus-
culature, ROM (Range of Motion) of hips,
knees, and ankles. All to prevent later
deformities and to help maintain p“eaent
level of function.

Lengthening of the heel cord and transpiant-
ing of tibial dorsum to allow ambulation for
a lorniger period of time. (Can ambulate with
braces or cast one week following surgery).

Middle Stages

Sxmgtoms

Increased tendency to fall and 1nab111ty to
get up after falling

Final confinement to a wheelchair and depend-

ence for activities of daily living except
° for feeding self and writing
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Development of flexion contractures of
both hips and knees and equinovares de-
formity of ankles

Severely 11m1ted range of motion in heel ——
cord , -

Development of scoliosis (curvature of
the spine)

Absence of deep tendon reflexes except
for achilles jerk

Tendency to obesity

Spezial Problems Noted and Recommendations Made by Doctors

Continuation of therapy to maintain level
of function and prevent further deformities

Sometimes braces to prevent deformities

Wheelchair when ambulatlon is no longer
possible

Diet to control obesity

Disruptive: behavior in school sometimes
noted by parents and teachers

Later Stages

-Symptoms

Complete dependence in all activities of
. daily living

Inability to feed self or write as muscula-
ture of wrists and hands decreases

Round facial appearance with involvement of
muscles of mastication (chewing)

Complete absence of deep tendon reflexes
Progression of hip, knee and ankle deformities

Tendency to obesity

.-~ Special Problems Noted and Recommendations Made by Doctors

Appliance to aid in writing and feeding self
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Plastic sitting corset to prevent progres-
sion of scoliosis

Electric wheelchair

‘Diet to control obesity

Comfort azids, partirmlarly .smecially made
cushions to prevemnf pressur= sores on

buttocks

" Hospitalizations Noted in Recoris

fometdmes éurgény Zor lengthening of heel
cord. (early stages)

Respiratory infectioms {later stages)

Medical Treatments Noted in Recmwnrds

Surgical lengthenimg of the hmel cord and
transplanting of the ==bial dorsum to allow
ambulation- for a lomzer pemiad of time

=~

Inhalation therapy

Tests Noted in Records

Muscle biopsy, enzyme studfes, etc. to de-
termine c=rrier

Blood tests of paremms to determine if dis-
ability is result of mutation or sex-linked
characteristic
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Summary of Information Compiled from Records of Students
w1th Arthrogryposis Multiplex Congenlta

Arthrogrypos1s Multiplex Congenlta

A congenital, non-progressive, condition
in which the tissues at some or all the
joints are stiff and fibrous, holding the
limbs rigid in flexed or extended pos1t10ns.
—~ The joint malformations result from immobili-
zation of the developing embryo from any of
a variety of causes which prevent normal spon-. .
taneous movements.

Symptoms

Underdeveloped due to basic dlsablllty, gen-
eralized underdevelopment of muscles and result-
ant muscle weakness ~

Absence of deep tendon reflexes
From birth - Flexion deformltles of the hips,
knees, wrists, toes; deformities of feet; dis-

located hips.

Hospitalizations and Treatments

Surgery to correct flexion deformities
Heel cord lengthenings and tissue releases
Bone fusions

Casting -of hand to improve functicn (done
when young).

Special Problems Noted and Recommendations Made by Doctors
Problems

Development of scoliosis

' s Frequent abdominal complaints due to uicers
or ulcerated colitis (young adults)

Little functional use of hands - need for
assistance in ADL's

Recommendations

Braces - standing and ambulation with appli-
ances if possible
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) Sitting corset for scoliosis (to prevent
further progression)

Orthopedic devices for feeding and writing
No contra-indication for swimming

'Therapy Range of motion for all joints; ac-
tive: assistive exercises for uppers

Wheelchair for distance if necessary

Special Problems Noted and Recommendations Made by Parents -

Assistance for ADL's
.Daily therapy at home
Sitting corset difficult to handle

Pressure sores from braces
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Summary of Informatlon Compiled from Records of Students
with Arthritis

Arthritis

Cause unknown. Condition manifested by
swelling of joints; characterized by early
onset of muscle atrophy, particularly of
1nterosseous muscles (those between two bones)

Symptoms
Early Stages

Fatigue, muscular stiffness, loss of appetite
and weight, cold hands and feet, swelling of
joints, nodules on skin

Later Stages

Loss of joint motion resulting 1n flexion de-
formities and llmltatlonwln range of movement

Hospitalizations and Treatments

Physical therapy - ROM, active assistive ex-
ercises, progressive resistive exercises

Possible splinting of hands or other surgi-
cal measures .

Drugs - Asp;rln, steroids (group of drugs
“related to cortlsone which may be dlscon—
tinued because of undesirable side effects),
gold salts, and antimalarials (may bring
about remissions after sevenal months of

treatment) -

Special Problems Noted and Recommendations Made by Doctors
Problems

Limitation in ADL, even restricting feeding and
wrltlng in some cases

Recommendations

Diet, posture, avoidance of colds and
dampness

No contra-indication for swimming
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Summary of Information Comp11ed~from Records of Student°
Who are Congenital Amputees ;

Congeaital Amputees

- Children who are born with-total.-or partial
absence of a limb. (Also called reduction
deformity).

Hospitalizations and Treatments ..

Depending on extent of deformity,
prosthetic limbs are fitted

Sometimes a surgical procedure may be
done to facilitate fitting of a
prosthetic

As the child grows, new fittings are
necessary so there is a possibility
of repeated hospitalizations through-
out their lives

Special Problems and Recommendations Made by Doctors

Make sure area of limb that fits into
prosthesis is protected from skln
breakdown

HWhen prosthesis gets too small, rubbing
can cause skln irritation

Use these prostheses
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Summary of~Ihformatlon Compiled from Records of Students
with Osteogenesis Imperfecta

Osteogenesis Imperfecta

This condition, also known as "Brittle
Bones", is an inherited disorder of
development in the skeleton in which the
calcium content is far below normal. The
bones are excessively thin ‘and subject
to multiple fractures following even mild
‘. trauma. Children are usually smaller in
o stature because fractures often occux in
the long bones of the lower extremities.

Congenlta..born with abnormalltles and
‘often many fractures.

Tarde: condition often not seen until
the child. starts to walk Then, frac-~
tures occur.

Summary of Findiﬁgs from School Records
For the general.understanding_of teachers or aides who
might be working with a student w1th Osteogenes1s Imperfecta,
we have summarized the findings of the records of our 14 stu-
dents who have Osteogenesis Imperfecta.
~Symptoms -
Eyes - Blue Sclera
Teeth - translucent with peafl—like appéarance
Healed fractures, primarily of lower extremltles
Bowing of long bones (Shepherd's Crook)

Short structure - disproportion between trunk
and extremities due to frequent fractures

Megacephaly only apparent because of trunk
size as seen in proportion to extremities

Generally underdeveloped physical appearance

Infantile behavior due to protection nece881tated ‘}
by brittle bones - infantile behavior in young ‘ !
children ‘ ;
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Hospitalizations

Fractures - some set in doctor's office;
others requiring surgery

Rodding of femur and tibia to aid in .the
prevention of further fractures (some cases)

Medical Treatmeﬁts Noted in Records

Calcitonin - Some cases
Therapy (various depending on each child)
A. Swimming

B. Ambulation training if possible
C. Exercise for ROM, muscle strength, etc.

Special Problems Noted and Recoﬁmendations Made by Doctors

Limitations set on physical education
activities '

Fear of doctors amd examinations
Immaturity and Inmfantile behavior
Recommendations Tor therapy; rodding

procedures, change in appllances or
wheelchairs

Special Problems Noted and Recommendations Made by Parents = i

Fear of doctors

Fear of falling

Fear of fractures
Discomfort while in SPICA

Fear of being handled by people
Oother than parents .
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Summary of Information Compiled from Records of Students

wilith Achondroplasia

Achondroplasia

Ssztoms

Congenltal frequently heredltary, disorder
in the conversion of cartllage to bone. Be-
cause of this, the growing ends or epiphyses
of the long bones of the limbs are affected
and 1nadequate growth results in a type of
dwarfism. Short, well-proportioned body.
Lordosis (curvature of the spine) often
occurs, too.

[

Small size

Average‘achmndroplastlc attains a helght
of 50". Heaﬁ is apt to berenlarged, al-
though -t .appears ‘relativedty larger -than
it is bemanse of-small body size. Often
bowing ampearance to the legs.

- Life expsctancy is fairly normal.

Hospitalizations and Treatments

As they develop into middle llfe, compllca—

tions might possibly develop from their.
lordosis (abnormal curvature of the spine).

Special Problems Noted "and Recommendations Made by Doctors

Biggest problem is adapting to a world of
"normal" size people and belng able to funec-
tion in a world made for "normal" size people.
This affects schoollng, soc1a11zatlon, and
employment opportunities.
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Summary of Information Compiled from Records of Students

with Congenital Cardiac Conditions

Congenital Cardiac Conditions

Szmptoms

Children born with a defect of the heart.
This may involve a defect of the valves
or it may involve the great vessels.

Some of these can be corrected by surgil-
cal procedures. ‘

In .some heart conditions, chk¥ldren have
cyanotic:ar-Bluish coloring To lips and
nail.beds, caused by lack of oxygen in

blood;stream;-

Shortness=mf breath followinz a period
of exertion

Genenally;smallér in stature

Hospitalizations and Treatments

Correction of defect
Treatment of complications of defect

Treatment of severe respiratory infection
which might cause difficulty in breathing

Often hospitalized for procedure to im-
prove condition of blood

Examinations of the heart (e.g., catheterizations)
to define exact area of defect

Special Problems Noted.-amd Recommendations Made by Doctors

More susceptible, probably, to upper res-
piratory infections because of the way the
body is affected by poor circulation, and
because of connection- between heart and
lungs.

Enlarged heart is common because heart has
to work twice as hard to accomplish its work.

Insuffigiency of oxygen to brain may cause
learning problems.

Problems related to circulation.
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Extremes of temperature lower body resis-
tance to infection. Therefore, .air-condi~
tioned building is .betté® because: ‘tempera-~
ture is more even..

May need to be more careful about overdoing.

Children with congenitadl _heart disease are
usually self-limiting in-'what they are able
. to do. This separates them from those who -
have an acquired heart. disease and must be

made to slow down and rest.
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Summary of Information CompiZed from Records of Students
with Hemophilia : g

Hemophilia

Hereditary disorder transmitted by
females but usually affecting only
males. An abnormality in blood co-
agulation, resulting in prolonged
coagulation time and lowered pro-
thrombin (clotting factor II) -
consumption. . ;

Szmgtoms

Hemorrhage occurring either “sponta-
neously or after trauma (injury)
Joint swelling

Ecchymotic areas of skin (discolored
areas where blood has escaped into
the tissue)

Hospitalizations and Treatments

Blood transfusions

Local hemostatis (arresting of =scaping
blood by means of compression or twming
off blood vessels with ligature)

T .,,AdministrationMofwantihemophiliac T o e
globulin and albumin (plasma proteins.)

Special Problems Noted and Recommendations Made by Doctomrs

Avoidance of any trauma; precautions -
as far as activities are concerned ‘ e

Swimming only after consultation with
physician and swimming instructor

Physical therapy (ROM) in some cases, but
prohibited in others because of resulting
hemoarthrosis

‘s
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